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In the two previous lecture* I have been chaffy 
ccerned with principle# governing; treatment in 
rious diseases of the nervous system In which 
pucturftl defects of tho brain and spinal cord. 
Aurally accompanied by striking departure* from 
dr normal function, are outstanding feature*. In 
,sw of the limitation* to repair which are inherent 
highly specialised nervous tissue*. It has often 
ea necessary to content myself with the consldem- 
m of measures, either frankly preventive in 
nception, or favouring a process of physical or 
ychologlcal adaptation to permanently altered 
editions. 

1 It is now my purpose to discuss governing principle* 

, relation to conditions In which disorder* of function, 
»sribly accompanied by physical or chemical changes 
yet tmorposed, command our attention. Prevention 
jd adaptation must again receive their due, and both 
ust largely rely for fcholr efficacy on anticipation, 
well as early recognition of morbid symptoms. 

The prevention of head injuries, although a matter 
wch gravely concerns the League of Nations and 
mpcraoco societies, can hardly be reckoned among 
it professional dutien, but the prevention and treat- 
ent of the effects produced by head Injuries aro 

T nsibilities with which wo aro frequently faced 
which wo cannot shirk. Tho results of blows 
dieted on tho cranium arc, especially In their 
imediate consequences, too numerous and various 
r general consideration now, oven were I disposed 
courageous enough, which I am not, to trespass on 
Held of surgery so thoroughly explored by Mr. Wilfred 
rotter. Tho subject Is one, however, which may bo 
>proached from another direction by a physician 
ho is sometime* callod upon to deal with the remoto 
,Iect of such injuries, and who, rightly or wrongly, 
units that they are often avoidable. 

I’kopiiyeaotic Importance of Re*t After 
Concession. 

Tho particular typo of head Injury with which I am 
Micerned to-night is that in which a blow on the 
ranium results in a period of unconsciousness, short 
r long, \maccornpamod b> any serious defect in the 
ones of tho skull. Such events ore very common in 
Vety-day life, and all doctor* must meet many 
Samples of them in the course of their practice, 
ne period of unconsciousness Is attributed to con- 
U ™? n ’ and its importance ns evidence of injury 
Jhe brain is often too lightly n*>**sred compared 
V 1 mi attention paid to a fracture of the skull, 
lit * mnj d' bo remembered that tho brain is a very 
lelleatc, and sometimes important, organ, whereas 
He cranial bones only serve a useful purpose in that 
noy Help to protect the bmin from direct Injury. 

pnrposo In raising the question of the treatment 
u Hood Injuries will bo best served by the description 
somo typical although fictitious cases:— 

i hro " 1 'V ym hb hunting with hU ] m d on 

aani groun d. IIo lies motlonle*^ and uncorwrkru* for «. 


few second* or minutes, picks hiraaoU up, feels dated, but. 
la spite of a certain amount of headache, manage* with or 
without assistance to reach his home, lie feels a bit shaken 
next day, but ills headache is 1«* severe, and he naturally 
expects to bo well again very soon. A* a matter of fact, bo 
finds that hri expectation* are not fulfilled, and bandy a dsy 
passe* without aomo hours of headache, generally brought 
on or Increased in severity by exertion, mental or physical, 
by fatigue or oxdtoment. The headache b either of the 
bursting character, especially in the early stage*, or, later, 
ii described as pressure on the vertex or tightness round tho 
temples. Before very long the patient becomes anxious, 
Irritable, lacking in concentration and decision, complains 
that his memory h at fault, that- he cannot sleep, 
and that ho think* at times that hU mind must 
be giving way. IJH condition can bo beat described 
as that of post-concussional headache complicated by 
anxiety neuron 1*. 

This miserable state would have been prevented had 
tho patient gone straight to bed, remained at coraplet-o 
rest for a period proportionate to the severity of hia 
Injury, and only resumed the activities of life by 
carefully graduated steps. 

Tho difficulties experienced in carrying out this 
preventive treatment are often provided by the 
patient, who either refuse* to regard hi* Occident 
as In any way serious or who, having been X rayed 
and assured that there is no fracture of the skull, 
takes no interest in what may have happened inside 
it. Judging from one’s own experience, it is probable 
that at least another 50 years will elapse before the 
lay mind I* sufficiently educated to realise that the 
soft structures within the cranium are of more 
functional importance than their osseous envelope. 
Pojwiblv this prophecy might bo falsified if the 
profession not only recognised such an obvious 
truth, but consistently and firmly used it as the 
basic principle of their practice. 

IIow long a period of complete rest should be 
Insisted on is a question not easily answered. During 
tho war, when many of such patients were under 
military discipline, 1 saved myself a Jot of trouble , 
and the victims of head injuries, such as wo are 
describing, much suffering by ordering as a routine 
measure a month in bed for each case. In civil 
practice this i* not possible, and tho amount of rent 
may be reasonably regulated by taking into account 
the extent of amnesia, especially of the retrograde 
variety, disclosed by the patient, and also tho severity 
of tho symptom* Immediately following the accident, 
the period during which he was daxed, confused, or 
exhibited tho symptoms which we plaoe under the 
category of cerebral irritation. In any case, the 
resumption of activity_jhould be gradual, and can 
bo usefully employed os a test for the adequacy of 
the rest which Jins been enforced. There can bo no 
other alternative treatment, and it* simplicity is it* 
chief and only objection. As an adjunct a dose of 
bromido, 10 or 15 gr., should be given twico dally, 
partly in order to allay restlessness and depression, 
partly os a prophylactic measure against possible 
epileptic tendencies. It is oven desirable that this 
medicinal precaution should bo persevered with for 
some months after actlvo lift, has been resumed. 
May I add that the success of the treatment I have 
outlined is much more likely to bo achieved if tho 
patient Is taken into the confidence, of the doctor 
and is frankly told that the measure* are necessary, 
not to much for symptoms which are present, but 
In order to prevent months of suffering In the 
future. 

We have yet to consider tho treatment of tbo patient 
who 1m, neglected or failed to sect .dvico for wool* 
or month* after Ids injury, ond who come* for assist- 
nnce In tho condition 3 We described os that of 
post-concussional headache complicated by anxicty 
nenroris. Quito brieflv ho will m! niro rest In bed, 
morn lengthy and perhaps more secluded than that 
already referred to, the administration of suitable 
sedatives and anolgcslo drugs, snd the application 
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of psyclio therapy appropriate to Ms Cndlvtdnal 
anxiety or anxieties. For It must he remembered 
that tho psyclio logical picture may by fids time 
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have become complicated by additional complexes, 
even by some, perhaps, of sexual complexion. 

“ Contusion Headache.” 

May I now remind you of another not uncommon 
sequel to a comparatively slight head injury, the 
pnthologv of which has been lucidly expounded to 
this Society within recent times by Mr. Trotter. 1 
In contrast to the concussion effects just described, this 
variety has been sometimes referred to as “ contusion 
headache.” A contusion headache may occur as a 
separate entity, but not seldom it complicates the 
concussion picture so that we find a patient suffering 
from both conditions at the same time. 

Let me take for consideration an uncomplicated 
example. A man receives a blow on the head from 
a weapon or missile which hurts and perhaps dazes 
him, but produces no concussion, no loss of con¬ 
sciousness. Not unnaturally he suffers from a 
headacho winch persists for a short or long period but 
which clears up leaving him apparently none the 
worse for Ids infury. The skull may or may not have 
been cracked by the blow, but there is no evidence 
of a depressed fracture indicating the necessity for 
immediate operation. In fact, the outward and visible 
signs of trauma may be limited to a local bruise. 
The patient soon resumes his ordinary duties, but 
finds that he is subject to severe headaches, more or 
less localised to the site of injury and associated with 
coincident, and, perhaps, extreme, tenderness of the 
scalp in its neighbourhood. These bouts of pain are 
clearly excited by physical exertion, especially such 
forms ns entail stooping or rapid changes of cranial 
position. The pain is generally described as like 
toothache in character, and each bout is often of not 
more than a few hours’ duration. Their frequent 
recurrence and severity are, however, sufficient, ns 
time goes on, to interfere very seriously with the 
patient’s activities and pleasures ; not infrequently 
they give rise to mental disturbances amounting to 
maniacal outbursts or melancholic depression. In 
some cases a period of complete rest may suffice to 
give relief, especially if it is resorted to at an early 
date. In others rest fails to bring about the desired 
result, and an operation is the only measure calculated 
to cure the patient of his suffering and, perhaps, to 
save his reason. The operation is a simple one, as its 
objective, according to Mr. Trotter, is to decompress 
at the site of injury and so to establish a more normal 
circulation in the bruised tissues which are exposed 
to view by the opening in the skull. Resolution, 
long delayed, takes place, the headaches cease, and, 
if thought desirable at a later stage, the gap in the 
bone may be closed by a bone graft or other 
mechanical means. 

The principles governing the treatment of minor 
head injuries are so simple and, in the eyes of those 
ignorant of their sequelro, so superfluous that they 
are frequently neglected. Their importance from 
tlio point of view of prophylaxis is far-reaching and, 
in particular, extends to the subject to which I now 
propose to draw your attention. 

Traumatic Neurasthenia. 

It is not a far step from bead injuries to traumatic 
neurasthenia, and, in considering the latter, what has 
been said ol the iormer must necessarily he kept in 
mmd. I make no apology' for bringing forward this 
subject, or, indeed, for reiterating the views I have 
before expressed in connexion with it, as there is no 
problem hi. medical practice about wliich more mis¬ 
understanding and confusion of thought and speech 
have long prevailed. Nor does this fog beset only the 
minds of doctors ; it exercises a bewildering influence 
on the mind of the public, nnd above -ail on the 
m ittcr-of-fact nnd unimaginative mentality of the 
legal profession. To listen to the cross-examinntion 
of medical witnesses on the topic of traumatic neuras¬ 
thenia in a court of law can only bo compared to being 
present at the performance of a farce, a comedy, and 

•Transactions, vol. xlvit., p. 270, 


a tragedy combined in one play, and it is diffictilt to 
say wnether its humour or its pathos makes the! more 
appeal. 

In order to arrive at some pimciples for our guidance 
in the prevention and treatment of traumatic nfeums- 
thenia, it is essential to form a clear conception of 
neurasthenia and of its causal relationship to trauma. 
Experience teaches us that the term is applied cliiefly 
to two large groups of cases, both of which present 
almost constant clinical characteristics. The first 
group comprises patients who have sustained an injury 
to some part of the body, more frequently bdt not 
necessarily the bead, of varying severity. >They 
present the picture which we commonly associate with 
an anxiety neurosis, the only difference being that 
they attribute all their troubles to the injuty. , They 
complain of constant “ pressure ” headache, insomnia, 
loss of energy and ability to concentrate, of giddiness, 
tremors, and fears, as well as of pain and tenderness at 
the site of injury, be it the foot or the head. Their 
appearance is one of misery and apprehension, but 
the most careful examination reveals no evidence of 
organic disease. The second group is of smaller 
dimensions. Its members walk into your room 
leaning forward on a stick grasped in one hand with 
the other placed over the lower part oi the back. 
You know at once that the site of injury, a strain or a 
blow, is the spine. In many cases the real origin 
of the trouble is a sharp attack of lumbago coming on 
acutely, as it often does, while making some physical 
exertion. These patients, like those of the first group, 
may present symptoms of anxiety, and complain 
bitterly of pain and tenderness over the spinal column 
and neighbouring muscles. Examination, ngtln, 
reveals no evidence of organic disease. m 

There are two points in connexion with both tliose 
groups of cases which we cannot afford to overlook. 
The neurasthenic symptoms are not the monopoly 
of patients who have sustained injuries to the head 
or even to the spine ; a serious obstacle to the belief 
that they are produced by physical disturbances in the 
nervous system. On the other hand, it is not unreason¬ 
able to suppose that the awe with which an injury to 
the skull or spine is popularly regarded may suffice 
to account for the frequency with which such injuries 
are followed by the development of au anxiety 
neurosis. In the second place there is no constant 
relationship between the severity of the trauma and 
the incidence of the neurotic sequelae, but it is riot 
without significance that injuries resulting in total 
disablement, such as a fractured limb, are rarely 
complicated by the anxiety features of traumatic 
neurasthenia. 

On what does the incidence of neurasthenia as ft 


sequtu ox wauina uepena r mo uoum. some part 
must be played by the mental make-up of the patient. 
An inherent mental instability must be regarded as 
a factor which cannot be overlooked, but it cannot 
be blamed in all cases, and we must look elsewhere for 
a more important determining cause. Reviewing 
accidental injuries and their consequences generally, 
it is impossible to avoid the conclusion that the 
factor common to the great majority of cases of 
traumatic neurasthenia is the knowledge that the 
responsibility for the trauma can be placed on 
shoulders other than those of the victim. The 
responsibility falls on the employer, on a corporation 
such as a railway company, or on the State. Traumatic 
neurasthenia is rarely met with among persons the 
responsibility for whose injuries cannot be relegated 
elsewhere, although, as I have already pointed ou’fc, 
a neurasthenic state is not an uncommon sequel in 
cases of neglected concussion. 

But while laying most emphasis on the part playffl 
by responsibly, there are other factors which con¬ 
tribute in many cases to tbe development of th? 
anxiety neurosis. May I take the liberty of quoting 

SflinSS? 8 ! 8 ^ » fom® paper of mine in order 
1 ’ u j^' ate . ll ° Yr the handling of these cases in their 
early stages influences their course and prognosis, and- 

treatment? 0 * 3 ° n certain Principles of preventive 




Tin Laxcet,] DR. FABQUHAB BUZZARD i DISEASES OF NERVOUS SYSTEM. [lOncm 27, 1020 643 


'* Smith la injured in an aeddent oocurrinff in the course 
of hi* employment. The accident took place In such a vrty 
that it caused a considerable emotional disturbance—that 
of fear. This ia often called shock, bat ia dlatiftct from 
■urcioai shock. The injury caused psln, and the doctor, on 
examining him, said : “ 21 t Jo re, you haro had a narrovr 
squeak i an inch to the left and the blow would haro broken 
Tour back.’* A rcatleea night, during which he remember* 
that there mere only throo men doing what ought to hare 
been done by four. This give* rbc to tbo senso of injurv. 
ill* employer* ore responsible for hia aufTerinR. A mate 
romra to aee him a day or two later, end remind* him that 
Jooee had a somewhat similar accident and wee deed within 
a year. (It la Immaterial from their point of Titrw that Jones 
died of inQtienxa and pneumonia.) His wife Is a plucky woman 
and sympathetic, and also much incensed against the 
employers because of the neglect to supply euilkaent labour 
for the job. She makes him comfortable at home. In spite 
of shortened means. His injurv is really slight, and alter 
going to tbo hospital or hi* doctor twice a week for two or 
three week*, there Is no physical disablement. But tho Reeds 
ahich were planted have grown, and will continue to prow, 
with the result that you soon hare a condition of anxiety 
neurosis h\ foil bloom. If the doctor said bo had had a very 
narrow squeak, It Is obvious that he must havo been very 
tcrlouslr Injured, and he could not be well in a month. 
Even if he appeared well tlicre w« always the possibility 
that something else would develop. Did Jt not In tho case 
of Jones? It must be remembered that to the lay mind 
trauma I* still tho most important and universal ajtiological 
factor In medicine, fust aa it was In medical text-book* 
&0 year* ago. A pain here or a psln there is sufficient to 
keep 1dm on the alert for complications and sequel®. Feor 
and anxiety keep him awake at night, and so the vicious 
circle is formed. Beneath the snrfaoo ail the time Is the 
knowledge that his employer was responsible for making 
Mm JB, h ttttl responsible tar gutting him wait Tea, 
ha will go Into hospital for treatment, but under protest. 
He will come out of the hospital worse than he went In, and 
inure ooovineod thereby that I he Injury be received was 
lar more serious than other people, particularly the insurance 
oUlcers, realised. "Weeka, montlrs, and, perhape, a year or 
J-^ 0 !**• by. Ho ba* either become inonmblo, or is tempted 
by a lump suiu of money in full compensation for »U his 
.Accepting this, he ha* unwittingly resumed respon¬ 
sibility for his health, and sooner or later health bi restored 
to him. 

■ The mao of Mr. Robinaon, however, la rather 
different 

.JJ* t«in returning from business when a collision 

occurred. He was thrown across the carriage and oonsider- 
V 1 * not * Wttba frightened. What with hta 
bturtes and fright be had several restlers nights, in the cornua 
of which be explained to hi* wife the dastardly neglect of the 
r3uiufZ. Com . p ?? y to lowing an hour to elapse between tbe 
«Ma*ion sad his being conveyed to a place of safety. This 
“ ht * bruises and frfgbt disappear. He 
v^T?^ n ^[ nod to return to borineos, and his doctor has 
bwo or threo weeks at the seaside in order to get 
, *bock 410 advisable. After all the company 
hnbd rwf It It * Joag time tinoe he had a good 
^Jds return be to not yet Inclined to work, and, 
iTTTj'V 4 e V the Aw«rtlon of bow much compensation Is due 
b * 00mB ' »nd 1s still, a matter of dispute between 
thathe Hsb given to understand 

ImrvJ-m , fro ® traumatic neurasthenia, and It Is 

4bE2 a,£i. , * y *I phea anyon ® riwrer from that 

K .°7 T ’ oorQ P* nr u reeponrible not only for 
thresb^ , f^ t t. {oT ftna ? cin S htav be I» well. JJUgation 
medJcAl ensue, a sum 1* 

«ore slnplcs, nlrtits, «id tbs 
Ucomptou. bjlt. scbm of 

Now let UB look for s moment at the other side. 

A wttajt JMttisustain, » ttrtn connadon n the mult 

ImkS, urJSfVV ’“t™ ^Ofo Kiraof 

to . P*®*' n ® ***" nobody but himself or fats hc**e 

e tnlkT.’u f. h ' «^ lc «l dictum In the rplrlt thst 

«o nrncFbrtS? *■ AI . tCT * ! w ,U y* mt he le fccUnv 

•MellSil W:."! ! to knee. when ho 

,? ^ will be before ho can hnnt again. Pro- 
tboele." jj lh '™ "TO b «oo oeimJ 

wDI tlereton he h np too soon. bcwdachm 

unable lo .T" 1 "/"J h ° l ‘ ’VL'V'V tlred »nd qnlte 

rid of WkSsJESSeJ®-, A tmther period ot reet wuulf ~t 
pmh«hlTfS? , 2^ n *J' t, ‘ Of fueh rraeauUonj woSd 

from »hklT^V b '."^ W ^™ 1 ° f * nouraatkanlc .tele 

n Of these stories provides os with 

» wholesome scorning in regard to P wh?t 1. brttS 


left unsaid when dealing with a patient immediately 
after he has been injured, and should Indicate the 
kind of psychotlicrapy which can bo advantageously 
practised in the course ol subsequent attendance. 
It serves also to illustrate the profound part played 
by tho patient’s seneo of Injury towards those wham 
be deems rosponri bio for hi* suffering, an attitude which 
has been fostered In some instances, no doubt, by the 
more permanent feeling associated with class dis¬ 
tinction. Tills eenso of Injury forme one of the 
chief obfltndes in tho path of successful treat¬ 
ment- There is a wrong to be put right, and, 
until tills has been done to tlio satisfaction of tho 
wronged man, ho is not likolv to turn his attention 
away from his injury to the ordinary affairs of 
life. 

If tho views I have expressed concerning tho patho¬ 
genesis of traumatic neurasthenia arc accepted, our 
business is to exercise an intelligent anticipation of 
its early signs, with a view to checking further develop¬ 
ments. When the condition is established, wo must 
not nndcrestimate tlio difficulties In the way of 
successful treatment, least of all that which concerns 
responsibility ; it has already boon recognised to wmo 
extent in the admission often made that the first step 
towards a patient's recovery would bo the settlement 
of his claim. This admission is generally Interpreted 
as evidenco of what might bo expected from the 
satisfaction of a greedy desire. I venture to think 
that the shifting of responsibility for tho patient’s 
recovery on to Ids own shoulders plays at least os 
Important a part in tbe subsequent history of the case, 

Mon RUN PSTCnOTUEUAPY. 

It is with great diffidence that I approach tho subject 
of psychotherapy, a diffidence based on my ignonmee 
of many of its various doctrines and of the moaning 
of many of the technical terms which are employed 
by those who practise it- I am old enough to mtmect 
that the personafffcv of tho Psychotherapist is of 
more importance than tho doctrine on which ho 
haseehis treatment; I am young enough to bo sure 
that concealed in the terminological max© of modem 
psychology there are many substantial truths which 
aro destined to find thdr way out and to receive in 
turn tho recognition they deserve. Even as it is 
in spite of much abuse, deserved and undeserved, in 
spite of much partial and impartial criticism, the 
advances which have been made in the practice of 
psychotherapy during the last 26 ywire wm^mre 
* a Z?, U S ably TvA h An 7 dances in other bra^hS S 
< Although the whole subject is stiff in its 
scientific infancy, and still unable to control ite 
emotional tendencies, the time hae come when- ft 
insider, and perhaps to define 
tentatively, tho scope of psychotherapy. In 
course of those lectures, I have mode it clear that! 

P«5-<*°tt>o»py. wdng tto word In iU 
n«a!t Braeo, Id mi eesmitfsl factor In the treabnant 
Nom otgAnlo dleoaae, and tCt 
lor dot professional reputation’s sake -we nlmnl l ),. 
osrsfu] to reragnlso anS aoknowledfrotat any rS to 
ourselves, what w e owe to It and wlrnt to otliSUmSila! 

Tneasnr es. for any snceesseswo may attain. BotSSrdSS 

MiDB , “L™" 5 fn «» more (ocCSTZd 
specific sense, is a branch of practice 

with the treatment of so-called fimctioniri^h^f 

oaltod mental, dWcnUtid i “, mv 

svoning to discuss IU comparative ’ySKTJ” thia 

relationship. The etUoal amectn of ..IT,.)” u” _ 

especially in relation to nsySSmlyrff 

perhaps as much attention a, they 

is- S'^ssifv^- “ViuSr 

msthod of treatment In dWerent to^ol^cSt* 
whoso symptom, aroSly J^Li’c^reOT whj«!s 
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for the art of psychotherapy in the forms of sugges¬ 
tion, education, or investigation. The same remark 
applies with equal force to patients suffering from 
an anxiety nourosis, but this brings us without further 
delay to a position in which there is certainly much 
confusion of nomenclature and probably a widespread 
want of clear thinking, I find, for instance, that it 
very rarely occurs that a patient is sent to me with 
the diagnosis of “anxiety neurosis,” and that never 
does one come with the diagnosis of manic-depressive 
psychosis. Both groups of patients arrive with the 
label of “ neurasthenia ” hung indiscriminately round 
their blushing necks. This sounds like a terrible 
indictment of professional knowledge, but it can be 
made without hesitation and even without fear of 
contradiction. 

How many doctors realise that among their 
neurasthenic patients are a number of examples of 
the milder forms of the manic-depressive psychosis ? 
How many doctors realise that these are the “ neuras¬ 
thenics ” who wear their patience to its last thread and 
yet invariably recover ? One more question. How 
many doctors and how many of these patients 
themselves realise that the treatment prescribed has 
had nothing to do with their recovery f 

Let us consider the last question first. The depres¬ 
sive is a patient who invariably recovers, provided he 
is protected from suicide, but it is beyond our ken to 
say when the recovery will take place. Naturally 
tho person who is in attendance at the time of recovery 
will receive credit which is not his due. Doctors, 
quacks, and faith-healers share in the distribution of 
this bonus. Sometimes the patient, when depression 
again overtakes him, has resort to the doctor or quack 
who cured liim before, but he soon realises that this 
time the same treatment is ineffectual, and further 
experiences of similar character generally convince 
him that his recoveries have been spontaneous. 

The other two questions are only concerned with 
diagnosis, a subject intimately connected with the 
principles governing tho practice of psychotherapy. < 
The depressive patient differs from the patient with 
anxiety nenrosis in many ways, but the diagnosis is 
not always easy unless a careful history is taken. 
From the latter we may learn of one or more earlier 
attacks of depression and that, in the intervals, the 
patient is often more energetic, more cheerful, and 
even less anxious and responsible than the normal. 
Tho attack of depression may have no apparent cause 
or may be preceded by a period of overstrain. The 
gloom is deep, varies little in intensity, and is often 
associated with much self-reproach for particular 
misdeeds in the past or with a general sense of 
inferiority. The patient is less concerned with his 
physical condition than with his mental misery, 
although lie may lose weight and suffer from dyspepsia 
and constipation. Probing into his troubles only 
makes him worse, and is often a dangerous procedure 
capnblo of driving him to suicide. It is impossible 
for 1dm to believe that he can get well and he loses all 
interest. Ho takes Ids food without relish, takes walks 
without enjoyment, and can derive pleasure from 
nothing. The only comfort of which he is sensible 
is the sympathetic encouragement and the patient 
hearing lie receives from his doctor or his nurse, and 
yet neither gives liim real relief. 


These aro tho chief characteristics which distingoisi 
the manic-depressive from the anxiety neurotic, am 
the diagnosis is a matter of great importance in regari 
to treatment. The manic-depressive is made wore 
by any form of systematic psychotherapy involvin 
mental probing and investigation. The anxiet 
neurotic cannot be cured without the employment o 
some such method of treatment. The only psycho 
1 hernpy 'permissible for tho depressive patient is th 
Sympathetic encouragement and the daily audienc 
of his woes to which I have already referied. Adi 
to these theprovision of a sufficiency of rest, food, am 
sloop and -the list of measures known to us, which wil 

oUmiserrHs complete^' 0 throUgU lli3 P erio ' 


Lest there should be any misunderstanding let me 
say at once that my remarks have reference only to 
the milder forms of the manic-depressive disorder, 
not to the severe forms met with in asylum practice. 
But these patients are very numerous ; they infest 
our consulting-rooms and the out-patient-departments 
of hospitals ; they mingle with us socially, and we 
count many of them among our more moody friends. 
Great is the power of a name 1 1 cannot help thinking 
that, bad this form of mental disorder carried any less 
ugly designation, its character would ere now have 
been more generally recognised and its diagnosis 
more frequently arrived at. But it goes against 
the grain to call even one’s worst enemy a manic- 
depressive, and it is high time that a less oppro¬ 
brious epithet is found for patients who sometimes 
command our respect and affection as well as our 
sympathy. 

Time will not permit me to discuss at length the 
principles governing the use of psycho-analytical 
methods in relation to all functional disorders, and 
I shall content myself with referring very briefly to 
only one or two. The compulsion neuroses and the 
phobias are examples of disorders which are frequently 
dealt with on these lines and which respond to such 
treatment in various ways. Many cases of phobia 
certainly receive benefit and some are permanently 
cured ; rarely does any harm result. Patients 
suffering from compulsion neuroses, on the other hand, 
are less certain quantities, and it'is probable that 
faults in the technique of analytical methods may be 
responsible for some disastrous results following their 
employment, and that experience will eventually 
teach us how the technique can he improved so as to 
ensure more universal success. A question which has 
interested me for a long time is whether spasmodic 
torticollis is a functional disorder, in the sense that 
it can be cured by any psychotherapeutic measures, 
and I am bound to confess that it has not yet been 
answered to my satisfaction. So obstinate is it to 
all other methods of treatment that further efforts 
on psycho-analytical lines should he encouraged so 
long as evidence of harmful results is not forthcoming. 
The occupation neuroses may, perhaps, be placed in 
the same category, although I entertain grave doubts 
whether in a severe case of writer’s cramp, for 
instance, any cure is possible in the sense that the 
patient can return with impunity to his scriptorial 
excesses. 


ivs a preface to my first lecture I referred to the 
professional success enjoyed by John Coakley Lettsom 
150 years ago, and suggested that his success must 
have been founded largely on his personality and on 
empiricism. The art of medicine has advanced far 
since his day, and personality, always to some extent 
an inherent and intangible gift, can he cultivated 
m suitable soil by the study of modem psychology ; 
empiricism is rapidly giving place to more scientific 
measures- In the course of these lectures I have 
masted on the, value of being guided by certain 
principles in the treatment of patients suffering from 
diseases of the nervous system, and have chosen, by 
°f illustration, the simpler and more common 
ratner than the moreintricate and rarer problems with 
wnicti we are confronted. In these days we are all, 
practitioners and students alike, appalled by the ever¬ 
growing mass of facts and theories in which the art 
of medicine m becoming involved, and by the hope- 
lessness of attempting to keep pace with advances in 
™,,^V ,r £ nc ] les ’, Ifc is inevitable, therefore, that wo 
must each of us turn more and more for guidance to 
W i UCl1 j are based on sound physiological, 
?a. I? 61 ?* 1 ! aud anatomical foundations, and that 
r, ot of to ; day and °* years to come should 

m , a ® t€r these 0Ten at the expense of much 
f, e “ ’ ed knowledge of disease. On such foundations 

th^ n n^wr, e m? f 1 5sease ? s easil y built up ; Without 
them n° wealth of experience can ever produce the 

T lif t tbe Profession above 

rivalry with quacks to a position m which it mav 

public. and i0ld the traafc confidence of “he 
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In the previous lectures it haa been shown that it 
is possible to Initiate an experimental epidemic among 
mice, and to maintain its activity lor an apparently 
unlimited period of time. Is It possible to modify 
the course of events In the opposite direction, to alter 
our experimental conditions In shell a Way that an 
epidemic foils to develop after wo have brought 
together the parasites and their hoote, or to Intervene 
after a wave of mortality has commenced its rise and 
bring about its premature tall ? 

The Effect of THspzrhau 
In the experiments on the initiation and main¬ 
tenance of epidemics it \va& found that the numerical 
relation between Infected and susceptible mice, and 
the rate of immigration of the latter, exerted a decisive 
influence on the mortality-rate. It woe natural to 
inquire whether any form of redistribution of the 
population at risk, carried out after the initial admix¬ 
ture of infected ana susceptible animal a, -would prevent 
the occurrence of a wave of mortality, err bring to on 
early close an epidemic that had already developed a 
high death-rate. 

Two experiments on those lines have been com¬ 
pleted. In each case the infection studied has been 
mouse-typhoid, and the redistribution lias consisted 
In tbo dispersal of tho population at risk into smaller 
groups housod in separate cages. In tbe first experi¬ 
ment of this \dnd,‘ which la recorded in Chart 12, tbe 
dispersal was carried out during the pre-epidemic 
phase On tho day when the experiment commenced, 
805 normal mice were added to 24 survivors from an 
earlier epidemic. During tbe following week there 
were 15 deaths. Of these, II occurred among tho 
normal mice and four among the presumably infected 
animals. Seven of the dead mice were eaten, seven 
were examined post mortem with negative results, 
while ono of the survivors, which died on the sixth 
day, wm found to have succumbed to typical mouse- 
typhoid, On the eighth day redigtrirnitlon woe 
carried out; 294 of the added mice were then olive. 
Of these, 150 were placed in one large cage j 84 were 
dispersed into four groups, three of 25 and one of 
# I 1^ were dispersed into ten groups, each 

of ten mice. The mortality was observed for the 
WUoMdb es days. On the sixty-ninth dny the 
onrvlvor, from each a! the two dispersed horde Tvers 
w-agHTegaWd in » single coco, and tho conree ot events 
waswotehedforanothoreSdays. Chart 12, which gives 
tno dairy percentage ot survivors lor each of the 
three herds, carries the record to tbe 120th day ot the 
experiment. In the undlsperscd herd the epidemic 
developed rapidly, and had run Its cour»c by the 
srtty-olghth day, when tho surrivor, numbered 
0 per cent, ot the oriBbial population. The herd, 
Seim "V “'Persed into four groups, derived no 
siRnllfcant advantage from this dispersal t 9'6oeroent. 
ronrdnod stive OQ the sixty-eighth day. The herd 
void, was dlspCTOd Into ten small groups suffered 
a rxr lower mortality; on tho sixty-eighth day the 
survivors from this herd amounted to 65 per oant of 

fSloSi? 3 oriBlnoI1 5;, »**«*• 111 th » Period which 
re-oggregfttlon this herd suffered further loss. 
bo^tecn fr om the chart that the curve recording 


™ io-.ccT „t 


tiro daily l x values continue* ita downward course; 
Indeed this curve, from the tenth day of the experi¬ 
ment onwards, approximates closely to a straight 
line. When the experiment terminated, on the 101st 
day, the survivors from the undlsparscd herd numbered 
2 per cent., from the herd divided Into four groups 
during the period of dispersal they numbered 2-1 per 
coat., from the herd dispensed into ten small groups 
they numbered 24 pa* cents Theso figures gfvo the 
total mortality. TheapgciComorlality,■whichexcludes 
thoso deaths In which no evidence of enteric infection 
woe found post-mortem, waa 87 per cent, in the 
utidlepcreed herd, 83*7 per cents in the four-group 
hard, and 18 per cents In tho ten-group herd. 

Thus, while dispersion Into relatively largo groups 
during the pre-epidemic phase had uttio Influence 
on tho spread of enteric infection among tho mice 
at risk, dispersion Into many small groups bad ft 
rnarkod Inhibitory action. Re-aggregation was 
followed by a further spread of infection among this 
herd, but on the Iff 1st day after the experiment 
started they still showed a relatively low mortality 
from this disease. Before discussing tho significance 
ot theso results, we may consider another experiment, 
In which dispersal was carried out at a later stage of 
the epidemic process. 

Tins epldeinlo, which U recorded in Chart 18 , wo* 
initiated by adding 420 normal mice to Of) others, 
among which enteric Infection was actively spreading. 
This mixed population woe allowed to remain In a 
large cage for seven days, during which time 45 deatbfl 
from mouse-typhoid occurred among the 420 added 
mice, showing that an epidemic was well established. 
On the eighth day 800 survivors from the -420 mice 
were divided Into four herds, each of 00 animals. 
Two of these, recorded in the chart ft* P l and 01, 
wore each kept as a large group in a single cage- The 
two others, referred to on P2 and 02, were each 
dispersed Into 18 small groups, each of five mice. 
Tho survivors from each of these dispersed herds 
■were re-aggregated in & single cage on the forty-second 
day, and the experiment was continued until the 
dghty-fourth day. The mice constituting the howls 
V l and P 2 were Injected with a barturlaphago active 
against B. acrirycko. but this fact does not concern 
ua here, and it will be seen tram the chart that their 
fate did not differ from that ol tho mice ol tho control 
herds Ol and 02, which received no treatment. 
Confining our attention to tbe effect of dispersal 
and re-aggregation, It is dear that distribution Into 
many small groups during tho epidemic phase has 
no suoh marked effect as was observed when dispersal 
was carried out before any wave of mortality had 
been developed. During the first three weeks there 
is no significant difference between tho courso of 
event* in the four herds. Tho undlspcraed herds 
suffered, during this period, mortalities of 72*2 
and 67*8 per cent., and the two dispersed herds 
mortalities’ of 64*4 and 02*2 per cent. Prom this 
point onwards, however, the l x corves diverge. The 
two curves recording the proportion of survivors 
in the dispersed herds show that change In direction 
which we have already noted in describing other 
epidemics of mouse-typhoid, while tho two curves 
recording tho fate ol the undlspersed herds continue 
their downward course for some time longer. On 
tho forty-second day, when the mice inthe dis¬ 
persed herds were re-aggregated, the peromtegt of 
survivors In thee© two herds amounted to 25*5 and 
24*4 per cent., and In the two undlspcrwri herds 
to 11*1 and 7*8 per cent. In this case the re- 
aggregation of tho dispersed herds was not followed 
by any marked rise in the death-rate, though a 
few deaths occurred between the forty-second and 
eighty-fourth days. The percentages of survivors 
on the eighty-fourth day were 17*8 and 10-7 per cent, 
among the dispersed herds, and 8-0 and 2-2 per cent. 
among the undlspersed herds. In all cases the 
mortality was almost oatirely specific. 

Considering these two oiperimonbi together, it 
appears that dispersal carried out during tho earlier 
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very few or nono will die within a very short interval 
or will succumb after a certain limit of time. As 
Webster himself has shown, a curve essentially similar 

in form is obtained after 


Chart 14. 
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inoculating mice with a 
poisonous metallic salt. 

It is clear that such a 
frequency curve will re¬ 
semble certain of the 
curves of 
mortality 
which are 
observed 
during the 


0 



which we certainly cannot accept, in speaking of this 
frequency curve as “ the simple epidemic curve.” 

It is not necessary to discuss this question in any 
detail. In the numerous experiments which we have 
described above, in which the daily addition of normal 
mice to an infected herd was associated with a series 
of well-marked waves of mortality, it is clear that no 
large number of normal mice, hitherto unexposed to 
the risk of infection, were suddenly exposed to the 
same chance of receiving any given dose of the bacterial 
parasite—quite certainly, they did not all receive the 
same dose at the same moment of time. The course 
of events in these experiments, and in many of those 
in which a single large batch of mice were added to 
infected companions, indicates 
clearly that the rise of a well- 
marked wave of mortality is pre¬ 
ceded by a wide spread of infection, 
which will probably have modified 
in many ways the original condition 
of the animal hosts at risk. 

The successful analysis of the 
epidemic process is, in our view, 
unlikely to resolve itself into any 
such simple formula. We should 
note that Webster himself favours 
a more complex hypothesis, in con¬ 
nexion with the spread of a pas- 
teurellar infection among rabbits. 
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course of an epidemic. Webster !7 has noted this 
resemblance between the curves obtained in his 
own inoculation experiments and some of those 
recorded by Amoss tl in the experimental epidemics 
in which mice were added irregularly to an infected 
population. From this resemblance he has drawn the 
conclusion that the form of the mortality curves in 
the experimental epidemics depends upon the varying 
degree of susceptibility within a mouse population 
simultaneously exposed to 
fixed dose of mouse- 


typhoid bacilli. Wo ore 
not certain how much 
significance Webster 
attaches to this suggestion. 
If he implies that very 
occasionally, and under 
very exceptional circum¬ 
stances, a largo number of 
hosts may simultaneously 
recelvo the same dose of 
a virulent organism, and 
that, should such an event 
occur, the form of the 
distribution in time of the 
resulting deaths will bo 
mainly determined by the 
variable resistance of the 
hosts, then we have no 
criticism to make. That 
Webster does set some 
limiting condition to the 
application of this hypo¬ 
thesis to natural or experi¬ 
mental epidemics is clear 
from soveral of Iiis papers ; 
but, unless we havomisread 
him, he regards this varia¬ 
tion in normal resistance 
ns tho factor which deter¬ 
mines the time-distribution 
or dcntlis in any well- 
marked wave of morlalitv 
during an experimenta'l 
epidemic of mouse-typhoid. 
In fact, ho uses a term 


Chart 16. 


Epidemic Spread of Infection : 
Some General Considerations. 
If we look beyond our experi¬ 
mental results, and include in our 
survey the bacteriological data 
which have been obtained in the observation of 
naturally occurring epidemics, can wo, without too 
adventurous an application of the dangerous argument 
from analogy, obtain any further suggestions as to 
the nature of the epidemic process ? 

The results which have been obtained along two 
lines of inquiry appeal- to us to he particularly pertinent 
to the points at issue. 

The first of these is that which has been developed 
in connexion with the so-called carrier problem, and 
which lias led to a steady accumulation of know¬ 
ledge concerning the distribution of certain bacterial 
parasites among the human hosts at risk. It is 
impossible to discuss in any detail the enormous mass 
of data which has been collected, but we may attempt 
a generalised summary of our present 
conception of the kind of equilibrium 
which exists between parasite and 
host in any area in which a par¬ 
ticular disease is endemic, with 
occasional or recurrent appearances 
in an epidemic form. 
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It has become clear that, whero theso conditions 
exist, the clinically recognisable cases of disease form 
only a fraction of the infected Individuals of the host 
species. Adequate bacteriological examination will 
reveal numerous hosts who am Buffering from some 
atypical disturbance of health, and from whose 
mucous surfaces or excreta the specific organism of 
the disease can be recovered, ai_d others, still more 
numerous, who am harbouring the parasite without any 
definite evidence of Illness. If we examine adequate 
samples of cases of disease, of contacts with Atypical 
lesions or symptoms, of healthy contacts, and of 
healthy non-contacts, we shall generally find a 
descending order of frequency of the presence of the 
sped do parasite ; bufc in many casce —and fids fa 
a point of particular importance—we may obtain 
equnl values for the carrier-rate in healthy contort* 
and non-contact* tcitkin an epidemic area, so that 
them Is no reason to suppose that contact with a 
clinically lecognlsablo enso of disease Is the mein 
mode or infection leading to the carrier state. 

The practical significance of this distribution of 
different state* of equilibrium between the individual 
hosts and the pamsltos they harbour will, of course, 
depend on the relative frequency of the various 
ct/vsees, and it is hero that more knowledge is urgently 
required. In some Infections, such as cerebrospinal 
fever, wo know that the cases of disease are In an 
insignificant minority, that they are, to use a con¬ 
venient but equivocal term, an eplphenomenon. 
In this caao the carrier-rate 'among the population 
at risk may bo carefully observed aa It rises from a 
figure of a few units per cent, to 20 par cent, or more, 
before a single caso of meningitis occure, and the 
actual outbreak of disease may number only a few 
cases among many thousands at risk. The real 
opidemlc, as Arkwright has pointed out, la an epidemlo 
prevalence of meningococci In the naao-pharynges of 
the population at risk. No purely clinical description 
of the course of events could ever havo been other than 
a revelation no partial ae to obscure all essential troth. 

W \ «ure that poliomyelitis and 

encephalitis lefhargica behave much like cerebro- 
aplmd fewer In this respect, because tho bacteriological 
finding, in tlio latter itewi !nv. taught u, how to 
interpret tho clinical observations f n tlTO [ ormer . 
In the CUM of poliomyelitis. Indeed, the carrier state 
hw been shown to exist. It Is probable that diph¬ 
theria, and perhaps scarlet fever, oIkjw a higher ratio 
of comb to carriors, though this ratio Is oertrdnly much 
such a disease as 

smaU-pox is at the other end of the scale, «ud that hero 
the carriers are in an Insignificant minority, though 
?°°° frequency of tho atypical oaee. 

I would hazard the personal guess—tt Is nothing more, 
’“T 0 frhnd fr w supporters among these beet 
f° offer * clinical opinion—thaTthis Kdattou 

dured°arf UUI n “,“ re f, in which smajj-pox Is Intro- 
duced alter a ronsldoraWe period of oomplefe freedom 
from this disease, and that when w<> am fared nSti, an 
SSXiVw C SS , “?' r’yrdenct, os we now are In this 
u tw’ ImSSSkb? faI, 1 y wnfldent th s<> the carrier 
taTftSS* 1 rrotosslcnal recognl- 

ofThe thRt m , ore wo Imto learned 

ortho bacteriology of any particular infective disease 
the more probable Is It that the distribution of the 
pumolto i, far wider than the distribution of tho disease 
,1 of lodufry has been more reSfy 

developed, hut has already yiolded evidence of tire 
greatest rigniflcauc,. The Introduction ot the Schick 
feet has enabled us, In tho case of diphtheria, to odd 

ofX dwIim tmeth(/parasite’oetudy 
—v xL utton . of resistance among tlw host* at 
nvk. further, and even more significant than tide 

aSs^V^-sissSssssiS 
SlSF ‘- a , sss JSswSS 


So far aa we are justified In combining our experi¬ 
mental data with such field observations as those wo 
have referred to, It would seem that wo may regard 
tho epidemic spread of any disease as Involving a 
aeries of reactions between parasites and harts which 
tend to produce quite different results. Wo may 
suppose that the primary Interaction of the pathogenic 
bacteria and tbo susceptible hosts will load to fatal 
infections, to Infections clinically recognisable as 
cases of disease, to atypical infections involving Borne 
recognisable doparturo from health, and to latent 
Infection or to tho carrier state, In which the Jiosfc 
may harbour tbo parasite over long Intervals of time 
without any sign of disease. Tho proportions Which 
those various products of reaction bear to one another 
will bo determined by various factors, the isolation 
and measurement of which is the main object of our 
experimental inquiry. 

We may suppose, by an induction the imperfection 
of wliioh we fully realise, that thoso hosts who contract 
a non-fatal Infection will thereafter possess an altered 
resistance to the speciflo parasite, and that this 
alteration win, in general, bo In the direction of an 
Increased resistance of varying duration. Using a 
chemical analogy of doubtful validity, wo may regard 
tho reaction aa in some degree autocatalytic, since 
some of the products of the primary reaction win, by 
their mere presence, tond to accelerate the shift of 
equilibrium In the direction of tho accumulation of 
Infected hoofs. But one Une at reaction will produce 
a somewhat different result. If a non-fatal infection 
leads to Immunisation, there may be a gradual 
accumulation of resistant Individuals who may be 
relatively unresponsive to further doses of the bacterial 
^a^uenb elimination of those sus¬ 
ceptible hosts who form an essential reagent. It 
would be easy on those grounds to account for the 
predominant importance of a steady immigration of 
susceptible*, which has emerged so eledriy from our 
experimental studlre. 

If each a working hypothesis should be established 
on a Arener basts by further research, it, would appear 
probable that tho relative amounts of those products 
of an epidemlo, whioh are clinically recognisable aa 
disease or death, will depend upon the relative rate 
of thoso reactions which fesd to Immunisation on the 
one hand and to disease on tho other. If the conditions 
favour ImmmdaatJon there may he a widespread 
opidemlc With few oases and still fewer deaths : if ithey 
favour more severe infections there may be more 
S* 8 ** 13 ’ 'JS'L P“ | 3' of U>« cases may end fatnlly 
SuriLfth? de t tera ^?,° f* 0 “tore of the factors which 
nren f t , b '5' > mrI ° u » reactions, wo might 
reasonably hope to Interfere successfully in the opldemio 

by . breaW ?P ”° me essential link In 
the soquenco of events on whioh this spread dopends. 

Practical Application- op Present Knowledge. 

“If™ desirable to moko some attempt to consider 
f ll £-S? C “ < X ° f 0nr preMnt methods of dealing with 
S airTf; P 0 *™' 1 developments of 

‘ he knowledge which line so for 

^r&afaS,!rsSSffSs. 

Sftisiss: w^“-i to tb <> «-»■- 

opened 1 *“7 

ferity of criHcttm , bat I 

that area (he errors Into which W reflect on 

a handle to argument, aSiTn *JX2£ 0r 1 l ? e 

examination, may b* «ub*crrient to tb,TlmiJ^ C ‘ t ? nen i t ^ 
brtngtog a object eo neSriTISmlSS«*?» ot 
of aoeiety Into more general notice ” tte hnpplncBi 
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infective disease. The experimental and bacterio¬ 
logical data at our disposal do not suggest that this 
method has much to recommend it as a measure 
designed to reduce the frequency of disease and 
death, duo to an infection which is endemic among the 
population at risk. Without pressing the analogy, we 
might, suggest that such a procedure is rather like the 
continuous removal of an unpleasant product of a 
chemical reaction, in the hope that the reaction will 
thereby be brought to an end. A more hopeful 
procedure would be to determme the conditions of 
tbo reaction, as a preliminary to altering them. The 
opinion of experienced administrators, on the actual 
results of the policy of isolation, bears out the 
expectation based on 'conclusions from bacteriological 
observation and from experiment. 

The isolation hospital may, perhaps, be defended 
on the grounds of the benefits which it confers on the 
sick persons for whose treatment it provides. As a 
means of lessening the goneral incidence of infective 
disease it receives little support on scientific grounds, 
and apparently finds few friends among those who 
are best fitted to judge of its practical effects. It is, 
of course, reasonable to argue that the isolation of 
a person sick of on infectious disease must of necessity 
reduce the risk run by a few persons who would other¬ 
wise be brought into contact with the patient. This 
nono can deny. The point at issue is whether the 
spread of infection from diagnosed cases to susceptible 
hosts forms such a significant fraction of the total 
spread of infection, which is occurring in the affected 
area, that the suppression of this one avenue of spread 
will appreciably lower the incidence of disease. 

One point may be here stressed. It seems to us to 
be no sufficient answer to a criticism of any particular 
administrative method to suggest that it probably 
does some good, and that while any doubt remains 
the public are entitled to such protection as the 
enforcement of that particular measure may possibly 
afford. The hard facte of the case aro that public 
health administration is expensive in effort, time, and 
money, and that the total expenditure which can be 
devoted to tho prevention of disease is limited by the 
available resources. Elementary economy domands 
that we should apply our efforts in those directions 
in which we can hope for the best return. 

If the isolation of the sick offers little hope of the 
effective control of infectious disease, can we expect 
better results from the detection and isolation of 
carriers ? The answer here must be given by expe¬ 
rience. In certain diseases, and in small outbreaks in 
which the entire population at risk is susceptible to 
unusually complete control, as, for example, in out¬ 
breaks of diphtheria in institutions, much may be done 
in tliis way. In a few diseases, such as typhoid fever, 
in wliich the total incidence may be relatively small, 
and in which n few chronic carriers may be the only 
important sources of infection in a large district, the 
detei tion and control of these individuals is obviously 
indicated. In most diseases, and in all cases in which 
wo are concerned with an endemic infection widely 
'distributed among a large uncontrolled population, 
the detection and isolation of carriers has been shown 
to bo impracticable. 

Turning to those administrative measures which 
bring about a goneral reduction in the opportunities 
for the transference of infection from host to host, 
theoretical considerations suggest, and practical 
experience affirms, that any measure of this kind 
is to be welcomed with enthusiasm. Any improve¬ 
ment in sanitation, which ensures a clean water, or 
milk, or food supply, which reduces the frequency of 
insect vectors of infection, or which reduces dose 
contact between individuals, may be expected to lead 
to a reduction in tbe incidence o'f those diseases, with 
the transference of which that particular measure of 
sanitation interferes. This expectation has been 
fulfilled whenever an effective measure of reducing the 
general opportumt ie« for the transference of a particular 
infection has been established. 

Tliis brings us directly to the vexed question of over¬ 
crowding. Tiie dominating influence of tliis factor 


on the incidence of human and animal disease has been 
established beyond question. Perhaps one of the most 
convincing examples of its influence has been provided 
by the studies which were carried out during the late 
war on the incidence of cerehro-spinal fever, particu¬ 
larly the observations made by Glover. 17 

It seems possible, however, that we may expect too 
much in future from improvements along these lines, 
though they should clearly be exploited to the limits 
of their possibilities. I would suggest that it might 
be helpful to adopt a bacteriological definition of 
effective overcrowding as “ any spatial distribution 
of a population which favours the frequent transference 
of a particular pathogenic parasite from host to host.” 
On this definition overcrowding, as it is concerned in 
tho spread of infection in typhoid, influenza, malaria, 
or typhus, would depend on entirely different factors. 
I think that the absence of some suoh definition has 
led to a little confusion in certain statistical inquiries. 
Some measure of overcrowding must be adopted in 
calculating its probable influence on the spread of 
any given disease, and it is usual for the statistician 
to employ some such measure as the number of houses 
per acre, the number of families per house, or the 
number of persons per room. I would suggest that 
such a measure may entirely neglect the effective 
overcrowding to which a population is subjected. 
At the moment, the enemy winch threatens us is 
respiratory disease. Influenza and its allies determine 
the reigning epidemic constitution. It seems very 
possible that it is our trains, and tubes, and ’buses, 
and trams wliich ensure a higldy successful admixture 
of hosts and ample opportunities for transference of 
parasites. The more wo expand our residential suburbs, 
keeping our workshops in a few large centres of 
industry', the more shall wo accentuate this particular 
difficulty. In dealing with the acute respiratory 
diseases of mankind it does not look as though the 
reduction of effective overcrowding were likely to 
prove the strong suit in our hand. AVe are faced 
with another illustration of the wisdom of Robert 
Watt’s aphorism : “ Wo may, it seems, under permis¬ 
sion of Divine Providence, deprive death of some of 
liis apparently most efficient means; but deprived of 
these, new moans are discovered, or the old improved.” 

In the control of epidemics among animals we are 
not limited by the considerations of social expediency, 
and more may he hoped for from a strict control over 
the movements of healthy and infected stock. It is 
probable, however, that the principles which limit tho 
utility of such methods are as applicable to animal as 
to human diseases. We would express a personal 
doubt as to the benefit which is likely to result 
from the policy of slaughtering cattle which form 
part of a herd, among which a case of foot-and-mouth 
disease has been diagnosed. In a country which had 
been free from this infection over a long period of 
tune, such a policy might well be adopted in an 
attempt to stamp out the new infection before it 
obtained a foothold. But, once that foothold has 
nykn'ned and recurrent outbreaks liave shown 
that the infection has become widely generalised, 
it seems possible that slaughter may have effects 
somewhat different from those intended. We have 
seen that tlie continuous immigration of susceptibles 
appears to he the most important single factor in 
maintaining the level of epidemic prevalence of an 
infective disease. If we may assume that slaughter 
ntL3 ’ failed completely to stamp out infection— 

and the history of the past few years suggests that this 
is the case—then it would seem that the elimination 
07 a oi < ? se animals which have been exposed to risk, 
t T£ r replacement by uninfected suscentibles 
other areas, may have little to recommend it 
as a means of reducing the incidence of the disease, 
fn the old days of sailing ships and press-gang, tho 
experienced captain held strong views on the unwisdom 
Ins crew any large number of 
ah;S’*- ? I or , hea,Ul Y> w ho were “ not salted to the 
TtP’.. 7or 710 knew from bitter experience that the 
minghng of samples of humanity who had for long 
been exposed to different risks of infection might have 
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disastrous consequences. TIk? principle Is probably of 
wide application in human and animal disease. 

It would «eem that our best lmpo of controlling therm 
Infectious disease*, which refuse to yield to those means 
of general sanitation which arc compatible with the 
modem organisation of our social life, lies in devising 
some effective means of Immunisation, and so raising 
the average level of berd-rcslfltanco. We have already 
referred to the use which has been made of the Schick 
teat In the study of dlphtlrcria. The remits wldch 
have been obtained by acthe immunisation based 
on tho information obtained by tho mo of this tost 
afford an excellent exam pi o of tho success which attends 
the application of scientific methods to the prevention 
of disease. No better Instance of tho utilisation of 
such methods could bo cited than is to bo found In 
a recent paper by Oholl, Eagleton, and O’Brien. 

We have seen reason to boiiovo that the efficacy 
of such methods may vary greatly according to tho 
pericHl of tho enldemio process at which they are 
applied. If the beat method of immunisation at our 
disposal will yield only a slight Incrcaso in tho avemgo 
herd-resistance, It may make all the difference whether 
aucli Immunisation be applied eariy or Into in tho 
spread of infection. We cannot envisage with 
equanimity tho immunisation of tlio wholo of man * 
land to all tho infectious Ills which flesh is heir to. 
If, as seems very probablo, any outbreak of Infectious 
disease fs preceded by a redistribution of the specific 
parasite among tho population at risk, a knowledge 
of such a redistribution might yield valuable indica¬ 
tions as to the appropriate measures to bo adopted. 
It is possible tliat one of the duties of tlio publio 
liealtb intelligence service of the future will b© to 
keep a wntcliful eye on variations in the microbial 
flora of mankind, by a continuous sampling of tho 
population. Under the auspices of tho Ministry of 
Health we ore carrying out such a sampling of tho 
itancheeter population with regard to some of tho moro 
important members of tho nasopharyngeal flora, and 
correlating the results with the Incidence of tho various 
types of respiratory disease. 

It seems probable, however, that the oaidlest testing, 
on a fleld scale, of any principles wliloh may be 
derived from experimental results most bo carried 
out in connexion with animal rather than with human 
infections, since the opportunities for control and for 
tlw collection of special data are so much creator; 
and I would end os I began by emphasising the need 
for still closer cooperation between tbo students of 
human and of animal disease, and for a broad biological 
outlook on the part of both. 

I should wish, on belrnlf of Dr. Given wood and 
myself, to express our tlianks to those who have 
helped us during tho course of this work i on tho 
bacteriological Bide to Dr. G. 8. Wilson, Mrs. Joyce 
WUson, Dr. L. P. Lockhart, and Mias E. R. Lewis ; 
on the statistical Bide to Mbs E. M. Newbold, Mias 
Thomas, and Messrs. Fan ni ng and Martin ; and to 
Mr. W. Bale for his continuous ruwlstanoo Id the care 
of our stock of normal and infected mice. 

We acknowledge our groat Indebtedness to the Medical 
Research Council for their generous support throughout 
tho past flvo years. Investigations of this nature are 
necessarily protracted and expensive, and without the 
Council’s support thoy could not have been undertaken. 

BttltooropAr.—'Tbo bibliography to Lectures L, it ^ m 
appeared In Tnn Lajtoct of March flth.p. 48b 

IJnATTt of Ruionn ConOKEn.—The death occurred 

Sr ,K3me st Altrincham, near Manehorter, on Starch 8th, 
Arthur Holmes, ooroncr for tho borough of Salford. 
Hr. Holmes was In hi* Hat y-dghlh year and was a ton of 
tnr tnanss i ha waa appointed coronar In 1800 on the death 
*? Fred^rtck Price. For many years It was the custom in 
tba borouph to bold In quests on licensed premises, and 
uurtofl a long murder caao a ml<*rfng wit new was found to 
liavo been taken into custody, as he had been drinklm? to 
SS* duHn ^ tbo long watt. Thu untoward Incident was 
CT 6n *!h , . e for ? Z*™ 1 op*rt in Pendleton 

WvSf ■Ktlrqrs of tbo coroner’s court. It was In tlds 
court that the aracclc in beer scaro uas first brought to light 
oodlOTrrtlsj 1 ^. FocMQ.nni.Mr.noln.M^SdM ci«h 
to the Manchester Port Sanitary Authority. 


DIABETES MELLITU8: 

A RECOVERABLE DISEASE ? 

By 0. H. PEROIVAL, M.B.Edd)., 
D.P.U. Edin. A Glaso. 

{From the Department of Therapcutlcn, UnivenUff 
of Rdinburgfu) 


Tin: following cohos, selected from records of a 
large numbor of diabetica who have boon treated in 
the Royal Infirmary, Edinburgh, arc reported to 
Illustrate the po^lbllltlca of modern treatment. 

Tho diet scalo used Is tlmt described by Prof. 
Murray Lyon, 1 consisting of tlirco typos graded 
according to tbo carbohydrate-fatty acid ratio—viz., 
the A diet having a ratio of 2 to 1 or over, tlio B diet 
having a 1 to 1 ratio, and tho 0, in wliloh tlio ratio 
approaciK* in tho lower caloric values, ami readies 
in tho highor, tho optimum ratio of 1 to 1-6. A further 
modification la found in the D diola, where the ratio 
remains 1 to 1-5, but in which tlio protein content is 
increased. Tho A diets are always accompanied by 
insulin, and are employed to abolish govern clinical 
ketoeis; tho B diets may bo used with or without 
insulin to got rid of glycoWta; the C diets are used 
alone to ostium to this patient’s tolerance, and also 
with or without insulin to slowly advance tho caloric 
Intake. Patients may be finally kept on the higher 
valueo of 0 or changed over to tho D scale, which 
affords n more suitable maintenance diet on account 
of Its higher protein content. Tho various diets nro 
selected and interchanged to suit the requirements of 
Individual cases during varying degrees of tolerance. 
They are reforred to under tlio group letter, followed 
by a figure Indicating the number of available calories 
ip hundreds—e.g., a B 1G diot la one yielding 1G00 
calories, built to give a carbohydrato ratio of 1 to I. 

Insulin is withheld, oxcopfc In cases possessing such 
a low carbohydrate tolcranco that It ia impossible to 
abolish glyoosuria, or to continue an adequate caloric 
Intake, by dietary measure* alone. When required, 
It is Injected two hours before a meal, except in very 
severe coses, when tl»e interval Is reduced at first to 
one or one and a ludl liours. All patienta requiring 
insulin are taught, and those who have bad preliminary 
hospital supervision have in most cases experienced, 
tlio symptoms of hypoglyctcmia, and their remedy. 
Tlic urine Is texted for sugar daily by Folding's method 
by the patients themselves, and also once weekly by 
the sister dietitian. 

Group A . 

Case 1 — A male, aged S3 years, had dotnplalued of lack 
of energy and tiredness on rising in tbo morning.for about 
two month*. This wm attributed to frequant coincident 
attack* of trigeminal neuralgia, and two carious teeth were 
removed anil a root abaceee drained. About this time he 
commenced to bo troubled sylth Increasing frequency of 
micturition accompanied by urgency, and occurring especially 
after mcnU. The lawltudo and urinary symptoms continued 
for throo week*. His urina contained 2 6 per cent, glucose 
ono hour after a meal (estimated by Benedict’* method), 
and a trace of acetone waa preaont. The faatlng blood-auger 
content wa* 210 mg. per cent., and a sample of urine taken 
at the *amo tfmo contained 0-G por oent. glucose. At that 
time hi* weight waa 9 st. 12 lb., height B ft. 7 In. Ho wa* 
given a B 15 diet and in two day* the urino wa* *ugar-frw. 
This diet waa oontlnucd for a week, then he wa* given 0 13, 
with an incrcaso of 100 calories every third day tm 0 28 wa* 
reached. Ho wa* kept at thhi lose) for a week, then changed 
to the D scale and raised to D 30. During this period of 
dieting he lost 0 lb. weight during the flml fortnight, but thi* 
wa* *oon regained. Laealtode, neuralgia, and urinary sym¬ 
ptom* quickly dl*appo*red during the first month. Eight 
month* hare elapsed atneo be Drat camo under olrsorvallon, 
and be now take* an ordinary diet with some limitation of 
cereals, and avoids substoncoa containing actual eugnr. 
Glycosuria occurred on one occasion after a full ordinary 
meal had been taken, a* the patient felt Sure that he must 
have completely recovered. The experiment wa* not 
repeated, and there has been no reappearance of glycosuria. 

Seven similar cases have been examined, and a 
general summary will avoid much repetition. 

Four of tho cases were males and three were females, the 
agoa ranging from 24 to 10 years. They fought advice for 
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some of tho following symptoms : Tiredness, frequent and 
urgent micturition.—worst after meals and accompanied 
by polyuria: neuralgic pains ; thirst, and in some cases 1 
hanger; itching of the skin ? and in one case, which has 
previously been fully reported * xanthomata of wide disfcribu- i 
tion were present. The duration of these symptoms varied 
from one to three months, during which time they had 
increased in severity. On examination glucose was found 
to be present in the urine, in some instances accompanied 
by acotono. When treatment was begun the initial diet 
varied from 000 to 1500 calories on the B scale, and the urine 
was rendorod sugar-free in from three days to a week. 
Thereafter the diet wns raised quickly to about a 2500 caloric 
value on the O scale, and later slowly increased to 3000 or 
3300 calories on the D scale. Ono female remained at 0 25, 
tho tolerance being limited to this level, and this amount 
was sufficient for her body requirements. The increase to 
the highest values was made over periods of from one to six 
months. In two cases small amounts of sugar were again 
found in the urine after two and four months respectively 
on D 33. The diet was accordingly reduced to O 15 until the 
glycosuria was rectified, then a daily increase of 100 calories 
was allowed till the previous high level had been attained. 
Fivo of the patients, including the two slight relapses, have 
remained sugar-free for periods varying from seven months 
to four years and are now taking practically a normal diet, 
with limitation of bread and cereals, and omission of actual 
sugar, in three cases slight acetonurin was present on several 
occasions, but vanished when the fat intake was reduced. 
These patients wore instructed on the necessity of regulating 
the distribution of fats so that they should always be taken 
along with an adequate amount of carbohydrate. 


Group B, 


0\8E 1.—A previously healthv school-hoy, aged 10 years, 
had complained for one month of being easily fatigued, 
of rapid loss of weight, of frequent and urgent micturition, 
and ot thirst. Latterly he felt constantly languid and drowsy. 
Tho urine was loaded with sugar and acetone. He was 
admitted to hospital, and during the 16 hours following 
admission passed 70 or. of urine. He was markedly 
emaciated, was 5 ft. 11 in. in height, and weighed 8 sfc. 13 lb. 
The skin was dry and rough, the tongue dry and raw, tin* 
teeth were in good condition, and the lungs showed no 
evidence oi tuberculosis. He was put on a B 15 diet with 
30 units of insulin divided into three doses of 10 units each. 
On the first day of treatment his urine contained 30*24. g. 
sugar out of tho 124 g. in the diet, but after continuing for 
five days the urine was sugar- and acetone-free and the thirst 
and polyuria had disappeared. The diet was changed to 
0 10 ana increased daily by 100 calories till a daily intake of 
1G5 g. carbohydrate in a 2800 caloric diet was being given. 
During this rapid increaso there was no return of glycosuria 
or kotonuria, and on account of slight hypoglycromio sym¬ 
ptoms of ter tho first inieotion of insulin on four successive 
mornings tho drag had been reduced to a daily dose of 
15 units. The patient was discharged on a C 28 diet with 
15 units of insulin after 10 days in hospital. Three weeks 
after discharge he was abla to stop insulin altogether , having 
gradually reduced the daily dose during this period. During 
tho onsuing four months his urine has remained sugar- ana 
acetonc-Xree on a D 28, with an additional allowance of half 
an orange per day and a preparation of almost sugnrless 
mannutnde (1 per cent, available carbohydrate), and in 
spito of an attack of tonsillitis and a gastric upset of a few 
days’ duration. He has put on 1 st. 6 lb. in weight, and the 
starving blood-sugar contents now 150 mg. per cent., and 
tho blood-sugar curve of a normal character. 


Case 2.— A girl, aged 11 years, had complained of thirst, 
with parched mouth and lips, and polyuria, with urgent and 
frequent micturition for the previous three months. Her 
urine was examined during this period and was said to 
contain 5*0 per cent, glucose before a meal and 15'G per cent, 
one hour after the meal. During tho preceding two years 
aho had suffered from whooping-cough, chickcn-pox, and 
rubella. Slio was admitted to hospital, was found to be vorv 
omneinted, weighing 3 B t. 12* lb., her height being 4 ft. 7 in. 
Tho skm was dry and rough, the tongue raw. The patient 
was put on a B diet of 1000 calories, which was the following 
day reduced to 700 calories. On both days the total carbo¬ 
hydrate in the diet was excreted in the urine together with 
acetone, which wns much increased with the lower diet. 
Tho chnical manifestations of acotoncemla were judged 
YV* scv A oro enough 1° require an A diet, and she was given 
A 1 1 for two days along with 30 units of Insulin. This caused 
disappearance^ of the keionuria, but 10’7 g. of sugar were 
lost in the urine on both days. The injected insulin was 
sufficient to account for all the sugar metabolised, the 
patient evidently having no insulin of her own available. 
The carbohydrate intake was reduced by giving a B 12 diet 
and the glvcomna slopped. The diet was changed to tho 
C senes and gradually advanced, and in sLx weeks tho patient 
wrus able to take a C 2 \ diet, while the insulin had been 
reduced to one injection of 5 units daily. At the end of this 


E eriod tho patient was discharged, and continued treatment j 
er weight was now 4 st, IS lb., showing a gain of 1 st. 
Two and a holt months later she waB able to stop insulin, 
having rooently had several slight attacks of hypoglyciemla, 
and has remained sugar-freo for two months. On several 
occasions she has had slight ketonuria, and the fais in tho 
diet have had to bo slightly reduced below tho 3—1-6 ratio, 
with the desired result. She now weighs 5 st. 0 lb., having 
gained 2 st. 0 lb. since the commencement of treatment. 

Case 3.—A man, aged 43 years, had complained of 
polyuria, thirst, loss of energy, and fatignahilify during lie 
ten years prior to examination, when tho urine wab found to 
contain glucose and acetone. On admission his weight was 
fl st. 81 lb., and insulin was essentially required to restore 
the sugar-curve to normal limits. He waa discharged, 
taking C 20 and 16 units of insulin daily. Three months 
after discharge the diet was 0 27, insulin was no longer 
required, and nfs weight had steadily increased to 10 st, 111b. 
During tho ensuing seven months no insulin has been 
required, he has remained sugar- and acetone-free in spite 
of several colds, and his weight is now 11 st. 41b., an increaso 
of 1 st, B ib. since the commencement of treatment. 

Case 4.—A male, Rged 01 years, had suffered from poly¬ 
uria, thirst., and tiredness for tho past nine years. Ho had 
to stop work on account of this four years ago. Ho had 
been under medical supervision during part of that time, 
and is reported to have had constant glycosuria. One year 
ago gangrene of the right big toe commenced and slowly 
spread to involve tho whole foot. Patient was admitted 
to hospital, put on a B 16 diet along with 46 units of insulin 
daily for two days. This reduced tho glycosuria to a trace 
and abolished ketonuria. Then a mid-thigh amputation 
was performed. Tho day after operation the urino was sugar- 
free. The diet was increased gradually, and the insulin 
reduced till It waa stopped altogether. He has remained 
sugar- and acetone-free for two months on a 0 24 diet, and 
the wound has healed satisfactorily; polyuria and thirst 
I quickly disappeared after treatment had been commenced. 


Group C. 

Case 1.—Male, aged 18 years, had severe diabetes of short 
duration and was treated In hospital immediately ho was 
obaervod. Insulin was required, and he was discharged 
taking 028 with 10 units of insulin daily in one dose given in 
tho morning. He continued under tide treatment for one 
month, remaining sugar- and acetone-free. During the 
next three months insulin was successfully decreased, till 
it was stopped, the diet now being X) 20. He was kept at 
this level for live months, then, coincident with the onset 
of acute nephritis, sugar reappeared in the urine. A daily 
dose of 10 units of insulin was again required, and tho 
constitution of the diet wns altered during the acute stngo 
of the nephritis. During Dio three weeks after recovery from 
the nephritis the Insulin was reduced to 8 unils with a 
D 28 diet. Prom the commencement of treatment patient 
gained 2 st. in weight, 

Oase 2.—Male, aged 32 years, treated la hospital for severe 
diabetes requiring insulin administration at first. Discharged 
after four weeks on D 28, without insulin, and weighing 
8 st, 6 lb. He continued on this diet for seven months 
without, glycosuria, then showed a trace for several days. 
Tho diet was reduced to 300 calories on tho B scale and 
gradually increased to D 28. This got rid of the glycosuria, 
whioh remained absent for a further five months. The glycos¬ 
uria then returned for no obvious reason and could not ho 
abolished by dietary measures so as to permit a Buitabio 
maintenance diet, and during tho ensuing six months his 
tolerance fluctuated and he required from 3 to 16 units of 
insulin daily on a O 24 diet. His weight is now 8 st. 0 lb., 
about 8 lb. below tho standard for bis age and height, -All 
through the treatment he showed frequent traces of acetone 
dunng and in the absence of glycosuria. 

Group Dm 

a ped 38 years, had complained for some months of 
thirst, polyuria, failing eyesight, weakness and fatigue, and 
loss of weight. Hewas treated In hospital, required insulin, 
and was discharged on 0 25 with 15 unils daily. In four 
months the diet was raised to 0 20, and the insulin reduced 
J? n !v an A he continued sugar-free on this dietary for ono 
month, he then developed a persistent slight glycosuria, 

nd a dally injection of 6 units was given. This was sufficient 
clear the glycosuria, nDd after six weeks the insulin was 
following a fairly severe hypoglycemia. For tho 
_??r • t° ^J^ths Trained sugar-free on a C 21 diet 
£^ Qcos c, In spite of a peritonsillar abscess, 
a treated in hospital. Ho next developed 

6 t glycosuria returned, and ho again had 

wPAtra l n This was stopped at tho end of five 

on n ’n o, ,• Hionths the patient has been free of sugar 

^ weight throughout treatment has 

remained about 10 st. 10 lb. 

fourteen cases are divided into four groups : 

; Seven patients in whom the disease was of A mild 
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•character, who were treated by dietary measures alone, 
and who hare non’ regained almost a normal tolerance. 
(b) Pour patients who required insulin treatment when 
first observed, but who regained eaflldcnfc tolerance 
to ensblo them to discontinue its me, while continuing 
to take a generous maintenance diet, (c) Two patients, 
, who, although like tl>cwe In group B were able after 
-a time to die continue insulin, a gain required U. owing 
to a further docreavi in pancreatic function, (d) One 
patient who twice needed Insulin for sltort periods after 
having first ceased to require it, and following each 
course ” was able to lake a sufficient diet. 

Principle* of Treatment. 

The severity ol the symptoms, the presence of 
ketonuria, ana tlie effect of Iatco doties of insulin 
indicate that the common condition in all tlir*so cases 
was one of decreased aotlvlty of tlio insular tissue of 
"the pancreas. Tho principle underlying treatment 
has been to permit physiological rest to this organ 
fn accordance with Allen's findings fn anfnuil experi¬ 
ments. ‘Wherover possible this has been attained by 
diet alone, insulin being added only whore tho diet 
■was insufficient or where ketosis was piesont or 
threatened, "When tho condition has boon improved 
for a time and then glycosuria returns (indicating 
over-taxation of the powers of assimilation) the pan¬ 
creatic function is again immediately rested cs com- 

E letcly a* possible, and later the diet is very gradually 
icrcasod. 

Ttctulis. 

The beneficial effect of tills line of treatment is 
forcibly illustrated by those eases in which largo 
dose* of insulin liavo been diminished and ultimately 
stopped, while the patient lias continued to take a 
generous diet, the constitution of which presents no 
extreme variation from tho normal. 

It Is reasonable to assume In cases showing genuine 
return of tolerance and an Increasing capacity for 
pnturofiy metabolizing sugar that there is some return 
ot functional efficiency of the pancreas, possibly a 
regeneration of islet tissue, and an Increased natural 
production of tnsufiu. The occasional reappearance 
of glycosuria may bo explained as bejng duo either 
to mud mtercurrent Infections, such as eoryxn, whloh 
ore usually eolntfdont and often precede, or to func- 
la cntnUed by a too gouorou, diet. 
It Is worthy of note that when Insulin was <mcc more 
ncccsimry in the treatment of thaw relapses tho dose 
reqnlreO was emnil. Furtlier, tho dose did not need 
to bo progressively Increased, but could he reduced 
nna in some cnee finally discontinued. In some of 

dlet <V } 0 '*’ » BUgST toleTOnCO 
approaching almost to norma) has been readied, and 
the damage to tho Pancreas ]uu, ^ apparently 
,ron l or compensated for. On tire 
liLT *$ , ■ 1)1 P 10 *® 7 bo re< I' ut ® d Insmlln, the tolerance 
regained I, not ncnrly so great, hut, especially In tho 
J-onnger cases In group B, a btlll further Improvement 
is pcrlinTw poeslblo, ond nt least the present degreo 
of recovery should, with reasonable iam, ha oS? 

. ^ TU ° P? 1 , 1 ™ 4 * 'V’e “ever hcon robJeScS 
meet P ^ a . to ’ 0, Sf Ce S'* 4 H,ifr the commenco- 

meut ol treatment. The Inlonnatton oa regards 

nnt’tli? 0 !'? 1 ' r° b Si^ a( 1 cd t f om ' ruch investigation is 
not thought of sufficient value to Justify tlionccom- 

t,,<! “rbolirdrnto moSmnlsra, and 
the diet which enn bo tolerated wifclr absence of 
frfyccBnria Is a more natural, If less direct, indication 

tW°<S£™'u“,rr«! llU<a ' Tl 2 0 ob l ect ln sporting 

tucso cases Is tlmt tbny seem to cmpliaslsc. firstlv 

of'’eSSf5°^1 cLan “ tc , r ° f ( >e disease in tins majSri tv 
of cases treated on physiological linos with the whole- 
hearted cooperation of tins potion!, ond secondly that 

torero^ n "" 1Unt ° mrboh ^«'n 

I am Indohted to rror. Murray Lyon for permission 
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CHANGES IN VENTIUCTOLAB BATE ’ 
ASSOCIATED WITH STOKES-ADA1IS 
ATTACKS IN 

COMPLETE HRiUtT-BIrOOK. 

Hv 0. E. K, HEBATATn, M.C., Jr.D. Lorre.., 

i*3t»TAXT lqimOLVX, tUUATOt. nOTAL. IxrtriMVBT. 

It is well known tlmt If the bundle of Tils be destroyed 
by a Josion, thereby cutting off impulses from the 
auricles to the ventricles, tho ventricular action 
becomes slow and regular, and entirely different from 
that of the auricles. Tb6 ventricular contractions aro 
tlien mitmted from a rhythmic centre which lies in tho 
bundle somewhere between tho A.-Y. node and tho 
division of tho kundJo into Ils two branches. This 
Idlo-ventricular rhythm is usually between 30 and <10 
boats a minuto, but many variations nto recordod. 
It may be as slow os 15 or os frorjnr nt ns GO per minuto, 
and the regularity may be Interrupted by premature 
ventricular contractions. Apart from these It is 
occasionally irregular, and somotlme* It stops tem¬ 
porarily, giving rlso to the Stok«a-Adnim syndrome, 
which is characterised by loss of consciousness and 
sometimes fits. The fits result from the longer ventri¬ 
cular pauses—that la. over 20 seconds—and are duo 
to cerebral antemla. Tho ldio-ventricular rhythm is 
not undor tho control of the vagus, yet in soma cases 
Increase In rate is caused by emotion, exerclso, and 
tlve Injection of adrenalin. This suggests that it 
may bo influenced to some extent by tho sympathetic 
nervous system. It is my Intention to review tho 
Jitomlure on tho subject, to give an necount of a 
case shoeing Stokes-Adams attacks; and afterwards 
to discuss their causation. 

In attempting to eluridato tho cause of the ventri¬ 
cular arrest lu these attacks the rato of boat before 
the attack and immediately afterwords is most 
important, but it is only In a few cases tlmt this 
lias been roconled, and thore are fow, if any, electro¬ 
cardiogram & which would bo of rite greatest assistance, 
inasmuch as tliey would reveal tho typo of Urn 
ronfcnouJar contractions. Quickening of th 0 ventri¬ 
cular rato immediately before tho attacks has been 
reported by Hay and Moore, 1 Ashton, Norris, and 
Lavonson,* Mackenrio,* and Cohn and Lowi^j tn 
the last two the tachycardia I ms boon attributed to 
runs of premature ventricular contractions. Slowing 
of tho ventricular rato before the attacks has been 
described by W&rdrop Griffith,* Barr,* Norfleet’ 
Sr, c °wm and Ritchie!* 

Tho vcntrlcnlar n^e after; tho attacka abo mo£s to 

lnn y i,r Wt ta,'i op m ?( 1 ? mtl1 <3e « c ri b ®' 1 a rota of 
100 per minule with pramnture Tontrlcnkir contmo- 
Hona, HiuM “ drocribe, tt m te „„ jast „n d lMb l 0 , an d 
Pepper and Austin >• os rapid and rnnnim;, dropping 
to .0 Iwtwo minutes Byrom BramwdlT. mcnUota 
ion , (h t I ? fo «» attacks waa 

1 min(l4 ®. tnt suggeals tliat tho aurtoular 

o[ 1110 ventricular. 
Scott,” Btadgey* Dap and SJoore < and Jelllnek and 
Cooper ” reC ord quickening at first hut slowing down 
in a few minutes. Starilncr» TUpr» WmJwt 
J ellluok and Cooper,” and Cofm and l!ewk 4 reSni 

^ tlw nUacks graSy 
iterate, to the normal Idlo-vontrlon&r rata. 
lUltahlre reports a rarmrknhla quo In wliloh 
10 attacks aro analysed ; tho mU nf i 

contraction before l^nttacks njy from Tg To^m 
per jninuta, oxdmllng tho three Ihml ottaoks and 
he remarks that the length of t!» 

5SiSSr l IS“ ?, latlo “i<? tlw proving ita ot?ha 

U.o mbK^oen^atti'^ r ^“iSiy rn (q ’^sW 1°'! 

S6WtS®6 «Jr®tS 
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of shortness of breath and weakness He had had a few 
attacks of what he called giddiness, and had fallen in some 
of these attacks. The heart- was considerably enlarged and 
there was a systolic murmur at the apex. The blood pressure 
was 210 mm. Hg and the 
arteries were much sclerosed. The 
pulso was regular at 35 per 
minute. There was no history 
of syphilis, and the Wossermann 
reaction was negative. The 
electrocardiogram showed com¬ 
plete heart-block, the auricular 
rate being 100 and the ventricular 
30 per minute. There was left 
ventricular preponderance with 
normal ventricular complexes, 
proving that the site of origin of 
the ventricular contractions was 
somewhere between the A-.V. 
node and the division of the 
bundle of His. There were a few 
premature ventricular contrac¬ 
tions, of which the complexes 
wero almost the opposite of the 
predominatingcomplexes (Fig 1). 

On April 21st he developed fre¬ 
quent attacks of temporary loss 
of consciousness and was seen by 
Dr. Oarey Coombs, who very 
hmdlv sent him to me at the 
Royal Infirmary’. At the time of 
his admission. he was having Stokes-Adams attacks at the rate 
of one overy ten minutes or bo. Clinically the attacks were 
all exactly similar in character; the pulse would suddenly 


with rather spluttering respirations. There was no convulsion. 
The radial pulse then returned, and he flushed and gradually 
resumed his normal florid colour. The pulse started slowly, 
and gradually quickened to about 35 per minute, at which 



April Cth, 1925. Shows complete heart block. Auricular rate, 100 ; ventricular rate, 
38 7 per min. Premature contractions in lead I., II., and III. marked + 

rate it contmued till the next period of tachycardia. Ho 
had no distress, nor was he frightened by the attacks, which 
he described as just falling asleep. 


FlQ. 2. 




April 22nd, 1925. A continuous tracing of load II. Tho intersystollc intervals arc marked in fifths of a second 
Tho time ordinates hardly show, but a few are etched in white. 


quicken from 30 to about 00 per minute; this would continue 
for about 40 seconds and then the ventricles would stop and 
remain quiescent for from 12 to 15 seconds During this 
period lio became slightly cyan os ed and finally unconscious, 


These attacks were observed for about half an hour, and 
then he was removed to the electrocardiographic depart¬ 
ment, during which journey he had two more attacks. A 
tracing of two complete attacks was obtained and then, 



while still connected to the 
machine, he was given an intra¬ 
muscular injection of 6 minims of 
adrenalin solution (I in 1000)— 
the method of treatment described 
by Phear and Parkinson. At the 
time of injection the ventricular 
rate had quickened prior to 
another attack, and in due course 
this appeared. Ho had one slight 
attack after returning to the 
ward, and then no more till 7 tho 
next morning, when he is said 
to have had two Blight ones ; a 
further injection of 6 minims was 
given, and he has had no more 
attacks up to tho *present time. 
Fig 2 shows a complete attack, 
lead II. being used. The tracing 
is a continuous one which has 
been divided into three portions. 

The Electrocardiograms. 

The chief features are these: 
First, there is a rapid rhythm 
which varies from 02 to 63 per 
minute In rate. Tho rhythm is 
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Dot perfectly regular. beat* varying from 4-fl fo 6-4 fifth* 
of a second, hot, allowing for dfctortlon of some ol the 
ventricular complexes from a auTwrimpoacd P-vravo, tboy 
are nil of the umo type, and aimilar to the complex of the 
premature beat seen In load II. of Fig. 1. but the U»t ventri¬ 
cular complex before the ventricular atop fa different j It 
la late, being 0-2 fifth* of a second after the prevloiaB beat, 
end the complex la the aame a* the normal one In Fig. 1 j 
there Is a amail R ; a deep S and T la more pronounced. 
During the -whole period or tachycardia the dla&oclatlon of 
auricular and ventricular rhythme continues, so that the 
block ia pUll complete, Tho ventrielea then stop beating 
but the auricles continue to beat regularly, though tho rate 
has quickened to 101 per minute. During tho ventricular 
•tandsUU It quickens at HI further to 115 per minute. In 
the tracing obtained of oach attack there fa a lifting of lbo 
tracing at the eighth auricular wave following tho ventricular 
atandatlD, repreaentlnR probably tho point at which con- 
• clouanee* wm loat. The ventrielea started again after a 
pame of 121 teconda, beginning alovrly ana gradually 
quickening. It can be aeon la tbo tracing that the first 
ventricular complex M of the aame type aa tho laat he loro 
the attack, tho noxt four are more lUco thoao of the quick 
period except that they arc wider, tho Q.Rri. Interval 
being 0*10 aocomli, and in addition Un R and H are thickened. 
After these four beats tlie remainder are identical With those 
of the tachycardia, and thla rhythm continue* for some time. 
Tho tracing obtained of tho next attack was id anti cal to 
thla one with two exception* i (11 The hut hoot of the 
ventrielea before tbo atop did not differ from the previous 
ones, nor wa* there a longer lnt«T-*ratoUo period before It s | 
(2) the ventricular stop mu a little longer, lasting for 15 
•eoondrf, hat there mu no oonvuWcm. After both attack*, 
when the rhythm had settled down, tho ventricular com¬ 
plexes wero of the original typo of Fig. 1, though the ohange 
waa not caught la the tracing. After adrenalin the original 
type of complex remained for as long aa tho tracing continued, 
which wo# for 2D minutes. 

The noxt tracing wa* taken on April 37th (Fig. 3), snd a 
regular Blow rhythm was found, the mto being between 
34 and 85 per minute. The ventricular complexes were 
found to bo all of the typo of those of tlus premature heats 
In Fig. 1. Thla rhythm continued, ns *een in tracings not 


standstill. Tlio ventricular complexes wero at first 
of an abnormal type, being wider than normal, 
but during the tachycardia they gradually changed, 
becoming narrower and of tho same type seen In other 
tracings of the case. They suggeet that there was a 
shifting of the ventricular pacemaker from an abnormal 
situation to the normal during the tachycardia. 
Before stopping tbo last two ventricular boats becomo 


Fio. 5. 



Juno 52nd, 3025. A abort atrip of lead II. • ho Trine a change In 
dominant rhythm and oonplfrd bent*, the second of each group 
beinc a ventricular premature contraction. The dominant 
ventricular rhythm ahow* another variation in Tmtxicular 
complex. 

spaced out to 1*11 and 1*10 seconds. Tboro in no 
explanation as to why the ventricular rhythm suddenly 
stopped. Unfortunately, the ventricular standstill 
was long enough to produce a convulsion, and there¬ 
fore tho resumption of the ventricular contractions 
could not be shown. 

Discussion. 

Much Inquiry has takon place In the past as to tho 
cause of tho peculiar attacks of unconsciousness which 
may be found in cases of extreme bradycardia, and 
it Is only about 26 years ago that It was recognised 
that they wore connected with lesions In tbo bundle 
of Ufa. Even now little ia known os to tho reason why 
the ventricle should stop so suddenly and then resume 
its activity. Erlangor u has shown experimentally 


Fjo. 4. 



tU L Ma y 4th * On Hay 11th on Increase of rate 
to., 18*2 ym ©betrved, and a treeing (Fig. i) ,how«l tl.»t 
eomploto block had given way to 

Tht* continued UT 1 May 14 th, when ha tb h25?JTto 
become on out-patient. Ho vnw next seen on June ♦‘*nd 

> ben compfato heart-block had retmued (Fir 51 , i,, 

‘H* hare not b«n .rcn rieci April 22ml. °' 0,1 sl “"' 

Tto only other electrocardiogram ot an attack 
that! con And la tho Utornturo It Unit publlalwJ br 
°*iw, and Tardea," wlvo show a trariiTwW 
complete boort-block, the vcntricnlaTSte tJuKJa 
to Jo per mlnoto Immediately beioro a vcntrtaiiS 


that naystolo of the ventricles may bo expected to 
complete Insert-block l( there be a Hidden cessation 
ot a rapid .tlmnlatton ot the ventricles. Hay •> In 
discussing thla subject, expreaew the opinion that In 
completo beart-hlock tberok one point which produces 
tho stimuli tor ventricular cpntmction, and {hot any 
- factor which could disturb this rhythm would cause 
I ventricular standstill until such time aa scene other 
par L?n 1 10 iovelopa an Inherent rhythm, 

or nntu the original point recovers lie rtrythmldty. 
WllJiian points out that attacks ol this kind may bo 
1 cr , I: . , rnoro often In cases whero tho ronfcrioular 
1 “ tn tho twenties than when In tho thirties, and. 

1 In the thirties than In the fortlm, In electro- 
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cardiograms ono can estimate the position of the 
point which produces tho stimulus for ventricular 
contraction to some extent by tho shape of the ventri¬ 
cular complex, and any changes which oocur in the 
position ol this point are demonstrated by a variation 
in tho ventricular complex. Wo also know that it 
takes time for a new site for stimulus production to 
be dovoloped in the bundle. 

Returning to the case described, the following are 
the facts. An electrocardiogram of complete heart- 
block is shown, in which tho ventricular complexes 
prove that the stimulus-production lies in the A.-V. 
bundle, for tho complexes are of the normal supra¬ 
ventricular type. This rhythm is disturbed at times 
by premature ventricular contractions, the complexes 
of which arc of the type of thoso arising from somo 
portion of the right branch of the A.-Y. bundle. Later 
we see that ventricular contractions showing this com¬ 
plex form a slow and regular rhythm. Between the 
dates of these two rhythms there occur attacks of 
tachycardia leading to periods of ventricular asystole, 
and the icntricular complexes of this quick rhythm are 
in lead 11. identical toith those of the premature contrac¬ 
tions (Fig. 1) and of those of the second rhythm (Fig. 3). 
The complete heart-block gives way later to a 2-1 
partial heart-block, and the ventricular complexes of 
this rhythm show that there is deficient conduction 
in tho right branch of the A.-Ah bundle (Fig. 4). 

Tho deductions which may he drawn from these facts 
are as follows. In this case of complete heart-block 
with a normal supraventricular rhythm an irritable 
focus develops in the right branch of the A.-Y. bundle ; 
in the early stages this produces occasional premature 
ventricular contractions, a little later this irritability 
increases and the focus produces a simple ventricular 
tachycardia which displaces tho original rhythm. 
This tachycardia exhausts the rhytlimicity of this 
newly formed pacemaker and ventricular asystole 
occurs. After a rest the old site of stimulus produc¬ 
tion tries to resume activity (see the first contraction 
after tho asystolo in Fig. 2), hub is again disturbed 
by the now rhythm, which slowly begins a rhythm 
of its own. After some tune the old rhytlun does 
manage to resume its activity, but it is soon over¬ 
whelmed by another attack of tachycardia from the 
now site of stimulus-production, and so on. An 
injection of adrenalin is given, and this so stimulates 
tho colls of the bundle that the old rhythm is once 
more made powerful enough to tako control. In a 
few days this rhythm disappears and the new site of 
stimulus-production permanently establishes its claim 
to he the ventricular pacemaker. No ventricular 
standstill occurs when this change is made, because 
the now rliytlun is now capable of starting as promptly 
as necessary. There is nothing new in this explanation, 
but there is proof in the electrocardiographic tracings, 
aud when more of these cases have been analysed 
by this means an explanation of all the varying attacks 
of ventricular asystole may be found. - 

Summary. 

A continuous electrocardiogram of the whole of a 
Stokcs-Adnms attack is reproduced. It suggests an 
explanation of the attacks of ventricular asystole 
in this caso which is put forward in the text. The 
attacks of asystole In a case of complete heart-block 
were abolished by an injection of adrenalin, con- 
finning the results obtained by Fhear and Parkinson. 
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DOUBLE INGUINAL HEKNIA IN INFANCY: 
A NEAV INCISION. ' 

By John T. Morrison, O.B.E., F.R.C.S. Eng., 

BOX. ASSISTANT SURGEON, ROTAL LIVERPOOL CHILDREN’S 
HOSPITAL AND LIVERPOOL STANLET HOSPITAL. 


It often happens in operating on infants with a 
double inguinal hernia that tho question arises as 
to the advisability of prolonging the operation by 
doing both sides at once. The general condition of 
the child, or difficulty with the administration of the 
anaesthetic, or both, may give rise to anxiety, nnd 
anything which will materially diminish the time 
taken by the operation wifi enable one, in certain 
cases, to avoid the necessity for a second surgical 
intervention. In dealing with the second side the 
time-consuming actions are (1) the changing over of 
the theatre staff and equipment to the other side of 
the table, (2) tbe rearrangement of towels and fresh 
preparation of skin, (3) the making and the closing 
of a second skin incision. These may all be avoided 
if tbe incision herein described is employed. 

By means of a one and a half inch transverse 
incision along the line of tbe crest of the pubis 
efficient access may be obtained to either external 
abdominal ring. The incision is deepened till tho 
surface of tho aponeurosis is reached. A small 
double hook retractor is placed in tbe angle of the 
wound, and with quite moderate traction the region 
of tbe abdominal ring is exposed. An oblique incision 
through soft parts parallel to Poupart’s ligament 
discloses the cord and its coverings. Tbe operation 
can then be completed in the ordinary way. 

After dealing with one side the operator exposes 
and treats the other in exactly the same way. By this 
manceuvre the time of the operation can he very 
materially reduced. In cases whore it is desired merely 
to explore tho opposite side this incision is particularly 
useful, and if no hernia be found the additional time 
taken is never more than one or two minutes. Such 
a necessity may easily arise in infants in whom the 
presence of a hernia on the opposite side* is easily 
overlooked. -- 

B. AY. Murray, in his book, 1 goes so far as to sayihat 
41 per cent, of young children with left inguinal-hernia 
ultimately prove to have a right inguinal hernia as 
well. These figures would suggest that all cases of 
left inguinal hernia should he operated on by this 
method, so that the right side could be easily, rapidly, 
and adequately explored at the same time. 

In conclusion, one last advantage may he mentioned. 
The transverse suprapubic inoision does not, as a rule, 
involve the use of any artery forceps, as neither super¬ 
ficial epigastric, nor superficial external pubic arteries 
need be divided. By this means further time-saving 
is effected. Needless to say this method would not 
be adopted were any complication present such as 
irreducibillty of the hernia or mat-descent of the 
testis. 

AN UNUSUAL CAUSE OF PNEUMOTHORAX 
Bv Branford Morgan, M.D., M.R.O.P. Lond. & Edin. 
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the accident to bo described D worthy of being 
recorded. 

YT- G. AL» a. healthy joan of JO yenre, wldUt dining on the 
evening of Nov. 25th, 1021, suddenly complained of a sluirp 
P*in ftcrtm the chest, at tho time time saying that ho 
thought he must have swallowed something sharp. It wiu 
then recollected that the previous evening a gloss sugar 
liasin had been cracked. He was immediately given 
morphia, br a dootor with wIkjri he shared rooms, and was 
brought Into a nurdng homo, where, at 0.30 P.ir., nn ceeOpiin- 
roscoplc examination was mado by Mr. N. 8. Cnrruthera. 
No foreign body could bo detected, but at the lower end of 
the pharynx an abrasion of the posterior wall wns observed. 
The patient passed a rest leas night, with Increasing dyspnooa, 
and when soon at 7.30 tho next morning was sitting up 
tn bed, very resiles, oxtromoly dyspna-to, and of livid 
countenance. There were tho signs ot a right-sided pneumo¬ 
thorax, with tho apex boat ot the heart In the llfth left 
interspace I Inch outride the nipple line. Jlorphta was 
ordered hypodermically and oxygon administered through 
a nasal catheter. 

Fallowing these measures tho reef 1 osmose Locarno Joes 
atvd tho respiratory rate diminished, but tho cyunosis did 
not improve, ITU condition remained ranch tho aamo 
until 0 PJf, when, m tho dyjnmcoo and cyaoosii wero 
Increasing, a needle was Inserted in tho fifth right Inter¬ 


costal spaco In tho anterior axillary line. Much air escaped 
under pressure, and tho apex coma back within the nipple 
lino. Tlioro had by norr developed subCUtaneoun eropby- 
Bcrna ovor and abovo tho left claviclo and also abovo the 
right claviclo. Over tho left long air entry was somewhat 
diminished and coarso rattling rAles were general. His 
condition gradually Locarno not*o and death took place at 
3.30 AJT. on tho 27tlu 

roit-morffm Examination .-—Tho right pleural cavity 
contained about two pints of brownish fluid of neutral 
reaction, which was probably largely fluid taken by mouth 
snbacquent to Iho ccridont. Tiro rigid lung was collapsed. 
The loft lung was congested and ojdematous, some parte 
containing air. In tlvo right posterior wall of tho creophngus 
at tho lovel of tho bifurcation of tho trachea wns a riltdlke 
oponfng three-Wghfhs of an Inch In length, and placed 
vertically. The lower end or tho opening gaped ft llttlo; 
tho edgo was clean-cut throughout. Tho fragment ot glass 
could not bp found and posWbly passed on along the alimen¬ 
tary tract after damaging the cMophngua. 

I ora miioh indebted to Dr. F. W. Burton-Fanning 
and Dr. H. J. Starling tor their ndvico on tho case, 
and to Dr. D. 8. Brough for porfomdng tho post¬ 
mortem. 

Nomlcb. 
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L r - an is- JULiosiNT Disease. 

At n meeting of this Sodalj- held on March 22nd, 
•with Sir ItoimmT WAHrao, iho President, In the 
chair, Prof. W. Brant Belt. (Uvorpool) rend a paper 
on tho Um of lead (n the Treatment of Malignant 
Disease, illuatmted by pirato-mlcrograph,. 

Ah tins outeet the apenker declared Dial It iroa not 
hlr intention to do more than briefly outline his eonorel 
wort on llie subject In supplement of Ida contributions 
to Tun LAKCin- And otbor Journals, liis ohlof purpose 
being to Invito opinions and trank criticisms. The 
conversion ot a working hypothesis inlo a substantial 

K erallsatlon was, In h|s view, vastly morn Important 
n Initial attempts at treatment; If llrnt conld be 
accompllsliod, some control of the disease, limited 
perhaps, must inovitably follow. He spoke of the 
very post amount of work width had been done on 
tho subject by Ids colleagues la Liverpool. Chemical 
and physical factors were concerned In producing 
tire clironlo condition of the cell found in malignant 
JK d WAam the flbrosls In its nelghbour- 
c °nf tton might be descrihod ss some 
motabollo starvation, possibly an oxygon doflclency. 
Undor these otreumstnnees the cell must cither recover 
° r ,^, e ' A . th , ln J, ll0 "’ 0V « r . was that it 

EXW" 'fef 1ltoI !f ancestral typo 

J bI 52j ,. W1 « n , tlllB ,>*«er process took pi™ 
*“ eroded the maternal tissues. In cancer, tbo 
more malignant it was tho more dfredlfTerentlntcd tho 

?S'e^k ro hJ 3ro ' , 7 1 i T }fS 3 f*?? 0 " ranoved from tin 
l»dy showed rapid de-dlfTercnt!atlon. Ho proceeded 
to show that (here wns a great similarity between tbs 
omcer reh and the cell, of tho dSnToVpiTSSZ! 
based on tbo chemlctd constitutional factors, lln 

nw'i„h3 tl ? 1CAl fctat « ot «“ ecu membrane, tin 
pJijslologicaJ proceed occurring in tha different oMU 

?{«* rt’acUfm to tal'i 

i tot. Blair Bell llicn showed the following table i 

Water. Then- Tliospbatide- 

P<rrWit, ( Jtbatplea. eholwterol 

Normal tLwu*’ .. 7 fl-Q .g, refa J.*? IU 

Irmocont neopUmi .. re-fi . i ( . * * 

iiateTMipt „ .. flj-a . 

cborioDfcvjiu.. .. hub .sj ;•••’• j* - 

Sork^or 1 ® 01 ?^? 1 aido rV*fc ,FBd to tJ»‘MUant 
- Lr nhnre, of Berlin, on tbo glycolytic 

powor ot various tissues, in width bo showed that 

JnSS?U ,,B .?l <1 l l S? ry r °' Un « ‘TP® ot ” u obtained its 
S**® by oxidation procct-sos, (be cancer coll oUnined 
its energy by the glycol, He proct*,. VS3?kS 


been fllionm lo bo Bound by rcBoarclraa in tho 
Bockcfellcr Inslitnto, New York, 

Wlthjegnrd lo tho toxicological aido, the toxlcological 
aptitude 4 ! of a coll depended largely on ite chomical 
conatitution and ila phyBico-cl»omical btnto. It mw 
found In 1007 that lead, given aa an aborfifaciont, did 
not produce Juemorrluigo of the uterus it given In 
proper quantities. Half a lothal dose of load given 
to (be xnollxer would produce nocroals In tho cbononlo 
epithelium witliout causing in her any symptom. For 
a weight of 2000 g. 11 o.cm. (containing 0-1 per cent, 
of lead) of tho colloidal preparation caused no 
symptoms. Tlio offoct of tno lead was to cause a 
coagulation-necrosis. For tha purposes of treatment' 
it was found bettor to give massive doses, but doango 
could nevor bo generalised, as tl>o tolerance and 
ansceptiblllt r of various pationfs varied bo cnormoualyw 
It was a striking fact that though there might bh 'an 
occasional caso of cancer among workers In lend. If 
was of tho utmost rarity, and Hoffman, In America, 
reported tlmt out of 26,000 cortlfloated canes of lead 
poisoning there was not a aingfo case of cancer. It 
was of no avail, in answering ProL Blair Boll’s asser¬ 
tion on tlds matter, to tako flgures from among 
workers in tho potteries, SO per cent, of whom never 
went near lead. 

Speaking generally, sold Prof. Blair Bell, a largo 
body of tbo lav public were naturally sea rolling and 
hoping for what they spoke of as a “ euro for cancer/* 
but there could novor bo a cure wlilch would bo 
applicable to every case, especially as so many oobcs 
died within a vory few days of presenting themselves 
for treatment. Early recognition was acknowlodged 
on all elaotfos most Important, and allowance must bo 
made for tlw> fact that In very many cases radium 
X rays and other measures Imd already been tried! 
lie and Ids co-woTkcrs fully appreciated that lead 
was a dangerous drug with which to work, and that 
was why there had been a vor>’ carefid advance, and 
a rvfreimng f r on\ Inihll.hln B Aomro,, which might 
not bo om;Uod with due pegnrel lo all t be condition, in 
a cnee. vlHMr object Jiod brea to sol up a reml, go,mil. 
dcpondnblo (renernliAntton, «> that other rewnreiien! 
might .tart from that plrthmn and"2 
. ancM in the treatment of tho dhraw,, for he did not 
claim tiiat tlio lend treatmont wna perfect, 

(Liverpool) Mid tlmt during tho 
re li tawt aasociated vritli Prof. Blair 

Bell in the nrerk on tliia subject, and during iliat time 
w ° “PJ^rtunlty of studying tiro 

effects oflead poteonJng, wfoch had a bearing on tbo 

indnstrtaltod* °LfT CCr ’T? Ild also ot tl,<! effect, ot 
K> 1 lnK - J I,ona ' SRd hepatic eOlclrncy 
Sre OUt ’ n , n ' 1,10 effects ot various dove 

y n ) casua f d end c-timated. Tho npj ot 
; younger pntlrnla did not 
tolerate lead welt, and males bore it hotter than 
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females. If there 'was no cachexia, Where the growth 
was a large one, it was usual for the patient to tolerate 
lead well. Chemists had shown that there was a larger 
quantity of lead in a malignant tumour than in normal 
tissue of an individual who had been treated with lead. 
Also, after 0-15 g. of lead had been giren, a relatively 
largo amount of lead was excreted in the mine, but 
not more than a trace could be found in the faeces. 
The blood changes following the giving of lead were 
very definite, including a stippling of the red cells, 
a polycrasia, poikilocytosis ; and the anosmia was 
marked by a diminution of the haemoglobin rather 
than by a diminution of red cells. In some of the 
patients the anaemia was so pronounced that trans¬ 
fusion had to be resorted to. In only 4 of 200 cases 
under treatment was the blue line on the gums found. 
From June, 1924, the small doses of lead used were 
replaced by large doses, as with the former there had 
been cumulative effects, sometimes of a serious 
character, whereas with the larger doses, 0-16 g., the 
symptoms were produced rapidly and were quickly 
recovered from, leaving apparently no permanent 
damage. He concluded by describing a number of 
cases, with the aid of photographs. 

Dr. J. G. Awswi said he felt assured that Prof. Blair 
Bell’s work in the last five years had been not merely 
empirical, but had a very definite scientific basis. He 
deprecated the idea that in this matter of combating 
cancer the central idea was and should be the determina¬ 
tion of the cause ; the great aim was arrest and cure. 
He was the greater benefactor to humanity who kept 
before him that higher goal, and was not satisfied with 
the thought that ho was pursuing science for its own 
sake. Advances were not for the sake of knowledge, 
but for the service of mankind. He showed that this 
was the guiding principle actuating Pasteur. He, the 
speaker, felt sure that, varied as the causes of cancer 
might be, there was in that disease an essential 
disturbance of endocrine functions. The work which 
Prof. Blair Bell had now set out was really that of a 
group in cooperation, and he favoured an extension of 
that, so that every stage of the investigation could be 
adequately chocked. 

Discussion. 

Sir Lentiiaj, Cheatlb said he had always found 
Prof. Blair Bell to be a man of the greatest integrity 
who was doing pioneer work in trying to discover the 
effects of poisons on tissue cells, but he objected to 
the comparison between the epithelium of the 
chorionic villi and malignant growth. The chorionic 
villi, ho said, were not malignant growths, even though 
they might become metastatic in the lungs—a theory 
based upon such a parallelism seemed to him to be 
a fundamental mistake. He urged the careful analysis 
and examination of all statistics dealing with cancer. 
Thero were three great types of what Americans 
called outspoken carcinoma. One was that in which 
tho patient was suffering from secondary visceral 
deposits ; another was that in which that was not so, 
but enlarged glands in tbe axilla) could be assumed to 
indicate the spread of carcinoma to them ; and the third 
was carcinoma—e.g., of the breast—in which there were 
no enlarged glands at all. In this tliird class, he was 
convinced, there would be a large percentage of cures, 
while in tho first and second classes, coupled together, 
most of tlio cases must be regarded as hopeless. 

Dr. C. J. Bond (Leicester) urged the necessity of 
continual research into the chemotherapv of cancer ; 
for that reason ho congratulated Prof. Blair Bell on 
his research with simpler chemical elements. It was 
necessary for that gentleman to show how tho lead 
got to the cancer cells, and, if it got to them, what 
happened to the lead after it had been taken up by the 
; ’ th° speaker, had been feeding living 

leucocytes with various forms of lead, the leucocyte 
having been incubated from the blood stream. After 
ingesting the lend the leucocytes underwent a sharp 
metabolic downfall, and the question arose as to 
whether the lead attached itself to the lecithin element 
in tho ecu* If toe cancer cell contained a higher 
lecithin than the cell of ordinary tissue, then 


there was presented a working hypothesis along which 
to advance. 

Dr. A. Leitch said that if Prof. Blair Bell’s work had 
met with hostile criticism, if his cures had been met 
■with incredulity—and even his methods had been 
subjected to very severe critic ism —he had only 
himself to blame for it. The cardinal mistake was 
made when there was published in The Lancet in 
1022 fln article blazoning forth cures and yet with¬ 
holding from the medical profession any details as to 
what the treatment was carried out with. It was said 
then, and It had been said ever since, that the matter 
was still in the experimental stage, that it was on an 
experimental basis, and from that day to this the 
method had never been disclosed. There was an 
apologia published in the British Medical Journal 
recently, signed by J. E. Smith and Dr. Adami, 
saying, in reply to an accusation that the method had 
not been disclosed, that so long ago as February, 
1924, Prof. Blair Bell had described and discussed 
the method of preparation of colloidal lead. ThH 
statement could only refer to an article published in 
The Lancet in February, 1024, particularly in regard 
to heavy lead suspensions. On March 13th last Prof. 
Blair Bell wrote that the whole method had been 
described and discussed two years ago in sufficient 
detail for anyone to have repeated and extended the 
work already done. It was, therefore, a surprise to 
him now to hear that the method had been published. 
He was surprised that Dr. Adami should have allowed 
his name to be used in the manifesto. Dr. Leitch 
repeated that the details of the method had not been 
given. Tho apologia in the British Medical Journal 
stated that in order to preserve the public from the 
serious risks the remedy would undergo if medical 
practitioners had it for use, the committee had hoen 
compelled to protect the method of manufacture, 
as had been done in the case of insulin. A provisional 
specification had been applied for," but a search of tho 
register did not disclose what tho remedy was. The 
specification was dated Oct. 26tli, 1926, and its title 
was " Improvements in tho Manufacture of Thera¬ 
peutic Products.’* The speaker would not enter into 
the laboratory side of tho matter, as no laboratory 
man would regard this as anything hut most flimsy and 
inconclusive. And what about the cures ? In The 
Lancet recently Dr. Adami vouched for the fact 
that he had seen 30 previously inoperable cases of 
cancer cured (Dr. Adami: I did not say “ cured ”). 
But there were no recurrences. Up to that time 
Prof. Blair Bell himself only claimed 31. Observers 
differed a great deal as to what happened in the cases, 
and the speaker quoted a number of these disparities. 
In one of the cases, he said, if it was the intention to 
illustrate it by a microphotograph, he would have 
selected a portion of tissue which was less suggestive 
of mere inflammation. He was, he said, very sceptical 
about the whole matter. 

3Ir. Cecil Joll said he felt that Prof. Blair Bell 
had been far too apprehensive about the risks involved 
in giving the details of his methods to the profession. 
He might be right in regard to entrusting it at present 
to the general body of practitioners, but he could 
long ago have safely entrusted it to properly organised 
institutions, such as existed in London and other 
large towns. Then figures could have been based nob 
on 227 cases, bat, in the case of so widespread a disease, 
20,000 cases, and they would have been of real value. 
The London Cancer Hospital alone last year treated 
over 2000 new cases of cancer. He urged Prof. Blair 
Bell now, for the sake of humanity, to give every 
fac “ i<; y properly organised institutions to 
test the method fully, and issue a report in a year or 

, HhmjAar Willcox admired the great care which 
had been exercised in this research by Prof. Blair Bell. 
Tbe remedy chosen was one of the most powerful and 
dangerous poisons known ; it readily combined with 
tbe tissues, and was very slowly excreted. In one 
case lead continued to be excreted 12 months after all 
contact with lead had ceased. When absorbed by the 
mouth the damage it caused to the tissues was, he 
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thought, irreparable. Ho toot it tJiai the reaaon 
frequent small doses hod boon replaced by larger 
dost* \ra til© following. When given Intravenously 
a certain amount, e, was fixed in the body, and a 
certain quantity, t/, was excreted j that the ratio x : y 
was greater -with the small dose than in the coao of the 
larger one—1.^, in tlio latter a larger proportion of 
lead vtm got rid of and less permanent dam ago 
accrued. He ashed whether, In tho cases treated by 
Prof. Blair Bell years ago, there had been any changes 
In tho blood pressure or In the renal or hepatic 
function. Lead might prove a powerful remedy, hut 
It was a doublo-edged weapon, and there was need for 
h prolonged Investigation, so that doses might be given 
—as they had been and, he hoped, would be with even 
greater success—so that tho lead would not on tho 
cancer bells without producing harmful effects on tho 
healthy body tissues. , . , 

Mr. Duncan FrrxwiTjJAJtB acknowledged Prof. Blair 
Bell’s honesty and his high Ideals In his scientific work, 
hut there were features which were disquieting to the 
speaker, and, ho believed, also to the profession at 
large. Ho considered that tho danger of toxicity in 
this matter had been exaggerated. A largo number of 
patients had been treated by tho method, and Mr. 
Coke told him there were no bad effects He, Mr. 
FitEwilllams, had also treated a number of co t *‘« with 
no Ill-results. Bdt. there was no declaration by Prof. 
Blair Bell a* to tho preparation ho used. So slight was 
Dio troublo which the sneaker experienced in Iub cases 
that ho had passed Die rebiedy on to four practi¬ 
tioners. If tills method was to bo of real value It must 
ho passed on to tho general practitioner. lie should 
have felt much more reassured as to the treatment if 
Prof. Blair Bell had brought along & chorus of young 
surgeons to testify to It, because the statistics of any 
one man were of but llttlo value. Recently a statement 
had been made that 100 Wises of prostatectomy 
had been done without a death, and no ono accused 
such a erson of lack of faith. As tho blood changes, 
Ac., wore so Important when giving such a substance 
as lead, ho looked in the literature for particulars, but 
looked in vain, and therefore lie asked Prof. Blair Bell 
himself for Information, but received very llttlo. Ho 
then asked to bo shown the work and was told In reply 
that ho could cotno if ho represented n society or body. 
Lister, on the othor hand, welcomed et eryonc to como 
and see the results of his work. Carcinoma had been 
the happy hunt log ground of tho objectionable person 
in the profession who always hedged hla activities 
round with somo secrecy, and he feared he must say 
tlmt Prof. Blair Bell had fallen under that ban. He 
did not consider It had boon wise of that gentleman 
to refuse to show Interested colleagues Ids methods. 

Mr. W. F. Coke said he had found Prof. Blair Bell'., 
work, of Intenso Interest and congratulated him upon 
it and on tho way In which he had set about proving 
his surmise to be correct. With Dr. J. B. Cook ho 
had been using lead for two years and had recently 
published his earlier results. 1 But two years was 
n short time in which to judgo of results in such a 
disease. A long time wna occupied In arri\ big at tho 
mwt suitable dosage. He quoted a case In wTdch the 
effect of tlio lead on tho growth lrnd been remarkably 
good, though, unfortunately, tliat patient had recently 
succumbed to acuto bronchitis. Ho thought there 
slwuld bo team-work on tills subject at every large 
hospital, tho effort constantly going forward to find 
a drug, ewdly tolerated, which would cure the disease 
without causing muoh upset of the body processes. 

Dr. G. It. Lynch said that 3lr. Coke and he luul 
worked with lead and had encoraging results from it. 
the rases linving been seen by Mr. Lionel Norbury. 

Sir. F. A. G. Jeans (Liverpool) said tl>e first caso of 
which slides were sl»wn by the opener was under him. 
and In regard to It tho general view was that the 
rancer was inoperable. He had not been associated 
with the team wl»o were carrying out this research, 
and he was glad to know the subject was to be 
vent listed. As a result of what lie had seen of Prof. 
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Blair Boll's work, he wiahod to pay a tribute to the 
sincerity of it. 

Mr. Lionel Norburt supported the remarks of 
Mr. Coke and confirmed the description of two cases. 

The President bonvoyod tho Society's thanks to 
Prof. Blair Bell lor having coins forward to discuss the 
subject. 

Reply. 

Prof. Blair Bell, in reply, paid a trlbuto to tho 
oxoeilence of tins chemical and pathological work 
which was dono In the research by his colleagues In 
Liverpool. He was convinced tlmt it waa useless to 
look for a single cause of cancor, but the important 
matter was to realise tho specific) process of de- 
dlffcrentlation of cell, which had been damaged in a 
variety of ways. He wna dresser under Sir Lenthnl 
Obeatfe, and his tendency was to pay great respect to 
what ho said, but In the matter of the characters 
of the chorionto epltholium, he considered tliat his 
remarks wore wrong and unjustifiable. Tlio malignant 
growth of tho chorion did not take place In tbo presence 
of the live feetua, hut only after tho footu& was dead. 
It waa for tliat reason he searched for a biological 
liormono, and he went on to the use of lead. A benign 
growth was a hyperplasia of normal tissues { ft 
malignant growth waa a de-dlffcrentinted. growth bock, 
to tho ohorionlc type. After Dr. Bond’s remarks a 
search would be made to seo if any change was 
produced in tho red blood-cells. Lead inhibited all 
growth processes, growing cells ns well as other tissue. 
The influence of lecithin and of phosphate of lead 
lmd not been forgotten; lead replaced calcium in 
bones. 

He found It very difficult to deal with Dr. Leitch’s 
remarks adequately, but the colossal Ignorance of 
somo of tlio critics of the mot lmd was doplorablo. It 
was untrue that he did not publish tho method two 
years ago, but it was tliori assumed that overyono 
know the method of making colloids ; what ho did 
was to employ the ordinary sparking method between 
two naked cloctrodes. He folt that, in dealing with 
such a serious subject os tills, Dr. Loltch’s speech was 
quite unpardonable in Us character. Ho (the speaker) 
had worked at tills matter, at his own cost, for a 
number of years, and when tho Association of Surgeons 
met in Li erpool be gavo a demonstration, and ovary 
laboratory wna open bo members of that soclotv. He 
was under tlie impression that Mr. FItrwilllama’s 
name waa put down to bo notified when he could 
como, and ho knew that at tho time everybody was 
exceedingly busy. He had published a good deal of 
work, and the charge of secrecy ought never to have 
been made against him. It must not bo forgotten 
that many of tho cases sent to his colleagues and 
himself for the treatment were those which had boon 
given up by surgeons. He was well aware of the 

E otenoy of tbo drug being employed, and that waa why 
e had not been In a hurry to disclose exact particulars 
before erery possible tost bad been made. The slight 
discrepancies ns to dates and size of tumour might 
occur in tl>e narration of any series of clinical cases, 
and tho merits of the treatment did not suffer from 
that kind of criticism. 


Scottish Hospitals Extensions.—T he managers 
ofEOInbursh Roral Infirmary have agreod to purchase for 
£00.000 tho buUdlngB and ground occupied by George 
Watson * Colley in Arehibald-pUco for the orlemlon of the 
lK»pH*L An influential citizen'’ has aided tbo purchaae, 
which bad begun to look hopefen, by a donation of £10,000. 
~*75,000 which h estimated to bo tho cost of cxteralon* 
of the OUmow Royal Hospital for fciok Children haz been 
ruiwcnbod In Inea than »lx months by 1000 contributor* 
on y. When the bnlareomwits are complete the boiplfal 
will contain 100 onto, which Is said to be the larg^t n Urn her 
In anv etmller Institution In the world.—It Is propoW to 
provide more accommodation for the maternity department, 
of Dundee Jloyni Infirmary at a cost of £ 30 , 000 .— A ctm- 
E<U S h 'FR h ; week illacuwed tho powdblllty of 
eaUblbhirw a Scot Hah echo mo for tho treatment of cripple*, 
ointed a representative committee to formulate 


and appoir 
a plan. 


formulate 

,«TT 
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At a dinner meeting of this Society, held at 
Simpson’s Restaurant, Cheapside, on March 22nd, 
Dr. i low Aim Humphris, the President, being m the 
chair, Dr. R- A. Gibbons opened a discussion on 

Stkiuxisation of the Mentaixy Unfit. 

He included in the term “ unfit ” anyone who through 
moral as well as mental deficiency failed to conform 
to the ordinary convenances of society. He quoted 
statistics showing tho increase in the number of 
mental defectives under both statutory and voluntary 
supervision, and tho annual cost (about £4,000,000) of 
maintaining the country’s prisons. 

Heredity .—His object was, he said, to suggest a 
method of diminishing in the future not only the 
mentally deficient, but the number of persons in 
prison, and to prove that some such means of treat¬ 
ment should be adopted in the interests of the State. 
The study of heredity, “ the genetic relation between 
successive generations,” was vitally important, for 
it. was the main cause of both mental disorder and 
crime. It was also the factor which made the considera¬ 
tion of mental deficiency so disappointing, for, in the 
experience of superintendents of institutions, the 
degenerate, the feeble-minded, and the imbecile would 
remain as they were, no matter what was done for 
them. According to Dr. Paul Bowers, 44 per cent, of 
convicted prisoners were psychopathic. Environment 
was not to he ignored altogether, but a good environ¬ 
ment could not make up for inherited deficiency, and 
this was the essential factor in criminal conduct. 
Authorities varied in their estimates of the percentage 
of prisoners with malign inheritance, hut it was at 
least t wice that of tho normal population. The actual 
brain pathology of mental deficiency or habitual crime 
was, however, obscure. 

Environment .—There was no doubt, continued 
Dr. Gibbons, that environment exerted a powerful 
influence upon tho young, and some philosophers had 
taught that all men were bom equal and became 
unequal later through the inequality of their oppor¬ 
tunities. The nervous system was modified by 
adapting to the environment, but the organism must 
possess fundamental qualities that determined its 
adaptability. There would always bo difference of 
opinion about whether “ nature ” or “ nurture " were 
the more important. Cordchn said that the modifica¬ 
tions produced by environment were insignificant 
compared with hereditary disposition; Lacassagne 
that the microbe (tho criminal) was only of importance 
when it found a bouillon in which it could grow, and 
that socioties had the criminals they deserved. It 
Was true that somo mental defectives had healthy 
parents and owed their condition to bad conditions at 
or before birth, or to accident or illness afterwards, 
hut tlie large majority inherited their deficiency. 

Treatment .—Mental defectives must, he said, he 
treated either by segregation or by sterilisation. If 
segregation wore thorough and included all cases 
nothing could ho better, hut it was impossible to 
segregate mauy girls and boys who were quite well 
enough to bo kept at home. It was these highest grade 
defectives who were the source of danger. Apart from 
that there was not sufficient accommodation for many 
hundreds of urgent cases, who were a menace to 
tho community as long ns they remained at large. 
Defectives bred from six to ten times as quickly as 
normal people, and the Royal Commission on the 
Caro and Control of the Feeble-minded found that to 
prevent them becoming parents would largely decrease 
tho number of these persons in the population. 
Segregation being ineffective, the only method of 
diminishing their propagation was to sterilise them. 
The operation was simple, and in no wav interfered 
with metabolism or sexual reding. It would release 
large numbers from segregation. The limit age 
should ho set at 10, for if there were no evidence of 
improvement by this time thcro never would be. A 


patient would only he sterilised, after very careful 
deliberation by an alienist and the medical officer in 
charge. Sterilisation would make no difference to 
promiscuous intercouise, which would always go on, 
but it would prevent children being born with syphilis 
or gonorrhoeal ophthalmia. 

Young or middle-aged criminals with a neuropathic 
inheritance who had been convicted more than twice 
should also be sterilised, as a eugenic and not a punitive 
measure, though it might in time be looked on as an 
added punishment. Tills was apart from castration 
as a punishment for sexual offences. Dr. H. 0. Sharp, 
of California, had seen no unfavourable symptoms, 
mental or physical, in 230 patients after vasectomy. 
Experiments had been made in 15 of the United 
States ; in nine the law was still in force and in six it 
had been set aside as unconstitutional or repealed. 

Sterilisation might be performed with A. rays if 
they did not interfero with the functions of the inter¬ 
stitial cells. At present it was effected by vasectomy 
in the male and division of the Fallopian tubes 
in the female. Neither operation was cruel or 
dangerous, and this measure would lessen in time 
the numbers of mentally deficient, would also 
diminish the number of convicts, and would thereby 
relieve the community of their bad moral influence 
and the State of part of the great burden of maintaining 

Voluntary Sterilisation. 

Mr. Habopd Cos dealt with the political and 
practical, as opposed to the scientific aspect of the 
problem. He said that the opponents of sterilisation 
did not realise that the dangerous defectives were 
those who were not bad enough to shut up. Mental 
defectives were bound to pass the taint to their 
grandchildren, if not to their cluldren, and it was a 
gross injustice that they should be allowed to have 
any. They were on the increase, and sterilisation 
would do something to reduce them, even if it did not 
solve the whole problem. Ho was surprised that 
Dean Inge, a man of detached and impartial mind, 
should advance the argument, that, if they were 
sterilised, they would he set free to commit rape and 
spread disease. They could do that now. Any defective 
free to remain at home was free to produce a tainted • 
child, and the opponents of sterilisation could not 
propose to lock all, even the highest grade feeble¬ 
minded. up for life. Some held that sterilisation was 
disgusting, hut it was no more so than any other 
surgical operation. There was nothing sacred about 
procreation ; the lowest animals were the biggest 
breeders. The Roman Church opposed sterilisation 
and birth control on these grounds, but itself held up 
celibate priests and virgin s as the highest types of 
humanity. _ Surgical operations were undertaken to 
protect individuals; why not the community? He 
did not advocate compulsory sterilisation, hut pro¬ 
posed that those defectives who were sufficiently 
sound to realise that they should not have children 
should be given facilities for undergoing sterilisation 
at, the public expense, and that parents And respon¬ 
sible guardians of others should he able to bring their 
children or wards for treatment without meeting, as 
they aid now, the opposition of the law. Parents of 
defective children often asked doctors to sterilise them, 

Ec-Sexual is a lion. 

,, j 1 '' ^ , YI. XAT - D Worth said it must he understood 
tnat sterilisation meant two things : ordinary 

nsectoniy and castration. Plato had urged castration 
as a punishment, and the idea still appealed to many 
„■ v,? n - 10 of tli° original 15 American States 

naa retained their sterilisation laws. The clergy had 
P ri l' ei P n l objectors, on the grounds that the 
nut/.n 11 ! 6 In ^^ e . fc ? ,e man on whom it was practised nn 
umSw ^5 d i “ te . rre «d With his life, liberty, and 
S , ' °t .happiness. Those with experience of 

in»n n nm TaneC i? s ^ sa id that it produced an artificial 
tt P s f .E'W mi almost incurable melancholia. 

.i, S ‘‘T 18 « there were no mentally 

its ,rou!f i he a pretty poor place, for 

re 1 drudgery was done by people who were slightly 
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defective. It wm a fallacy tliat to 6tcriliae tho unfit 
would produco a Perfect race, for defectives were often 
the offspring of healthy parents. Tho failure of tho 
mother to produce an abortion often laid a very bad 
subsequent effect on the child, and modem methods of 
birth control wore causing an increase of Involutional 
insanity among women. He thought that a great deal 
of discussion would still bo necessary before sterilisation 
could be put into practice. 

The President, as a radiologist, Bpeating of tho 
interference of X raya with the interstitial cells said 
that although the spermatozoa were destroyed the 
sexual potency was increased. X rays were a 
third method In addition to vasectomy and castration. 
They might produce a melancholia!, but so might 
tho natural monopause. 

Di*cu*$ion. 

81r Bruce Bruce-Porter said that he was anxious 
that the public should not get tho Impression that 
castration and ovariectomy were suggested methods of 
sterilisation. Tire Church’s opposition could not be 
taken seriously by medical men as the Church had 
consistently opposed progress from tho earliest times. 
Becauao a deficient child waa bom from healthy 
parents that did not preclude the possibility of unfitness 
In tho grandparents. When a man was charged with 
murder there was often plenty of evidenco of insanity 
in his family history, but parents would rarely admit 
to it. Mental deficiency accounted for a large number 
of people living in comfort at tbo State’s expense, and 
they received a good deal more sympathy than the 
struggling fit man. 

Mr. E. Mortimer Woolf complained that the 
discussion till then had been purely idealistic. Figures 
oould provo anythin*, and heredity wna an uncertain 
thine. Opomtiona were not undertaken to protect 
but to benefit the health of Individual,. Otherwise 
every babe would bo clrotnuolned nnd have lta tonslb 
and appeudlr removed In It, drat week of life ns a 
matter of oouree. Ho regretted the tendency of tbo 
dUeuTilon to assume Uiat the medical p^fe«lon 
should dictate to tlio public who abould bo steriliaed 
and Bislat the law to «ferHUe people OKohu,t their with 
The profession were the ndvfren, of flic public. Wo 
did not know that a patient did not nutfor ns a result 
of having the Fallopian tube, severed. A kidnoy 
atrophied whon the ureter was cut, and a tells might 
do the same Many careful animal experiment, wurc 
necessary before there method, were advocated for 
tlie human recc. \V e wore apt to get carried away by 
our ideal, and create other bell, that we knew not of 

," l€ , rtll8a f H ?' 1 Pr°. ml, « 1 i rapid euro! but 
“2V. 11 the > ,uld not faced the point made by tho 

t ioe u’il. IL^ er *? problem of storflisa- 

hc^dR^ nece-Mry to tacUo the wliole problem of 

Dr. Joirx Adams said that tbo Stnt« 

SwTnSflV 0 i! w / r ° bl ? n ° f heredit J' anddLeaao. 

d 5 d n'i l "?' d m,re not treated nearly 

f^Jvn “f dcncd «>tf . m lo ' J t°'«*d to multiply 

1 w “ Inevitably produced deficient progeny. 
Alnny healthy parentsof idiots hnA sv^iTimU 
parent, tlicmrel vet. In tho animal world a InXmreof 

JJJ?" V ir . t 11 dangerous tpcotal from p, tt(n too ! 

strong, hut wo did not possess it. iy n shmii/r Ar> 
something at once. People wlio were dofletent in 
JS^£y ni ', nt n , nd vcaponalblllty would 

them solve, for sterilisation voluntarily 

Sikd 0 olt I h5,d 0 ^ nC ? t ? U: r 0fldcnt 

tbo°bnhInro of^powen ‘ g " ,0ratl ° n * “* «**«a 

vjmdd '& oWLS o7\t 

eliminating the dondeut. Darwin'a firt™ h£t 
men at detldcnta In nearly every 
sterilisation had prevented hi, b^fftbTVrarid wild 
have lieen permanently poorer. ' votad 

Br. BnrrsAnD Sli-ims quoted Dr. Tredimbl .. 
that even U we sterilbed every gS&toS&Sfe 


should not wlpo out deficiency, for many “ lioalthy ’ 
pcoplo wore carrying the taint. Moreover, Bterilisation 
would giro many of them a grudgo against the world. 

Dr. J. Dun das sold that the large majority of 
military prisoners In tho war wore mentally deficient, 
and the Bchool inspector found tamo idiots in ovory 
village school, wboio mothers wore tamo idiots. 

Dr. F. I* Pro vis hold that X rays produced tho 
same effect as double ovariectomy and should never 
be used. 

Dr. Thomson Brown said that Darwin might still 
Iiavo been bom, oven if sterilisation bad. been in force. 

Mr. IT. S. M. Grover pointed to tho analogy of 
prohibition ns an argument against force "and 
advocated patient work at general hygiene. 

Dr. 0. P. Blairkr suggested that to follow tho 
methods of Nature would be to kill our xnontally 
deficients Instead of segregating them. 

Dr. n. A. Ellis deprecated our oncouragotnent of 
tho breeding of mental defectives nnd our stabilising 
of the fit with methods of birth control. Sterilisation, 
however, would only touch tlio fringe of the problem 
and was undeelrablo. 

Dr. Ginnoxa replied. 


SOCIETY OF MEDICAL OFFICERS 
OF HEALTH. 


Canctbr from Various Points of View. 

A melt-in a 0 f this Society vms held on March 10th 
when Dr. G. F. Buchan, the President, took the chair! 
and a number of members and visitors contributed 
to the discussion on this subject.. 

Cancer and the Pultlo Health AdminiMrttHon. 

E r - W : 5* Giiampneys (assistant M.O.H., Wfllosdcn) 
said that tho United States was for ahead of any other 
country ta tho campaign against cancer. The 
American Society for the Control of Cancer, founded 
in 10i8, had done excellent work in collecting, 
collating, and disseminating information. It con- 
dnoted a general education campaign with locturea, 
nrtlclos In tho press, cinemas, wireless talks, posters 
circulars, handbooks, a periodical, and private 
correspondence j it held special campaigns petiodJc- 
ally, such ns the National Cancer Week of 10° 1 i 
and it promoted the establishment of cancer clinics 
io secure prompt diagnosis and treatment. Education 
°f if h ° g profession was an important part 
of its work, for ft was estimated that even in fqoo 
thQ ***"» consulted for cancer of C,o 
breoat dolayod on an average 2o-0 months per a u» 
before recommend! ; operation, and often no low] 
examination ™. .rede at the first vbilt. The 
Pennaylvrmta Concur Cornmhutfon had found that the 
Bve 1 n, ,?° «■“> between the dtacovoiw of Bymptomn 
and the fleet call on the doctor baa fallen from 18 
months in 1010 to 1 4*0 months in 1923 and tho 
Soctet^bdleved that it, propaganda 1 '“rov£g 

DMoriblng the msamiree takon by tbo Britleb 
S’ ret' ttat the 

T v.'? 1 ; popartmental Oommlttoohi 
fir.' ^ hJ , h ? d i toutr memoranda as a basis 
for work by local authorities. It had algo oranE 

mltteee bad been formed at. thelSunUb^^SL'i? 111 ' 
At Jfanctieeter, for Imtira, ™ <ragEe,tlom 

ront Innon, mpcrvWon of all tho cancer renw., StK 
was a complote ayatem of records i»TS;i j 
private practlco. with hhrtotoSS? 'JZSZmJ 

jasra 'SS3r.».! L s£ : S,“"" 

number in Portamonth^Thad wTtoldbt aSr^ 
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that some patients came earlier in consequence. 
As far as 33r. Champneys was aware no public lectures 
on cancer had. been given, though a Car d i ft committee 
had suggested health talks to girls leaving school 
about the possibility of cancer in later life. Finally, 
an attempt had been made by the Ealing Guardians 
to start a cancer clinic at an infirm ar y, hut this had 
come to nothing because the existing Poor-law did 
not cover such work. 

What measures, then, should local authorities 
take in the future ? Many ways of attacking cancer 
had not yet been tried in this country. First there 
was education, both of the medical profession and 
the public. There was a backward 10 per cent, of 
doctors in tliis country who needed, and would wel¬ 
come, further information, which they might gain 
from a booklet from the Ministry of Health, from 
meetings of medical practitioners convened by local 
authorities or cancer committees, or from post¬ 
graduate lectures and demonstrations (as already 
suggested by the Ministry). Leaflets, posters, advertise¬ 
ments, articles, lectures, and cinema film s issued by 
the Minis try were suitable means of influencing the 
public. There remained the need to secure accurate 
diagnosis, and he strongly recommended a trial of 
cancer clinics which should provide free diagnosis 
for anyone caring to attend. They should be set 
up either in good general hospitals or in existing 
municipal hospitals or clinics; the surgeon should 
he a man to whom local doctors would willingly 
bring their cases for consultation ; and there should 
be arrangements for 5 my examination and tem¬ 
porary admission for diagnosis. As for treatment, 
there should be better facilities for taking patients to 
treatment centres. 

The Surgical Point of View. 

Prof. G. B. Gask (St. Bartholomew’s Hospital) 
said that probably a good general surgeon, given 
proper equipment and tlio cooperation of a radiologist, 
ought to make a correct diagnosis of cancer in 90 to 
05 per cent, of cases. There was no doubt that the 
most effective treatment of malignant growths was 
complete and early removal. Many other methods— 
e.g., radium and deep X rays—had given some remark¬ 
able results, hut it was not yet clear under what 
conditions they could he relied on. Until further 
research had produced more definite information, 
the thing to aim at was early removal following 
early diagnosis. Unfortunately, the results of opera¬ 
tion were on the whole bad ; but it was difficult to 
be definite about them because statistics were not 
kept in a business-like way. Surgeons who were 
asked about the prognosis of this or that operation 
generally had to rely on their own impressions and 
their own cases, and it was desirable that the statistics 
of the various hospitals should be kept in a uniform 
way. Immediate results were of little value, and 
central authorities should ask every hospital to start 
follow-up schemes so that exact information about 
a large number of cases should become available. 

Laboratory TI ork. 

Dr. W. D. Newcomb (assistant pathologist, St. 
Mary’s Hospital) doubted whether 90 per cent, of 
enses could be diagnosed by the surgeon. It was 
a mistake, be said, to ask for a pathologist’s opinion 
only In difficult cases. An apparently simple cyst 
from the breast might show malignant change under 
the microscope, and the border-line between innocent 
hyperplasia and cancer was none too easily defined. 
The pioneer work of the Imperial Cancer Research 
Fund under Rashford and Murray was now beginning 
to hear fruity Gyo and Bamnrd had offered a solution 
which explained many of the known facts about 
cancer, and their work should be confirmed or dis¬ 
puted shortly. The investigations of Lumsden 
suggested that a scrum might possibly bo produced 
which would cure mouse cancer, whilst Maud Slye’s 
work on mice, which indicated that susceptibility 
to cancer was a Mcndelinn recessive characteristic 
had been so far accepted that American eugenists 
were recommending people of cancerous heredity not 


to inter-marry. Of Blair Bell’s lead treatment it 
was too soon to speak. , 

Cancer and the General Practitioner. 

Dr. F. E. A t.t.k n said that on going into general 

E ractice after some years of hospital appointments 
e had found that Iris ideas on the value of signs of 
cancer were rudely knocked on the head. In his 
practice cancer accounted for 14 per cent, of the deaths, 
but less than 1 per cent, of the visits. It was very 
difficult for the practitioner to spot one grave Bymptom 
amongst a plethora of others. Having been taught 
ns a student that piles in a middle-aged man suggested 
carcinoma, his partner had examined the rectum of 
every such case for 25 years, but none had been 
malignant. The cancer patient often had toxiemia 
which gave him vague aches and pains masking 
the lumbago or sciatica of vital significance. And his 
doctor might have attended him for much the same 
symptoms for years. 

Women were getting much more sensible about 
cancer of the breast; working-class women often 
came for an opinion. It was, he thought, always a 
good thing for a doctor to get a second opinion 
about the condition of the breast. Women were 
also more alive to the significance of metrorrhagia 
after the menopause, but this symptom did not 
always indicate cancer in spite of what authorities 
said. The general practitioner had to he very vide 
awake to avoid missing cancer, and there were often 
economic reasons why fathers and mothers of families 
did not dare to consult a doctor until too late. 
Wealthier patients, on account of a growing feeling 
among them against registered practitioners, tried a 
course of diet from an unqualified healer or went to 
an osteopath. In fact, the panel patient, who had 
to see his regional medical officer if unwell for a few 
weeks, was really safer than the richer patient. 

Cancer clinics, Dr. Allen believed, were undesirable, 
for the publio had enough wind up already. Little 
could he told about cancer, as the cause was not known 
and people already knew that the outlook in cancer 
was very had indeed. Regular medical examination 
every six months would, however, he really useful. 
Could not the big insurance companies be induced 
to arrange tliis for policy-holders without oharge ? 
It would probably pay them to do it. 

Discussion. 

The President expressed his warm interest in 
this proposal and invited discussion. 

Dr. W. J. HowAirm said that he was loath to recom¬ 
mend ad hoc institutions for dealing with cancer 
until knowledge was more definite. It would be easy 
to magnify the importance of such places and drain 
resources from other channels. There was more 
than a httle troth in the idea pnt forward by Mr. 
Worley Roberts in. his recent book, “ Malignancy 
and Involution, that there is a place in cancer research 
for the fireside philosopher. Perhaps good might 
come of study by a group of members of the Society 
who could meet to discuss the work being done in 
the various fields. 

,r^ r- ' 7 nno KHAB T Stephens said that he had addressed 
lectures in eight English towns 
ought 40 b® known about cancer, and had 
w inviw™! very r appreciative. It was ignorant fear, 
L^afletn^l Hi® troth, which frightened people. 

■ i i . n °t g° for much in this country, but they 
t^h f n f ral Practitioners, who, in their 

■nonn’lp , to the best advantage because 
w 1 i rnat ® d them. He thought that 
nSinu!rHr a V;k JS J^Pitals took an unnecessarily 
effieientw 0 ,i T1 !T many early cases were 

went to ^7 local surgeons and nover 

^ncer is !.^ h0Sp l Ws - » should be known that 
beintr r. 11 ?r?t>le an \that the chief obstacle to its 
coniine frn? „ 1S l obstinacy of the public in not 
good. ^ early diagnosis. Lectures certainly did 

sboid'd nnf'w BTS ’., reply, said that public panic 
rather thL )e / eared ■' * was duo to lack of knowledge 
ratner than too much. Only genuine facts should 
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selection of matter for insertion evidently became 
more -- and more difficult. In the present edition 
there is much rather doubtful work feCorded, and 
in some instances even work which has been contra¬ 
dicted appears in the text in authoritative tones. 
This is probably the result of the very speedy growth 
of the subject,' making it a herculean task for one 
man to keep abreast of all its developments and 
checks, and the book remains still a.very tine work 
even if the balance is less carefully held. 

The first chapters deal with the physical chemistry 
of the cell and enzymes. The section on oxidation 
processes is rather disappointing, for although the 
tliermolabilc systems are well dealt with, glutathione 
receives a mere mention. With regard to diastase, 
there is no account of the recent work on the 
optimum pH for this substance. The next three 
chapters deal with the chemistry of bacteria, animal 
parasites, and various poisons. These remain very 
much as before, whilst the next four chapters on 
immunity contain much new matter. We would 
suggest that the author takes the Abderhalden 
reaction too seriously in devoting two pages of 
close print to it, but he is able to see the doubts 
cast upon its value. The chapter on growth and 
repair has been extended, and includes a very good 
summary of the present-day views on vitamins. 
Tho special chapter on oedema has been greatly 
expanded, and is undoubtedly one of the finest in the 
book. On the subject of pathological pigmentations, 
tho part played hv h/emoglobin is not set out clearly. 
The account of the disintegration products is rather 
sketchy, especially as regards hrematin. 

Tlie section on ductless glands is perhaps the least 
successful in the hook. For instance, the author gives 
the 'mpression that the isolation of thyroxin has 
rounded off all chemical researches on the thyroid ; 
yet many reliable workers have pointed out that 
thyroxin does not constitute the total iodine of tho 
gland. Again, the formula proposed by Kendall is 
by no means a generally accepted one. The author 
describes Robertson's work on tethelin, but does not 
mention the counter observations of Cannon and 
Drummond. Prof. Wells, speaking of the repro¬ 
ductive glands, says, “ too little is known as to the 
chemical character of these secretions to warrant 
their discussion in this place." This may be true in 
relation to the testicle, but the old observations of 
Herrmann and Krankel, and the newer ones of Allen 
and Doisy on the ovary certainly deserve inclusion 
in any modern text-book on chemical pathology. 

On the whole, however, the book retains its place 
ns one of tho greatest expositions of chemical patho¬ 
logy in the literature. If we may offer a suggestion, 
it is that the author would be well advised not to 
increase the sire of future editions, but to exercise as 
keenly as in the past that excellent critical faculty 
that has made his writings so valuable. 


Diseases of the Eye. 

A Manual for the Practitioner. By Henry 
Kirkpatrick, M.B., Lieut.-Col. I.M.S. (retired); 
late Professor of Ophthalmology, Medical College, 
Madras. Calcutta : Butterworth and Co. 1925. 

- Pp. 132. 1<K (id. 

Tins book is written for the general practitioner, 
especially ono practising in remote parte. The author 
would hardly maintain that it contains sufficient 
instruction for those who have to undertake the 
responsibility of treating difficult eve cases. At the 
same tlmo a comparatively small book of this sort 
will be of use to men who have learnt tlie elements of 
the subject in student days and who want to maintain 
their knowledge in order to be able to deal with 
emergency cases. Colonel Kirkpatrick’s experience has 
been acquired in India, and, as one would expect, a 
good deal of attention Is devoted to trachoma and its 
sequel®. With regard to causation of cataract the 
suggestion is made that its frequent occurrence in 
India may have some connexion with the poor diet 
of the population, especially a deficient supply 0 £ 


vitamins. In tlie 'domain of treatment the book 
suggests a method of inspecting the upper conjunctival 
fornix which, so far as we know, is original. About 
1 c.cm. of normal saline is injected beneath the 
conjunctiva at the upper border of the tarsus. This 
method, which the author calls “ ballooning,” might 
certainly be of service in cases where the ordinary 
method of eversion is difficult. Another original 
method of treatment applies to cases of acute con¬ 
junctivitis where there is much oedema, and especially 
the gonorrhoeal form and septic cases. This consists 
of an eye bath of 10 per ceht. magnesium sulphate 
applied for a few minutes every few hours. The author 
says “ the hypertonic solution is ablo to exert a 
powerful osmotic action through the Inflamed 
membrane, and thus to reduce the chemosis and to 
relieve the lymphatic circulation.” The suggestion has 
been favourably mentioned in recent editions of some 
of the larger text-books—Dfe Sckweinitz and Fuchs. 

Altogether a useful little book. 


Lectures on Nutrition. 

London and Philadelphia: W. B. Saunders 

Company. 1925. Pp. 243. 12s. 

There is more important scientific matter packed 
into this slender volume than is to be found in many 
closely-printed tomes. It is a series of lectures given 
at the Mayo Foundation and at the Universities 
of Wisconsin, Minnesota, Nebraska, Iowa, and 
Washington. Tlie first lecture, by Dr. F. G. Benedict, 
deals with basal metabolism ; in the second Prof. 
Graham Lusk discusses problems of metabolism; 
whilst in the third Prof. E. F. Du Bois writes on the 
proportions in which protein, fat, and carbohydrate 
are metabolised in disease. Prof. A. V. Hill, in the 
fourth lecture, deals with muscular activity and 
carbohydrate metabolism, and the two final lectures, 
by Prof. E. Y. McCollum and Prof. H. McLean Evans, 
are devoted to vitamins and kindred bodies. These 
essays do not make easy reading; they are too 
advanced for any reader without knowledge of 
biochemistry. But it is rare to find a collection of 
essays in which such broad generalisations have been 
drawn with great erudition and skill. Particularly 
would we commend the lecture by Prof. Lusk, who 
reviews past and present chemical and physio¬ 
logical knowledge in a manner worthy of our scientific 
ancestors, and, let it be added, in a manner rare iu 
an age devoted to hasty inquiry into minuti®. An 
admirable series of references is given at the end of 
each lecture which further enhances the value to the 
student of this welcome hook. 


Diseases of the Nose, Throat and Ear. 

Fifth edition. By William Lincoln Ballenger, 
M.D., late Professor of Otology, Rhinology, an< ^ 
Laryngology, University of Illinois, Chicago. 
Revised by Howard Charles Ballengkr, M.D., 
Otolaryngological Staff, Evanston Hospital, 
Chicago. London: Henry Kimpton. 1025. 


Ballenger s work on diseases of the nose, throat and 
ear has long been recognised as one of the foremost 
text-books on the subject, and tliis, the fifth, edition 
is evidence of its continued popularity. The number 
of alterations and additions in the new edition arc not 
very great. The description of the Ballenger-Sluder 
method of removing the tonsils has been rewritten 
and new illustrations inserted, and it is noteworthy 
tnat ilatlenger no longer uses the alveolar eminence 
o push the tonsil through the guillotine, as advised by 
i Uiv ■ ei ?P lo P the index finger of the other 
Wl-if “ t ^^he procedure originally described by 
• ° £ ^'‘ c f st5e . a few months before tho 
warnne n ° f Oder's work, but he does not mention 
BTnlhss name (v. The Lancet, Sept. 17th, 1910, 
CT® ^’J'catwn of Tonsils with the Guillotine, 
nn/t y r nfihs and F. 0. Pybus): Lantenschlager’s 

, ■ 8 operations for the treatment of atrophic 

13 by advancing the antro-nasal wall are 
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described, but tho reeultB of these methods are 
not given. The chapters •'on hay fover, hypor- 
-festlietlo rhinitis, and* asthma hare been rewritten, 
ns also that on 3!£nl£ro‘s nymntom-cotuplox. Much 
attention is given to operatives procedures, and 
not milto enough to their indications and results} 
indeed, the criticism may bo olTerbd that too many 
Operative methods are described, and that the 
student is not given sufficiently dogmatic guidance 
by the authors os to which of the methods is to ho 
preferred. A good instance of this is the chapter 
on the surgical correction of obstructive malforma¬ 
tions of the nasal septum. Here an immense number 
of methods are described, many of which, such as 
Aech’s and the spokeshave operation, are really 
obsolete. Few will agree that a simple spur may be 
removed with a saw or spokeshave with less risk to 
-the Integrity of the septum than by submucous 
resection ; on the contrary, most believe that a spur 
Is nearly always but the apex of a deviation. It is 
not a good reason for preferring othor methods to 
submucous resection, that '* they are simpler and 
nlmost, if not quite, as satisfactory in their results.” 
Of the surgical treatment of malignant tumours of 
the tonsil, the only method described is von Ixmgen- 
beck’s temporary resection of the lower jaw, and fcho 
possibility of removal through the mouth is not 
mentioned. There is no mention of the use of vocal 
rest in the treatment of tuberculous laryngitis. How¬ 
ever, in spite of inequalities, difficult to avoid in a 
work of this fdio And scope, this is an admirable 
text-book full of valuable information. 

Plastic Suit aim y ov the Nose. 

By J. Eastman Siieehak, 1LD., JVA.OJ3., Plastic 
Kirpon and Cliief of Nose and Throat CUmc, 
NW f York Post-Graduate Medical School and 
Hbapitel. New York: Paul B. Ilocber. 192G. 
V j ftygau. $10. 

this book Dr. Sheehan confines himself to the 
plastic surgery of deformities of tho external noso, 
and deals with the treatment of such conditions os 
bwisted and ’ hump " nose, donre»lons of tho bridgo, 
deformities of tlio aim and lip, and, finally, with 
rhinoplasty for the correction of complete or oxtcnslro 
•destruction of the nose. Ho .Iocs most ot Ids work 
on tho nasal bridge through an Incision which splitu 
the oolumdla, ana claims that tho resulting scnTIs 
almost Invisible; and ho lightly emphasises the 

Ininnrfnrtra nf nmvIHIntr on c-.hl.h_, u , ... 


Elementary Hygiene ron Nctrse?. 

Third edition, By H. 0. Hutherford Daiujxo, 
M.D., M.S. Txmd., F.N.0.8, Eng., Surgeon, Coast 
Hospital, S, «noy, NSW. London: J. and A. 
ChurcliilL 1020. Bp- 201. 5?. 

In its now form this book has been brought so 
thoroughly up to dnto that it reveals littlo of tlib 
character of on old work rewritten. It deals in eight 
chapters with ventilation, warmth, light; food and 
milk j water, sanitation, and drainage; sewage, 
dwellings, and temporary hospitals ; infectious 
diseases; parasites; personal hygieno; and health 
nursing, tho last-named section being contributed, by 


where the original lining has been destroyed. Ho 
nctoimrledgM ccrdlaflyand gratefully " the Influence 
Mr. H. D. OUlles, whose work he had the oppor- 

«° °V e !S, nS OTer ? *°t¥ »t Queen i/my’. 

Hospital at Hidcup. In h!» opinion, the w D | 
pa re ffla for the correction of dladgurements cannot 
i, ly condemned; but It Is a pity that 

he allows himself tc. say Out all who use thli method 
P K m ^h,° r i J ln f a f ,Md lj >’ considerations 
2« fa ktn , d ot “Bnmrut Is ot no value 
ShwTw'sS question. As a matter of fact, we con- 

hSSE^w the nasal 

bridge Is host correcttd by Injection of a email quantity 
of fmraflln wax, and that the result Is quite permanent- 
utt^f^ n ll^ N3B,OI1,ll t 2 Jn ” til ? I ,r °cedure Is simple sn^ 
co “, m “ ds a much •“‘"her fee than a plnatic 
operation, and it loaves no scar. For resection nt fh. 

J ,: r - Sh ,r h “ taSb2°tad*i 

the columeDa os s ready prellmbiaiyto 
sopa rat Inn of the septum from (he time* >■ bnt ho 
do« not nny whothor thla la his ordinary mettad of 
Porformlng a septal resection or, If notTS what (Ss^ 

l 'n°'i U1 i uWw !t 1 nor do ” 1,0 eta to what advantage 
he finds In a severer method Involving nxT mrtiwS 
scar o\er tho usual very satlsfoctorr niSmlSo 
Tho operative procedures are sometimes dlFlcult to 

“ d the ’vohimo* hi’sreH 


in the Antipodes, this book expresses essentially the 
English out look on hygiene, although lack of familiarity 
with our publio health procedure may account for 
unimportant Inaccuracies—lor instance, in connexion 
with the notification of infectious diseases, the grading 
of milk, and the law relating to.preservatives in tho 
latter article of diot. Tho retention of the term 
ptomaine poisoning ” Is unfortunate, and tho 
paragraphs Unvoted to food poisoning may give the 
impression that there is more than a casual association 
between decomposition and the specific Infections 
involved. The connexion, too, between typhoid and 
contaminated water is ovoretressed, and the mnemonics 
on pp. 230 and 240 might well bo omitted. However 
the author succeeds in convoying concisely but 
accurately all that a nurse needs to know of preventive 
medicine, and^the conception of the various branches 
of the subject, with the exceptions we liavo noted, 
is entirely modem. The illustrations are carefully 
mSfw? ? 1 ’ n)(inccd * Altogether an admirable 
littlo book which we con confidently recommend to 
nurses and their teachers. 


Hyoienb of Sex. 

2 n , ODEB T ’ M k D - -iuthorisod tnmala- 
tlon Into English. Loudon; BtdJ]|6ro, Tindall 

IP20. Pp. 100 (ILM 1 . WUimms nnd Putins. 

This is a popular exposition of tlio biology nlrndo- 
togy, and la s very limited extent tha ^oFo^of 
•**, , -The author baa writfon very directly au.l lma 
avoided the errors of taato which mirh 8 

Bkldbit. nia stylo is dogmatic and h^ftadT^ $£ 
for references to the literature or for fl.n 
phjiologistswJioM experiments are mentioned 1 ’lils 
conduces to brevity and aimnllcltv of nKnimaU i' 1 ? 
b ? Its disadvantages. 

Injoctlona of scrum beneath the akin haJw.i,o at 

Bctlvitv both by delaying the onset of fatigue and 
hastening the processi of recovery therefrom one 
that vre Should have been Interested to verify In thl 
literature. Wo take exception to the follewTAkl.* 

a rffiK ’sffisnsat^£•' sS 

for protest. We haveTl^wm-^^£S^ Ur ° aU1 ? 
wltbmort of the coupons reicbed^Mtbe 

Anatomy for Arti8ts. 

?ind™ W ° w' i Ua “^OBpnonCH A m. TOT ,. 

I?17L I2s. Lewi * Md LM- 1626. 

ana^^Tt^Vh^t ol tho skeletal 


tions are not tedjoiwly 6 !^ 0 bn d £ K ? P ; 
as well sa acenratj 
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between the sexes in anatomical conformation, and 
a good short chapter on the distribution of fatty 
masses depending oh sexual development is included. 
We do not remember a similar account in any English 
book on artistic anatomy, although the subject is 
evidently one of great importance in the treatment 
of this subject. The simultaneous action of muscles 
moving the scapula and the arm, in raising that limb, 
is mentioned, but we would like to see it more strongly 
impressed on the student, with a view to the veri¬ 
similitude of a reproduction of a limb in action as 
scon from the back. No mention is made of the action 
of the rhomboids—a regrettable omission, inasmuch as 
these muscles are so frequently given actions which 
they do not possess. The lessened power of extension 
in the female hip is another matter which might 
be of import in the portrayal of poses of action. The 
reference on p. 3 to Big. 60 should he to Pig. 05. 
The book is well produced and clearly illustrated 
with diagrammatic drawings of the muscles and with 
drawings of the complete parts. 


&qirrrfcs anti ^naigtiral fUarrtis. 

(1) TABLETS OF ASPIBIN COMPOUND WITH 
DOVER'S POWDEB (MODIFIED) ; 

(2) DIGIFORTIS. 

(Parke, Dave and Co., 50-54, Beak-street, 

London, SY. l.) 

(1) This firm for some years supplied tablets 
according to the formula suggested by Sir G. Archdall 
Reid in The Lancet of June 4th, 1921, for use in 
cases of pyrexia and influenza, hut as that formula 
comes within tho scope of the Dangerous Drugs Aot 
they bavo recently introduced tablets of aspirin 
compound with Dover’s powder, modified (O.T. 579), 
containing rather less Dover’s powder, so as to be 
outside the scope of the Act, and rather more aspirin. 
Eaoh of the modified tablets contains: aspirin, 
6 gr. ; pbenacetin, 2| gr. ; Dover’s powder, 2 gr. 
Tho dose is one to two tablets, and the preparation 
is supplied in bottles of 100, 600, or 1000 tablets. 
Sir Archdall Beid’s original description of his experience 
with a nearly identical combination in the tosaunia 
of pneumonia was dramatically instructive. 

(2) J)igifortis. —This is a standardised preparation. 
While the gravest issues may hang upon the activity 
of digitalis in the particular form employed, there 
am few drugs that am more liable to deteriorate. 
Digifortis is a physiologically standardised digitalis 
preparation, in the production of which the manu¬ 
facturers claim to have taken every possible precaution 
to ensure therapeutic efficiency. The leaves have been 
specially selected, the fatty constituents eliminated, 
and the activity of tho finis hed product deter¬ 
mined by physiological experiment. Digifortis is 
supplied in amber-coloured bottles of 1 oz. to protect 
from tho action of light and the deterioration that may 
follow storage, and a label bears the date of manu¬ 
facture : tlio physician win know the age of his stock, 
and full activity is guaranteed for at least one year 
from the date. The average dose of digifortis 
(P., D. & Co.) is 8 minims, two or three times daily, 
-or more often if indicated. 

ISACEN. 

(Hoi i jiann-La T’ocrn: Chemtoat. Works, Ltd,, 7-8, Tnfir.-r.ivF 
London, E.C. 3.) 

This is a white powder without taste or odour and 
is insoluble in wafer or acids, so that any action it 
may possess should be exercised in tho large intestines. 
Tho preparation has been extensively tried out in the 
Roche Institute of Experimental Thorapy at Basle 
and has been found a useful purgative in cases of 
constipation of varying origin even in quite small 
doses. 



gtito fimts. 

A NEEDLE FOR SALINE INJECTIONS 
INTO THE PERITONEAL CAVITY. 

For infante the intraperitoneal injection of saline 
has many advantages over subcutaneous or' rectal 
administration. More fluid can he given ; it is more 
quickly absorbed ; there is less discomfort to the 
child, and glucose solutions up to 10 per cent., and 
blood, can be used in injections. The objection is 

that there is 
some danger of 
perforating the 
intestine or of 
setting up peri¬ 
tonitis, apart 
from injury to 
the intestine. 
These dangers 
are no doubt 
present when 
one-end needles are plunged blindly through the 
abdominal wall or when the solutions used are not 
aseptic. In a series of cases at the Evelina Hospital 
for Sick Children we have had. uniform success with a 
two-end needle, which is used as follow's : A fold of 
skin and abdominal wall (1 in. across) half way between 
the umbilicus and symphysis pnbis is gripped tightly 
between the thumb and forefinger and the absence of 
peritoneal contents appreciated. During the period 
of relaxation which occurs with expiratory apnosa 
(which periods are long in these infants) a rapid 
transverse stab is made just below the gripping fingers 
until the point of the needle emerges from the opposite 
half of the abdomen, and the needle is adjusted, so 
that the aperture half way along the curve opens into 
the peritoneal cavity. That this adjustment is 
accurate can he appreciated at once by the ready 
flow of saline, without bulging of the abdominal wall. 
In these infants the abdominal wall is Very lax and 
an easily safe margin can bo raised. Sometimes the 
injection sets up vomiting, hut this can he partially 
avoided by injecting slowly. The needle has been 
made for us by J. H. Montague, 09, New Bond-street, 
London, W. 1. L W. Gallant, M.B., B.S. Lond. 

R- M. Gordon, M.B., Ch.B. Glasg. 

Evelina Hospital for Sick Children, Southwark* 


AN INFANTS ’ OLINIOAB THERMOMETER. 

The illustration shows a thermometer which is 
designed to take an infant’s temperature by the 
mouth. The usual method of taking an infant’s 
temperature by the axilla or by the rectum have 


Rxr.No.izy. s Cj? 


obvious .disadvantages. This instrument con¬ 
fer speci 3l thermometer with a spherical bulb, 
rpinW-p/ P°rtaon of which projects through a 
and end ^bich in vagina, ted 

f eck u PP er portion of the bulb 
n. l;«r 1Dr i lefcer ' e thermometer of necessity 
clirfiLi ™^„+J° n8er ,, to register than the ordinary 
the teat 08 tbe ilLfa nt is allowed to suck 

lrinv u-ay as a “ dummy,” the bulb 

m 1«^'AlW, he and fcbe roof of the mouth. 

nnd Hanburys, Limited, are the 

Sheffield 0 ' F * TUkdatx - M.R.O.S., L.B.O.P. Lond. 
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AN ESSAY. IN EXPERIMENTAL 
EPIDEMIOLOGY. 

The problem of epidemiology to-day la to harmonise 
the facts which may be found in CaniarrroN’s History 
of Epidemics In Britain or in Sir William Hauxh b 
uheaf of reports on tlie health of London with those 
which are summarised In Mura and. Bitcicte s 
Bacteriology There are, on the ono hand, those to 
whose way of thinking an epidemic Is a thing of itself 
■with an individuality -which ousts In relationship to 
past and future epidemics of tho same kind and of 
other kinds. On the other are those -who boo in an 
epidemic a response to a parasitio agent conditioned 
by circumstances of the host and of tho parasite. If 
■we believe—-as in the present state of knowledge wo 
are bound to believe—that parasites are essential 
causes of infectious diseases, the two points of view 
cannot he discrepant, nor can they in tho end give 
discordant answers to the problems with which 
epidemiology has to deal In so for as tho answers 
may have an appearance of discordance, wo may be 
as sure aft wo can be of most things that tho facts or 
their interpretation are at fault Much lias been dono 
in recent years towards this harmonisation by the 
joint advance of bacteriology and mass clinical 
inquiry Wo know now, for example, that people 
may harbour virulent diphtheria bacilli without having 
diphtheria, and that they may become actively 
Immune to diphtheria without ever having had au 
attack, of tho disease , the realisation of the carrier 
state has shown, tho lino along which wo may expect 
to find the solution of many difficulties. Wo know 
that the seasonal prevalence of plaguo ii duo to tho 
effects of temperature and humidity upon the rat-flea, 
and It is into these terms that we can translate the 
cosmic miasmas of tho past, in many other ways 
observations in tho Add havo improved Our knowledge, 
and it might have progressed faster if the numerical 
data of tho health reports wore less neglected as 
subjects of meditation by medical men 

But there are at least as many great questions of 
epidemiology about which we really know little or 
nothing that may ho expressed In bacteriological 
terms. What happens when an epidomio slowly 
omerges, gnthers increasing momentum during its 
climax, culminates, and then falls down to die away 
back to tho Jovd it Bfarted from 1 What are tho 
respective shares of microble virulence and host 
resistance in this cycle whoso regularity and definite 
characterisation gave it a personality before para sit os 
were thought of t I* the decline of an. epidemic due 
to a falling oft of vim]once or * 0 the exhaustion of 
material susceptible under the conditions of invasion 
which obtain t Are tho hosts which survive at the 
end alivo bocauso they are by nature more than 
ordinarily resistant, have they become resistant during 
the epidemic, or have they escaped by chance t Tho 
answers to these and other fundamental questions are 
nt present simply unknown, and from the nature of 
the case are bound to remain uncertain if only the 
Annum facts are available Sooner or later medicine 
always reaches tha point where progress is hampered 
or barred by its respect for human life and comfort, 
and it is only l>y resort to experiment on animals that 


ono can get further. ThU is plainly true of eplderaio 
logy, and wo welcome most heartily tho beginning* 
which have been mode in this country by Prof 
W W C TortEf and at tho Eockefeller Institute by 
Dr L T WebSTEb and his colleagues. Wo say 
beginnings, because their study of mouso epidemics, 
like all really good pieces of work, has not only added, 
substantially to our knowledge, hut lias made more 
apparent our ignorance For exomplo, we know 
nothing wbatoror about opjdcmio influenza, and havo 
not a notion why there was a dreadful pestilence m 
1018 . wo have not the least idea why bubonic plaguo 
ceased to bo cndomic in England and Wales in 1006 
nor can wo tell at all why scarlet fevor ceased to bo- 
virulent about 26 years ago, although it is still, 
perhaps, as prevalent as over Very likely the 
explanations of oil these mysteries are there for us 
to read, hut wo do not know the language in which 
thoy are written Prof Toplet and lus co workers 
ore trying to compile a grammar 
Wo publish tills week tho third and last of Prof, 
i Toplet s Mil toy lectures, commending the series to tho 
attentivo study of our readers It is necessary for 
their proper appreciation to realise not that tho results 
i of mouse epidemics cannot bo transiemd without 
qualification to human opidomica—that is obvious 
enough—bat that this is tho only means by which 
essential information can be obtained Note, for 
example, the table in tho second lecture (p 530) which 
gives tho state of 1160 survivors from various experi¬ 
mental infections n» regards tho presence of mouse- 
typhoid bacilli in tho spleen , the majority havo not 
escaped infection nor completely lecovored from it, 
but still contain livo mforolies, and under some 
circumstances would bo capable of starting a fresh 
outbreak One of these conditions Prof Topeet baa 
defined as tho addition of fresh normal mice to tho- 
population , this will result in further deaths of the 
survivors from tho previous epidemic as well as among 
tho now immigrants—a most curious demonstration 
Me are not attempting to discuss at length tho 
points raised by tho maw of work whioh has been, 
accomplished, we can only emphasise the fact that by 
it we arc for the first time getting definite facts on many 
points where wo havo had to bo content with surmise 
and mforcDce, and wo hope that tho Medical Research 
Council will contmuo and expand its support of an 
admirable enterprise 


SIGNED ARTICLES IN THE PUBLIC PRESS. 

Tire signature by medical men of articles in tho 
press has boon receiving notion for sorao timo, Interest 
being revived regularly whenever there is a cognate 
discussion in the General Medical Connell Tho 
matter baa been rondo recently the subject ol a 
pronouncement by the Council and the editorial 
colatnns of many doily and weekly papers have 
had reference* to it From these it become^ clear 
that there is ft widespread desire on tho part of tho 
public to receive sound medical lufotnvxUeu through 
the medium of their newspapers, and tho press, 
designing to meet tho demand, has, in certain case*, 
resented the difficulties which are experienced 
Editor* do not sympathise with the reluctance or 
medical men to satisfy this demand, or at any rate 
to satisfy it along what to editors the right Boca.*'*' 
And this in itself proves tlmt tho situation is not a 
simple one Especially the reasons are not " 'll* 
which have led tho General Medical Co ” . 

circumstances, to hold tho writing of \ 

in the prc*<« as “ infamous conduct ’ ^ 
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respect ” ; yet it is a fact that on tlie comparatively 
few occasions when practitioners have incurred the 
censure of the Council for the insertion of such 
articles tlio logical attitude of the Council cannot 
ho challenged, or only in a tentative manner. No 
medical man has been “ molested ”—to use a word 
frequently employed—by the Council, when he was 
giving sound medical advice or information, neither 
intruding Ids own personality nor dogmatising on 
disputed pathology; the penalty has always been 
incurred through the injudicious or self-advertising 
nature of the communications, resulting in possible 
deception of the public. The memorandum now 
issued by the General Medical Council, through the 
Registrar, states definitely that the publication in 
the press of a rticles on medical subj ects by practitioners 
has not been condemned by the Council, unless it 
has been proved that the articles come under the 
terms of the warning notice of the Council against 
advertising, or are otherwise of an objectionable 
nature. The responsibility rests with the Council 
to decide whether any articles signed by a medical 
man in the press do constitute advertising or are 
objectionable; and when a practitioner, with due 
formality, is asked to explain his conduct, the issues 
are heard in public (though not the deliberations of the 
Council upon them), the impeached man being present, 
and, if he chooses, being represented by counsel or 
solicitors. A judicial assessor assists the Council in 
regard to any points of law and indicates the legal 
weight of the evidence, so that all precaution is taken 
against hasty or improper action. Some critics of 
the Counoil have certainly not been aware of the 
safeguards possessed by the practitioner. 

The attitude of the British Medical Association 
was made public at the Representative Meeting last 
year, when tho policy of the Association in reference 
to the contribution of articles on medical matters 
to tho press was formulated in a clear report. This 
report hold that it was legitimate, or even advisable 
for medical practitioners, who could speak with 
authority on the question at issue, to contribute to 
discussions in the publio press, hut stated that dis¬ 
cussions on disputed points of pathology or treat¬ 
ment should be avoided. The matter would be 
simple if it were possible for the medical article to 
he at once devoid of reference to pathology, 
unconcerned with treatment, and at the same time 
to he tho sort of article which the publio press seeks, 
because it is what their readers desire to have placed 
before them. And this is one reason why the 
situation, as we said above, is not a simple one. 
Tho articles which medical men are begged to supply 
to tho press almost always deal with pathology or 
with treatment or both. So that the points to 
ho discussed, if tho real otliical difficulties are to 
bo faced, are not provided for either in the expressed 
opinion of the Representative Body of the British 
Medical Association or in the memorandum of 
tho General Medical Council. Tho Council could 
not possibly pronounce all articles in the press which 
lmd pathological or thorapeutieal references to be 
indications of ethical laxity; and tho British Medical 
Association could not possibly say that because an 
articlo was silent on pathology and therapeutics 
it contained no element of professional offence, 
filie General Medical Council is concerned with 
preventing tbo appearance of articles of a self-advertis¬ 
ing or ohjectionablo nature, and the articles which 
nill lead directly to penal interference are those 
Micro the self-advertising takes the form of giving 
advice on disputed pathological questions from an 
assumed superiority of knowledge. Many articles 


which are not objectionable, in that thoy do not mislead 
the public scientifically, may bring their authors before 
the public in a manner that their colleagues think 
unfortunate; they may acquit the author of self- 
advertisement hut still consider that he has secured a 
measure of publicity in an undesirable way through his 
action in writing the articles. This is why a practi¬ 
tioner whose name comes before the public through 
the' announcement of simple hygienic lessons is 
accused of self-advertisement; he does not offend 
by pretending in so many words to superior individual 
knowledge, but the signing of the article confers 
that quality upon him, and it is the quality which the 
journal issuing his contribution would suggest that 
he possesses. He is really doing good, hut the 
inconvenience of his conduct is that, when another 
man does the same thing and in the other man’s 
article direct advertisement can he detected, so 
that his name is removed from the official list of 
the profession, the publio considers that an unfair 
difference of treatment has been meted out by tho 
General Medical Council. 

The practitioner who desires to sign an article in 
the press should feel sure that what he has to say 
needs saying, that he has the right experience from 
which to say it, and that he is not introducing to an 
audience, unable to doubt, from technical knowledge, 
the theories, deductions, or opinions which he could 
not support among his colleagues. It is an act of 
vanity, which may have mischievous consequences, to 
promulgate personal views where they are unnecessary 
and whore they cannot be challenged. The 
practitioner who accepts an invitation to contribute 
a medical article to the press, having similar considera¬ 
tions before him, should feel sure that the publio will 
gain by the information which he has to give, and 
that it lias been sought from him because ho is 
admitted by his colleagues to he an authority. And 
thereafter he should remember that, if he gains in 
public esteem lie may none the less he held to have 
broken the spirit though not the letter of medical 
ethics. This is a consequence following either upon 
the right or tho wrong conduct; and the fact that it 
may occur in either cose shows again that the situation 
is not simple. 


MEASLES. 

Fob tho third week running more than 100 deaths 
from measles have been reported in the 105 great 
towns of England and Wales. In years when measles 
is prevalent this high mortality is not unusual. But 
is it still inevitable t Is it impossible to save theso 
lives i Or aTe they lost because the fullest use is 
not made of modem knowledge of the disease— 
because a certain fatalism or indifference still governs 
medical opinion f That measles may have disastrous 
results is fully recognised ; its complications and 
sequel® are known to everyone. Yet the fact that 
m good surroundings it is rarely fatal gives a sem¬ 
blance of reason to the opinion that it is a trivial 
complaint ; and it is thought of with the less concern 
ecause infection seems inevitable. Pew escape it 
Ia , 6 ° n ff nm. and since one attack almost always 
r^ laSt J? g ^unity, people think that a child 
on ‘pip V ' C | ovcr - That, however, depends 

]^r^ in^n taUCe ' 8 ' , . Ccrt ' lW f there is little enough 
an • . , c'ymg children to take the disease in woll- 
lonkfvi n pA a ^Y homes, where they can be properly 
r , , r> 'tt'here there are no foreign bacteria 

° f t,l ° otancea ^red % inflamed 

riahtlv rL^ at broncM - Here measles is 

g y regarded as of little account. But in tho 
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overcrowded houses of the poor it assumes a different 
and deadly character; and accommodation in fever 
hospitals cannot, a* a rule, bo provided until some 
complication occurs, when it is often too late. In 
schools, hospitals, and other institutions an outbreak 
of meaalea is wholly undesirable, because it reduce* 
tlio sufferer's resistance to the organisms carried 
about by his companions, against which he has not 
acquired effective immunity. Thus an overlooked 
middle car infectifln may bo lighted np, risking 
the Bp road o! otitis through a school; whilst 
diphtheria or some other fetor supervening on an 
onidemic of mcaalec may he a calamity. It makes a 
difference, moreover, at what age tho child catches 
the infootion. In the outbreak at Camp Wheeler in 
the TJ.8.A. in 1017 it was found that oil tho recruits, 
sooner or later, took measles unless they had had it 
before, and it seems that effect!vo inborn immunity 
is rare, if indeed it occurs at all. Tho exception la 
the new-born infant who is said not to catch measles 
oven from tho mother nursing him —a fact of great 
theoretical interest Apart from this, age has little 
hearing on susceptibility, but it has an important 
fnftaenco on mortality and the danger grows less 
tho age approaches 5 years- Tor this reason it is 
useful to prevent measles in young children even if 
tho prevention is only temporary, and for the reasons 
stated above it is most desirable that this usually 
minor complaint should never be allowed to tako its 
course in schools, institutions, or unhealthy homes. 

That is almost axiomatic. But is there any way of 
preventing people from catching measles, apart from 
quarantine T The answer is that there are methods 
used abroad which ought to he tried more widely in 
this country and whioh, on the evidence, may bo 
assumed effective until proved otherwise. For tho 
moment it will he convenient to leavo on one side 
the interesting attempts of Mown to produce active 
immunity by painting the throats of new-horn 
infants with nasal discharge from measles patients, 
and consider only the uses of serum, whioh has been 
repeatedly described in our columns. 1 Serum from 
a convalescent case of measles was first tried in 1910 
to protect susceptible children. Since 1019 it has 
been used in many continental dtles and in North 
and South America. Deotwitz, of Munich, has 
worked, out the doses needed to confer immunity, 
and considers that on entering a house whore there is 
a case of measles tho doctor should immunise the 
contacts with convalescent serum. Supposing that 
the rash has but just appeared, a dose of 3 c.cm. win 

f ive complcto protection to the other children, 
f tho disease has been developed for 24-48 hours 
some C or 0 c.cm. will be required ; whilst if the time 
since exposure to infection is more than three days, 
larger d otes will be needed and protection is leas certain. 
Early Injection of serum only confers a passive 
immunity, which lasts but a few weoks. (Not that 
this would not ho extremely useful in certain '<tiroura* 
stances, as for instance, in school outbreaks.) But 
'where injection is not made until five to seven' days 
after exposure a modified and mild attack result^, 
which is said to givo lasting protection. If the exact 
da to of exposure to infection is known it may there¬ 
fore be worth while to delay the injection and get 
an attenuated attack so that tho child maybe protected 
against further accidental exposure, which is almost 
certain to occur somotirao or othor. If the claims 
of Diokwitz, DEimfe, and others are jastLflfcd, it 
i< clear that wc may possess an effective method 
of controlling measles. TVe have a means of preventing 
serious outbreaks in schools and hospitals, of mitigat- 
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ing the severity of attackh in cases soon up to seven 
days after exposure to infection, and of conferring 
permanent or temporary immunity according to tho 
exigencies of the occasion. The careful and considered 
use of such a mothod may well rob the disease of its 
worst perils. In Paris, Now York, and elsewhere 
centres havo been arranged for the collection and 
testing of serum to ensure freedom from syphilis, 
tuberculosis, and malaria. Whore tho sorum of con¬ 
valescents is unobtainable the serum or whole blood 
of an adult who has suffered from measles in childhood 
may ho used instead, but a larger dose is needed— 
>.g., 12 c.cm. serum or 35 o.cm. wbolo blood for a 
:mld of 3 years—and this is only recommended for 
conn try districts where no stock serum is available. 

Dr. K. VurrCH Clark, medical officer of health for 
Manchester, is reported to have said that the country 
coaid easily be rid of measles if tho public would 
coSperate and overcome its prejudice against injection. 
It would be Bomothing, however, if we could say of 
measles, as Sir George Newman recently said of 
small-pox, that only those had it who preferred it. 
The suggestion that to eliminate measles may be 
feasiblo has raised other interesting, if academic, 
questions : Would such elimination bo wise 1 Would 
not a nation freed for a generation fall ah easy prey 
to infection brought in from abroad t lYlion suon 
infection came would it not play havoc with a popula¬ 
tion which had lost its power of resistance ! For 
6G years tho Inhabitants of the Faroe Islands were 
freo from measles, and when, in 1846, it was reintro¬ 
duced, over 6000 of the 7782 lalandora contracted the 
disease and many diod. Even more striking was 
the epidemic in Fiji in 187fl. Measles had been 
unknown in the Islands and presumably the people 
had no spoolflo resistance whatever. AmoDget 
the population of 150,000 there were about 40,000 
fatal cases. This fact, at first sight, londs colour 
to the view that it la hotter to keep the measles 
we have than loose a plague like this upon our 
descendants ; but Cornet, who observed the epidemic, 
considered that it would be easy to lay too much 
stress on the absence of inherited resistance in tho 
natives. He put the mortality down mainly to Jack 
of care for the sick, to the bad habits of the people 
(who treated their fever by lying in rivers for hours 
at a time), to starvation due to the whole population 
being stricken at once, and to want of cleanliness. 
The disaster was mainly caused, he considered, by 
factors whioh would not operate in a civilised com¬ 
munity. Attempts to stamp out measles in this 
country need not, we think, be hindered by any fear 
of massive reinvasion. Complete eradication is hardly 
practical politics at present, but even If at eome 
distant date the population were rid of measles for 
a generation, there is llttlo reason to think that they 
would become remarkably susceptible to roinfoction. 
ARy situation that arose could presumably he controlled 
by a health service using the means whioh Jmd 
originally banished the disease and there seems no 
reason for panio about tho plight of our grandchildren. 


HEALTH ADMINISTRATION IN WALES. 

of sir David Evans at Cardiff on 
March 18th recall an interesting, and in many way* 
successful experiment In national health admfnWra- 
tkm, for in 1918 ho was appointed director and legal 
advisor of the King Edward VII. National Memorial 
Association, which undertook reeponsibflitr for the 
treatment o! tuberculosis throughout the whole of 
}' ’ Jc *- ,P ndor W? gdianc* tho Principality -to* ablo 
to provide rapidly and economically institutional 
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accommodation on a scale unapproaclied -by any 
except a fen- of the very large samtai-y authorities in 
Britain. The scheme has now been in existence, for 
Id vears and has not escaped criticism, directed 
chieflv to its effect in removing tuberculosis from 
Hie purview of the local health departments. The 
problem of tuberculosis, as may be seen from the 
history of its decline before ad hoc schemes came into 
being, is not merely one of treatment and specific 
prevention. Even in tliis respect the vague impression 
that the local liealth department has no official concern 
with tuberculosis is rejected in the negligence among 
practitioners in Wales of that notification of the 
disease on which its early treatment depends. Still 
more detrimental, however, has been the removal of 
the stimulating effect which tuberculosis might have 
exercised on the interest of contractdnglocal authorities 
in the problems of housing and poverty in relation to 
health. However distinguished and able the medical 
staff of the Association, it is clear that their contact 
with other health activities must he precarious and 
occasional. Prom the purely medical point of view 
it is difficult to assess the results of the scheme. It 
appears to be the case that the mortality from 
tuberculosis in the rural areas of Wales is declining 
moro rapidly than in the whole of England, but this 
is probably associated with the greater distance it 
had to fall. On the other hand, the annual reports 
of the medical officer of health for Cardiff contain 
repeated references to the high tuberculosis death-rate 
and the unique position of that town in having a 
slower rate of decline in the tuberculosis than in the 
general death-rate. The Consultative Council of the 
Welsh Board of Health is now proposing a radical 
change in the medical services of the Principality ns a 
whole, which would in effect bring them into line with 
the National Memorial by the creation of a National 
Health Council for Wales. We are not sure that the 
disadvantages of any such scheme might not outweigh 
its benefits, for it would interpose between the Welsh 
Board of Health and the local authorities a new body 
either having little more executive function than the 
Board itself, or else exercising such powers over 
an unworkable area, Wales and Monmouthshire 
together cover more than five million acres and many 
localities in this area are difficult of access. Only one 
county in England approaches Wales in acreage, and 
it has been found convenient to split up tliis oounty— 
Yorkshire—into three parts for efficient administration. 
In any attempt to measure the influence of local 
methods of administration on health statistics, it is 
important to remember that the' huge urban districts 
of ilie Southern half of the Principality differ in only 
-one material respect from the hulk of similar areas in 
England—namely, their almost entire dependence on 
the coal industry. Even in this respect Wales has its 
counterpart in some English areas, notably in the 
County of Durham. All such urban districts constitute 
a grave public health problem, and their effect on the 
mortality returns is reflected in the statistics published 
by the Registrar-General both for Wales and the 
Northom Counties. Even the rural districts of both 
Wales and the North of England figure badly in these 
statistics, hut here again ft should be remembered 
that the rural districts of Glamorgan and some of the 
Northern Counties, which weight so heavily the statis¬ 
tical returns, are much more industrial in character 
than those of the Midlands and the South of England. 
Group comparisons are apt to he fallacious. Never¬ 
theless it is a fact that the purely rural parts of Wales, 
as distinct from the populous so-called rural districts, 
are- unfortunately placed in respect of maternal 
mortality and pulmonary tuberculosis, and that 
many, oven of the counties in North and Mid-Wales, 
are themselves too sparsely populated and too poor 
to form effective public health units. But it may be 
taken for granted that any scheme which aims at 
diminishing the heavy maternal mortality in the 
rural districts must he largely n local scheme, and will 
pain little or nothing from central administration. 
* The one sound argument for enlargement of the areas 
of health administration is financial. Few of the 


rural areas either in England, Wales, or Scotland 
would he able to- face tho expenditure on' medical 
services winch. transfer of fcha .functions of the 
Ppor-law authorities will ultimately involve. No 
doubt it is partly for tliis reason that the Minister of 
Health is suggesting the councils of counties and 
county boroughs as the iniw authorities. Some of the 
Welsh counties may be too small to be efficient units, 
but public health and allied legislation already 
enables 'combination of authorities for specific 
purposes. Development of the policy of joint action 
would permit of reasonable enlargement of areas 
to meet financial difficulties without losing that 
homogeneity of interest which is so apt to he 
lost in national schemes. We commend the Consulta¬ 
tive Council’s proposal to the critical attention of all 
who ate interested in the 1 wider aspects of public 
health. 
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INFECTIVE ENDOCARDITIS. 

The subject of infective endocarditis which Sir 
Thomas Holder has chosen for the Lumleian lectures 
is of special interest to the practitioner, for it is one 
of a group of subacute infections which have become 
a conspicuous feature of the medicine of the last 
16 years. A great deal has recently been written, 
both from the clinical and the laboratory point 
of view, on infective endocarditis. The general 
trend of opinion nowadays is to recognise two 
main varieties of infective cardiac disease, the peri¬ 
carditis of rheumatic origin and the endocarditis 
of bacterial origin. Dr. Carey Coombs expressed 
this view very clearly in the Long Fdx Memorial 
Lecture delivered at Bristol oil Dec. Oth, 1025, when 
he said “ the heart of rheumatic infection is attnekod 
in all its parte at once, obviously through the corennry 
vessels and their ramifications, while in ulcerative 
endocarditis the lesion is primarily and mainly one 
of the inner lining of the heart, the myocardium 
being injured only occasionally, either by direct 
extension therefrom or by embolism, while the peri¬ 
cardium never suffers.” These different pathological 
lesions in the two types of infection have been com¬ 
mented on also by Prof. W. S. Thayer in bis volu¬ 
minous repott entitled ” Studies in Bacteriad (Infective) 
Endocarditis,” published as one of the Johns Hopkins 
Hospital Reports (vol. xxii.; fasc. 1). He studied 
clinically and anatomically 108 cases of bacterial 
endocarditis occurring in the Johns Hopkins Hospital 
for the past 34 years. For the sake of comparison 
he analysed also 24 cases of uncomplicated, fatal, 
acute and subacute rheumatic heart disease. One of 
tne chief interests of this research is in the comparison 
of the clinical course and pathological lesions in the 
different varieties of bacterial endocarditis. These 
facts are set out in great detail in this report. The 
{etiological element in this series of cases of bacterial 
endocarditis turned out to be in 66-6 per cent, of 
cases the streptococcus, pneumococcus in 13-8 per 
cent., staphylococcus aureus in 12-1 per cent., gono- 
J qi 1 \' 0 ,P er cent., B. influenza in 4 per cent., 
wUiJe Staphylococcus albus, B, pyocyaneus, and 
■ svere represented only very rarely. The 
Tr.J^ UnoIles k *YPe °1 lesion caused by these bacteria 
mil ^i verrucous, vegetative, or ulcerative, valvular or 
nftiw e “ docar ditis, associated sometimes with acute, 
° suppurative, pericarditis and focal, sometimes 
suppurative, myocarditis. 

i_. 11 ’. e clinical side Prof. Thayer distinguishes 

In tho bacterial infective endocarditis, 

tinno .Yh " , Ies *,°us appear commonly as complica- 
with nr, '! eqUel3 some focal inflammatory process 
mnirlK- tn+ni° ri i? a, ? yir ' g septiciemia, which is usually 
of outTuooV- ^ nder su ch circumstances the existence 
oi cardiac disease is generally masked by the sym- 
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ptoma of tlw acute infoction of which Ifc In n compllca* 
■cion. Jn the loss acuto cases which run a oonrao of 
Beveml weeks Iho changes are-usually vegetative Of 
nloemtivo. In most ftcuto septicaemias the cardiac 
-disease is clinically a mere incident in tl*o course of 
-tho primary infection. Tlw Bocond main form of 1 
bacterial disease of tlie heart is that associated with 
infections with attenuated streptococci, notably 
Birtviococcua tdrldans and with B. tnflucnctc, the 
distinguishing featuro of tills disease being that tho 
■endocardial focaa Is truly Uie main seat of tiio disease. 
The coutbq of the malady is alow, subacute or chronic, 
lasting over weeks and months. The onset is insidious ; 
the portal of entry obscure; tho areas involved am 
generally the beat of previous chronic rheumatic 
disease. The manifestations are rather those of 
snbactrte or chronic sopfiemmia to which later the 
characteristic embolic phenomena are added. Her© 
the subacute endocarditis is in itself the essential 
pathological entity. In contrast to those two varieties 
of bacterial heart disease wo have the rheumatic 
type of heart disease on which Prof.^Thayer cautiously 
remarks that “ the positive proof that a definite 
specific strain of streptococcus may bo recorded as 
the causal agent of rheumatio fever can hardly he 
said to have been afforded.” Bbeoraaiie /ever and 
chorea stand together as manifestations of that 
Infection which is associated with the peculiar acute 
cardiac changes which we class as *' rheumatic.” 
Here the legions affect the entire heart and consist of 
the perivascular Aschoff bodies, the frequent sero¬ 
fibrinous pericarditis, tho slowly developing and 
cicatrising valvulitis and verrucous endocarditis, 
notably of the mitral orifice. Thcso processes termi¬ 
nate in the familiar picture of chronic valvular disease 
of tho heart with disseminated perivascular fibrosis 
■of the heart muscle and often with adherent peri¬ 
cardium. 

Prof. Thayer is unable to throw much new light on 
question ot treatment of lnlectho cardiac disease. 
lie finds liUlo encouragement can be gathered from our 
therapeutical raporiencee. Apart from rest nnd proper 
nursing ho has little to recommend. It is dis¬ 
appointing that specific treatment 1ms been so 
unsatisfactory even in tboeo cases whore the causative 
microbe was accurately Identified and facilities ware 
available for specific varalna and serum treatment. 
Prof. Thayer Obserroi that In subaouto infective 

u'wi rarely escapes meddlesome 

wpSTei „ tuudous family, showered with 

“““T TuartoM, 1* for ever 
urging the doctor to try some new and often absurd 
wW tmen .t- °? d «*= unfortnnate patient, 

tl a*” 00 U 2L in P eace AJlnd and body, 

iT7f^^K? 7 ^ a t b 5," I> ¥ re P^tnai turmoil, 
andJJ b* be treD-to-do, te 0 / fan subjected to a 

"? n * u l ,' ltlon ” whioh «l«m and tire him 
and lesson the few chances of recovery that ore Ids.” 

SPECIAL HOSPITALS AND CHRONIC DISEASE. 

vwfn h " T ° ■ r P c fh < fi Tf? Dr - B«rthold Beor, of 
v" n , otcresting lotter enclosing two articles 
Written by him to Vienna*, pap™ h L “Co?! 

r B npOTU of 0,0 ««nt rata® 

once* in the House of Commons to the prohlnm* r»f 

Dr.BoerhrS’lSnCu 1 ™™ 

iSI-SJ* 11 ? , P ^? d to this country as kcsnlv 

interested in tlvtwo problems, and he gives it as his 
opinion, founded on experience in Vienna, that 

SSSSre ftt d!mln, * h!n P unqualified practice by 
legislative measures arc doomed to faff h2 

tho experience In Austria 1, exactly whaTthooo^ 

s bfir^ p Cro ncs 

1 "° W»a point, for It 1. from chronic that fh„ 
jnm^t irarvort of tlw immrlar^rfluS^ p “« 
•If Uvere are greater opportunities for medical 


Doners-and medical students to learn 1 k>w to help 
cases of chronic crippling disease, thero will l>o less 
reason for the public io resort to Ihoso tho value 
of whoso services has never been tested. Tills Idea 
was propounded many years ago by Prof, v, 
Zlemt»cn t of Munich, and undoubtedly considerable 
advances follow in tho treatment at central clinics 
for the purpose of chronic diseases like aclerodorma, 
contractu res, keloid, and adherent scars following 
burns. Dr. Beer behoves tliat relief would be obtained 
after more Intensive study for various conditions of 
deformity of the iolnt« as well as for tho disabilities 
termed “ rheumatoid arthritis ” j and lio points in 
support of tills view to tho amount of benefit which 
can be given to cases of old paralysis and muscular 
atrophies after lesions of the nervous system, by 
appropriate mechanotherapy. In an article published 
in the IlluslHertes Wtentr Extrablnii of Feb. 11th, 
1020, bo dovelops this idea In on Interesting and 
instructive manner/ and in emphasising the special 
importance of the subject In all the countries which 
took part in the recant great war, lie finds Germany 
In particular to have recognised the matter as one of 
national need, though he refers to successful offort* 
under a method of treatment introduced In Vienna 
during the progress of war and generally known 
as the Vienna Manual Method. In a sequel to this 
article, he points out how, in the Vienna Manual 
Metliod, women can be trained under medical mipei- 
vislon to give special mechanical modes of treatment 
with great benefit to such patients. 

In all large communities, whatever tho nationality, 
there must exist this sound reason for the development 
of special hospitals for the treatment of chronic disease 
—namelf, that in tho general hospitals chronic case* 
cannot be sheltered owing to the pressure on the beds. 
V e all know too well that thcso cases are often dis¬ 
charged with the stigma of incurability when, under 
more prolonged and more specially devised treatment, 
they might nave boon restored to some degree of work¬ 
ing capacity. Dr. Boor’s epigram, 4 ‘ tho chronically 
ill require chronic treatment/’ says the last word if 
any want convincing. 

LOUVAIN LIBRARY. 

In A recent Bulletin ot the Joint Rjiands Ubrarr 
Dr Henry Oupfy DJh., librarian of the John 
Byianris Library, describes tho reconstruction of 
the library of the University of Louvain, detailing 
the contribution* of this country to tile work, The 
destruction of the famous library of the Untrersitv 
of Louvsln was one of the earliest shocks to tho 
th l.'I or i! 1 foll ?'w ln e on the outbreak of 
rrar t it brought to the public conscience a knowledge 
?* a a 01 the future might f£ 

^?^f^n y >SP m ' eca 5 eotthB P" t - The arousal 
6 J this fooUue led to a scheme for tho reconstruction 

pPRuropd by the governors of tho 
ads .library in tho first year of the -war. 
Publicity to that eoheme was given Immediately in 
F;W, columns, and those of onr readers who contrl- 
mi r r d l TT 7* 111 r 01 11,5 to tram that 

Co e nnXe°ri,S oW^^C^S£« i, £^SS* 

live collection of books to replace as far *- a 

thoynndlibraysomiserab^&oyed. 

litsrature b^rathed to his rdma mater bv f£TSIte 
definite action lmd ^ ' d g‘ on ej 1 

PKSSFgfrJSSZ SS 

U n>cord cd with gratitude. 

Tho first stonooftl'e newbuilding was laid on July28th| 
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1021, in the highest part of the town overlooking the 
palace do Penple, the exact spot where a little Belgian 
force defied the German army. No attempt will be 
made to reproduce the destroyed building, but every 
detail of the new design is Fle m ish, and brick and stone 
of local origin will be used in its construction. In the 
completed building there will be accommodation 
for two million volumes, but the English gift will be 
kept apart both on the shelves and in the catalogue. 
Thus, the attempt, will be clear “ to acknowledge our 
indebtedness to the incomparably brave nation and 
their valiant Sovereign, who sacrificed all but honour 
to preserve their independence and thereby safeguard 
tho liberties of Europe." Although the destruction of 
tlie Louvain Library lias resulted in an irreparable loss 
to literary history and associations, there is a brighter 
side to the situation, and this finds expression in Dr. 
Guppy’s report. A university library is, in a sense, a 
symbol of education, and education has in modem 
times been completely revolutionised. Many of the 
books which have now found their way to Louvain, 
replacing works of interest through antiquity and 
historical association, might otherwise never have 
reached the Belgian University. The reorganisation of 
the Louvain Library, especially in the domain of 
investigation and research, is an admirable event for 
education. _ 

TUBERCULOSIS IN MENTAL HOSPITALS. 

In a paper read recently before the Tuberculosis 
Society Dr. E. A. Evans, inspector of the Board of 
Control, drew attention to the high incidence of 
tuberculosis in mental hospitals. Apart from Poor-law 
institutions, naval and military hospitals, and the 
criminal lunatic asylum, with none of which, said 
Dr. Evans, was he concerned that evening, the daily 
overage number of patients resident each year between 
1010 and 1925 ranged between 87,000 and 100,000. 
The tuberculosis death-rate per 1000 living had varied 
among these patients from 13-8 in 1910 up to 45-6 in 
101S, and down to 7-3 in 1925, the corresponding 
death-rate for England and Wales in 1920, for ages 
over 15 years, being 1 3. Since mental hospitals differ 
widely in size and in type of management the death- 
rate from tuberculosis is found, as might he expected, 
to vary with the type of institution—e.g., a much 
smaller death-rate from tills disease is found in the 
establishments for private patients, and a similar 
disproportion is believed to exist in the private annexes 
to rate-aided institutions. In comparing the tuber¬ 
culosis death-rate in mental hospitals with that for 
the general population several sources of fallacy must 
he borne in mind. For instance, as regards age 
distribution, in the general population about 27-4 
per cent, aro under 15, while in the mental hospitals the 
percentage for this age-group is about 0-0 ; indeed, 
nearly 50 per cent, of the population in mental 
hospitals are over 45. Again, one might reasonably 
expect that with this high proportion of aged persons 
in mental hospitals the n um ber of deaths from 
respiratory diseases other than tuberculosis would in 
these institutions exceed that for England and Wales, 
hut as a matter of fact the percentage is 7-7 for the 
mental hospitals and 20*2 for England and Wales. 
Tliis discrepancy is accounted for by Dr. Evans by 
tlio greatly preponderating percentage of post-mortem 
examinations earned out in mental hospitals. It is 
significant that in county and borough m ental hospitals 
in which the percentage of post-mortem examinations 
carried out is 05-5 the tuberculosis death-rate is 
11-2 per 1000, while in registered mental hospitals with 
a post-mortem examination percentage of 12-6 the 
tuberculosis death-rate is only 4-4 per 1000. The 
very definite correlation between infrequent post¬ 
mortem examinations and low tuberculosis death-rate 
would suggest, as Dr. Evans pointed out, that extended 
autopsies might reveal more deaths from tubercu- 

oTctamiic brancfltl ^ ° f tbe aia B nosis 

Dr - Evans, been widely 
blamed for his lugh mortality in mental hospitals. 


For the purposes of a research carried out in 1922 
hospitals were grouped in three classes : (1) those with 
dietaries of less than 2300 calories ; (2) those between 
2300 and 2800 calories; and (3) those over 2000. 
With each rise in caloric value a correspondingly lower 
incidence of tuberculosis was found and, in tlio case 
of males (but not of females), a similar drop in the 
death-rate. Adequate precautions are taken to onstzre 
that no infected meat is used in mental hospitals, 
but Dr. Evans regards the milk service as less secure, 
although an increasing number of hospital authorities 
insist on periodic guinea-pig inoculations with centri- 
fugalised milk from every animal of the supplying 
herd. Becent substantial improvements in the 
dietaries have been reflected in the falling incidence 
and death-rate of tuberculosis. Another factor 
investigated has been the effect of the size of the 
hospitals. As a general rulo the larger the hospital 
the higher is the death-rato from tuberculosis owing, 
no doubt, to the congregation of large numbers of 
persons in common rooms and dormitories. For long 
the safety of the patients was considered to preclude 
the free opening of windows, a dislike for pnson-like 
architecture also preventing the use of iron bars which 
would have allowed their wider opening. Greater 
risks are now taken, and in many hospitals a wire 
frame is fixed outside the window, while window blocks 
are being removed from the upper sashes of ground 
floor rooms. 

The prevalence of tuberculosis varies among the 
clinical types of mental disease. Dr. Evans finds a 
distinct preponderance among the congenital cases, 
especially those with epilepsy, and among the dementia 
priecox or primary dementia patients. In the former 
group the tuberculous disease runs a chronic course, 
the patients dying only after long residence. Tuber¬ 
culous patients suffering from melancholia or dementia 
prmcox, on the othor hand, usually die williin four 
years. Dr. Evans believes that tfiere is a definite 
impairment of metabolism due to, or associated with, 
the impaired mental condition. It is usually necessary 
to depend upon the poisonal observation.of the medical 
and nursing staff for the first signs of illness among the 
insane, otherwise patients may bo found well advanced 
in serious illness bofore any complaint is made. At 
present there is an average of about a dozen patients 
with active pulmonary tuberculosis in each of the 
county and borough mental hospitals. In about 
tliree-fourths of the hospitals special provision, in the 
shape of verandahs, open-air shelters, isolation blocks, 
or special wards, is available for the segregation of 
these patients. _____ 

THE HAND OF MR. F. T. PAUL. 

At the conclusion of the clinical meeting of the 
Liverpool Medical Institution on March 11th, Mr. 
”• G. M. Given presiding, the members assembled 
m the lecture theatre to witness an interesting little 
ceremony—namely, the presentation to the Institu¬ 
tion of a bronze east of the right hand of Mr. F. T. 
Paugcxecuted from a cast by Mr. H. Tyson Smith. 
Sir. Frank Jeans, the donor of the bronze, said that 
a* r \ Faui s name was known to every surgeon as 
a pioneer and an inventor, “ Paul’s tube ” being as 
epoch-making an instrument as that of another 
Liverpooll surgeon, “Thomas’s splint.” Therefore 
he thought that, as a remembrance of Paul, a past 
president of the Liverpool Medical Institution 
ana a most gifted operator, a cast of his hand wonld 
be acceptable to the Institution. “ Paul's operating 
■< 10 of Ids manual efficiency," he said, 

me think that he did with his hands 
what Pavlova did with her feet, only Paul’s work 
P 9 ™,™ useful. I have an additional reason 

a tribute to Paul, because it is 
enr+v, „{ * °.y e ^he continued existence upon this 

Mr -prr,i m T —tint that is a personal matter.” 

TrAiH^v.’ , m acknowledging the courtesy of the 
mTw the gift and the kindness of 

had of admitted that at ffrst he 

regarded the matter somewhat as a joke, and. 
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■which is now not regarded os ftn effective instrument 
for seeming financial and educational control. It 
has been influenced largely by the difficulties which 
have had to be surmounted in the case of the medical 
schools and of the Impeiial College at South 
Kensington. No plan of separating the schools from 
their parent hospitals or of selecting from among the 
12 general medical schools three which should qualify 
for incorporation has been evolved satisfactorily. 
Nevertheless, in the meantime the closer inter-relation 
of these schools, along with the aid of the University 
Grants Committee, has enabled six of them to organise 
units and to qualify for University chairs in clinical 
subjects. Some of the advantages to be hoped for 
from incorporation have thus been achieved without 
it. But the system of direct Government grants from 
the Treasury to unincorporated schools is conde mn ed 
by the Committee, which regards such a course as 
indefensible and inconsistent with any form of 
University government; and one of its main proposals 
is to set up a University Council to determine the 
allocation of funds for the execution of University 
policy. The proposed constitution of this Council and 
of a reorganised Senate and of the five standing 
committees of the Senate are set out clearly in the 
summary of recommendations. No one who reads 
the report can fail to appreciate the spirit in which 
the Committee, under the chairmanship of Mr. E. 
Hilton Young, which included in its number Dr. 
H. L. Eason, has done its work, and all those who feel 
strongly the dangers of interfering with the delicate 
works of a going concern may breathe more freely. 


CONGENITAL DEFECT OF ARMS. 

Tm wonderful results which may be achieved with 
very small means are in no cases more striking than 
in those of congenital defect of the limbs. In tlio case 
of the lower extremity, persons suffering from defect 
of the legs have ridden on horseback across country, 
and of this A. M. Kavanngli, the well-known sports¬ 
man and politician, who had neither hands nor feet, 
was a striking example. Numerous cases of con¬ 
genital defect, or very early loss oE the upper limbs, 
are on record in which the sufferers have made their 
feet do duty for hands with an astonishing degree 
of success. Tlie celebrated Hiss Biflen earned a niche 
in tlio temple of fame of the Dictionary of National 
Biography, and there have been painters on the 
continent who defied the disadvantages of their 
birth and achieved a large measure of technical 
success. Only two years ago a young man named 
Elroy, whose arms had both been amputated at the 
shoulder-joints in infancy, exhibited the wonderful 
adaptation of his feet, with which he achieved various 
difficult tasks, as well as performing nearly all the 
offices of daily life for which the hands are normally 
used. Ho used no artificial help, yet he possessed 
no muscle and canted out no coordinated movements 
of which the normal infant does not possess the 
potentiality. In cases of congenital defect of the arm 
it is generally found tliat, however small the rudiments 
ot the upper extremity may be, its owner can do 
more with the bare stump or stumps than he could 
do with the most ingenious and well-fitting prosthesis. 
Ditlieito surgery has been able to do little for such 
cases which it has seemed best to leave to their own 
wits and persevering energy and to the education of 
experience. 

Decently, howovor, Dr. Harry E. Block, of Chicago, 
lias reported in tlio Journal of the American Medical 
Association (Feb. 20th, 1020) a case of congenital 
defect of both arms and talipes equino-varus and 
defect of toes in both foot, upon which he operated 
in 1020. Before operation tile patient, who was mani¬ 
festly very intelligent and had the will to persevere, 
had been able to do a number of things for himself 
by using his loot, despite the absence of all digits’ 
except a short great toe on the one foot and a long 
one on the other. It may here be noted that the 
deformity of vnrns of a moderate degree is rather an 
advantage Ilian a drawback when tlio foot is to be 


used in lieu of a hand. Moreover, tliis boy was able 
to do a surprising number of things by opposition of 
his right shoulder and cheek. Between them he could 
grasp and use a pencil and even a small saw, and 
with them he learnt to seize and tnm a door handle. 
The boy at the age of 12 could draw, write, carve 
wood, and weave rugs, besides washing himself and 
cleaning his teeth with the help of his feet. Yet he 
was not content to remain so unlike other boys and 
earnestly desired to be able to wear artificial arms 
and hands, if it were only for the sake of appearances. 
Finding from the inspection of radiographs that there- 
was a rudimentary stump of each humoras concealed 
beneath the skin of the chest, although there were no 
axilla), Dr. Block decided to make use of these. By 
excellently .planned and skilfully carried out operations 
he succeeded in freeing the rudimentary humeri and 
clothing them in muscle and skin, despite the fact 
that there was grave muscular defect. The hoy 
gradually learned to move the stumps, and the result 
five years later is interesting as showing the connexion 
between function and development. The upper ends 
of the humeri and the glenoid fossae, which before 
operation were only rudimentary, have now developed 
greatly after five yeans of exercise, and the boy is 
able to wear artificial arms and hands which he finds 
of considerable use. 

The lessons to be Jeamt from this case are : first, 
that no matter how unpromising the condition, there 
is always a chance of benefit following well-thought- 
out and skilful surgical interference ; secondly, that 
there is no knowing what development of the growing 
organism may follow on restored or new functions; 
and thirdly—and this is the most important of all— 
that as in war so in prosthetics the moral is to the 
physical as at least three to one. Dr. Block does not 
specify the kind of artificial arm which was provided 
for his patient, and information on this part of 
the subject would be of considerable interest. The 
experience of those who had to do with tho provision 
of arm prostheses during and after the war was most 
disappointing. It was found that in their daily life 
pensioners used even the most ingenious arms very 
little, if at all, and that only in the case of double 
amputation were they really useful except for rough 
work. Some of tho most striking successes in tho use 
of artificial arms have been achieved with very simple 
appliances. It is to bo remembered, however, that- 
the possibilities of usefulness of stumps are far less 
for the adult who finds himself suddenly mutilated 
than for the congenital case, whose growing organism 
develops in adaptation to its environment. In all 
cases, however, intelligence, the will to succeed, and 
what is colloquially known as grit, are the most 
valuable compensations to the congenital arm-cripple. 


The Bt. Hon. T. It. Ferens, of Hull, who recently 
S^ve £250,000 to the University of Hull, has now given 
£20,000 to found an institute for diseases of the ear, 
nose, and throat in connexion with the Bliddlesex 
Hospital. 

The Home Secretary gives notice that it is proposed 
to apply for an Order of the King in Council in pur- 
™' lce °Section 8 (2) of the Dangerous Drags Act, 
1920, declaring that Part III. of that Act shall apply 
■ v . r , r ° 11 '' LUc other drugs of the barbitone group 

m the same manner as it applies to the drugs 
mentioned in Subsection (1) of Section 8 (morphine, 
‘t°'i ni , nc ' “*•)> an| l in pursuance of Section 7 of the 
Act to make regulations limiting the supply of the 
urags to authorised persons or institutions or to 
persons for whom the drugs have been prescribed by 
duly qualified medical practitioner. _ 

University Press will shortly publish 
“ monograph by Dr. Jamieson B. Hurry, 

nnil Vizier and Physician to King Zoser 

anil aitenvards tho Egyptian God of Medicine." Imhotep 
Y 13 ,, 0116 °f the earliost of known physicians 
th . 0 subject of an annotation in our columns 
iue lancet, 1025, ii., 821). 
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A Series of Special Articles, contributed by invitation, 
on Vie Treatment of Medical and Surgical Conditions . 


GLXVL 


TREATMENT OF FRACTURES OF THE FEMUR. 

Under the beet treatment a patient suffering from 
simple fracture of the fomur 'will bo incapacitated 
from work for at least tlireo month*. In cases In 
which \ro foil to secure reasonable length and correct 
alignment some permanent disability iB certain. It la 
therefore important that every practitioner, who may 
havo to assumo the responsibility of treatment of 
fractures of the fomur, should be familiar with the 
Uso of splintage which is both Ehnplo and ollcctive. 
Before the war tho result* of tho opemtlvo and 
non-operativo treatment of fractures was a subject 
of imeetiffntlon bv a special committee of tho British 
Medical Association. In nearly every ago-gtoup 
operative cases showed a higher percentage of good 
results than non-operativo coses. The suggestion, to 
an unbiased observer wan that operative technique 
would. In time almost entirely supplant treatment by 
splintage. It ia now generally agreed that os a result 
or the war tho outlook ia changed. Here fractures of 
tho femur presented a problem which could not bo 
solved by operation. The splints of tho text-books 
got a fair trial and were found wanting. Tba minds 
of t ho greatest surgeons of all countries wort: endeavour¬ 
ing to devise means for fixation of tho compound 
fracturo of the femur, but only after two yoor* did it 
become generally recognised tliat life, limb, and 
function could bo host conserved by tho uno of a splint 
first offered to the profession by Hugh Owen Thomas, 
of liverpool, almost half a century ago. During tho 
latter yonre of tlie war It replaced all otliera. Itsmidy 
application allowed of Its use in tho front lino. Tho 
fixation it offered diminished shock and prevented 
further injury to the ttema during transport, while 
the principle on which Its cfTlciency depended was 
7 ^ tho special hospitals 

established for the treatment of there fractures at 
o^d abroad. That it w M effective is proved 
by tho fact that a survey of 500 cases of compound 
fracture* ot tbo femur under treatment at orthopedic 
centres in this country showed an average shortening 
of ess than half an Inch. AVe may therefore assume 
that Instruction la the use of tho Thomas splint In 
fractures of the femur Is safely established ia all 
medical school*. 

Splintage, 

r «l'i lr « = 1. Jlrplacrmcnt of tho 

dur J‘¥ treatment and thoend-rcsults as records 
sms!?.? 1 ' 1 l0 , UV(J J* 10 Thomas false splint will 
lacct those requirements for all fractures of the shaft 
of the femur below the upper third. Fracture* of tho 

tJ^°dlll^,T' C 7 Ur ’S &Up .r cr i lW o( femur, and 
tlioso directly Involving tbo knee-joint may require 

^tero^ 0 ' 180 ° ( 

rrtiehires of the Feck. 

J 10 ? powiblo hero to detail tbo symptom* ami 

adolescents.^ WhereV» IxSp^x’L ^j? 

raresl them, and tholr trcatmontfelJow, the llombr 
Wtmrat of fracture of the heck of thefeSWI "tho 


Tho common result of fracturo of tho neck of tho 
femur I® upward digplacemont of tho trochanter with 
eversion oi tho limb. Tlie X my* will bUow that tbo 
angle ot iho nock ot the tom nr and tho shatt has boon 
reduced to a right angle, and If tbo fracture is intra- 
capsular there will probably be non-union of tbo 
fragments. Pain oithcr from non-union, adhesions, or 
ftrturitiB of the hip often persists. Tho modem 
treatment of these fracture's ia baaed on a knowledge 
of tbo inevitable results of failure to reduce tuo 
fracture. Under an nnrosthotlc full extension of the 
limb is obtained by traction. It Is thon Internally 
rotated to lack tuo fragments, and finally fully 
abducted in order to ensure tho normal angle erf tho 
neck and slialt of tbo femur. Tills position la main¬ 
tained by plaster-of-Paris for eight to ton weeks, when 
freedom of tho limb In bod is allow od. Wo must at ill 
remember that weight-bearing will involve strain 
ticrom and not through the fracture. Further treat¬ 
ment sliould therefore bo oxordso without weight- 
bearing for another »lx weeks, when a calliper splint 
may be carefully fitted bo tliat no unduo strain Is 
placed on tbo neck of the femur. This should ho worn 
for at least six montlis from tho dato of fracture. 

Fractures of the Upper Third. 

The common results of malunlou are flexion and 
abduction of the upper fragment. Here tho upper 
fragment is eliort, deeply situated, and has strong 
muscular attachments 'which determine its position. 
Its direct control by splintogo Is not possible. Treat¬ 
ment therefore aims at approximating the lower 
fragment to alignment with tho upper. Strong 
traction of tlio limb in tho position of abduction, with 
fixation of the body from wlilch theso muscles arise, 
will allay their spasm and allow approximation and 
union of the fracture without deformity. Tills result 
may bo obtained by : 1. Tlio Jones abduction frame. 
By tills mcana fixed extension in the abducted position 
ia secured while fixation of tho splno and hip result* 
in relaxation of the psoas and ilincusmuscles. 2. Fixed 
extension of tho lower fragment In flexaon and 
abduction by means of tbo simple Thomas knoo 
splint. Tide was tlio method adopted by Pearson 
during the war, and in his hands gave excellent 
results. When tho special bed employ od by Pearson 
available tho position of the pelvis should bo 
stabilised by incorporating it and the sound limb in 
plastcr-of-Paris. 

Fractures of the Shaft. 

The common deformltics resulting from mnlunion - 
of fractures of the lower two-thirds of the shaft of the 
femur are: (1) outwAril angulation at tho site of 
fracture i (2) sagging of tho fragments ; (8) Internal 
rotation oE the limb bolow the fracture. 

1110 Thomas knee splint Itns now boon recognised 
tho stondarf mllnt for tho treatment of tboso 
1 ,T‘n >^ 0re , doMd > Its application in 
U ?i lb J ' nTin R hc«n shaved extensions aro 
wppUed extending trom the ankle to the middle of 
t 'S 1 '; , A Tllo ““ s 'l'Hnt bent at tile level of tile 
knee-joint to on angle of 100“, vvttU a well-fitting ring! 

Is (Ilrended over iho foot and limb until the rine 
Iraplngeson the tuber Ischium. While the limb 1, bold 
l» y ffaid B te , Unt a dmjblo flannol bandage 4 In. wide 
is fixed to the lateral bars by a clip at tho nflo of 
fracture. This band should be sufficiently tight to 
ensure the normal antonor bo whig of {ho femur 
wben tho extensions are tied to tbo cml of tho splbiT 
Other suspensory bands ar0 applied f tl £ 

to a hand's breadth above tho lisel These ihonldhi 
sumclently tight to support tho limb, but not^T tight 
as to render tlio band at the site of 6-aoture loose! 

A\e now have fixed extension of tho limb and 

gSlstet^ mV^lo^bTutlS 

bod ,0Ke - T,1 ° boltom Of the 

L ^Ed^rirf^n 5 9 10 tho splint tiod to 

a vertical upright fixed to tho bod fnuno. By this 
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means the extension of body-weight is added to the 
fixed extension already obtained by means of the 
splint. Redaction of too fracture may be confirmed 
by X rays without disturbance of the splintage. 

As soon as there are clinical signs of union graduated 
exercises of the knee may be allowed. This may be 
dono while extension is maintained by means of a 
duplicate of the lower portion of the Thomas knee 
splint, hinged to the main splint at the level of the 
knee-joint. The extension and supporting bands are 
transferred to tills, and gradually increasing movement 
of the knee allowed. At the end of eight weeks, if 
union feels firm, the splints may be discarded, and 
physiotherapy employed to restore the musculature 
and movements of the limb. Weight-bearing without 
a protective calliper splint should not be allowed until 
the X rays show definite trabeculation of bone at the 
site of fracture. In fractures of the lower third of the 
femur the special tendency to tilting backward of the 
iowor fragment must be guarded against by increasing 
the degree of flexion of the splint at the knee, while 
maintaining fixed extension of the limb. 

Fractures Involving the Knee-joint. 

These include T-shaped fracture of the lower end 
of the femur, separation of one condyle, &c. Where 
tho nature of the fracture will not allow of the restora¬ 
tion of the normal alignment of the joint surfaces by 
external splintage operative reduction should be under¬ 
taken early. Instability of the joint and deformity 
on weight-bearing will result unless the normal level 
of the condyles is re-established. 

Separation of the Epiphyses of the Lower End of the 
Femur. 

In children forward displacement of the lower 
epiphyses of the femur may result from indirect 
violence, usually forced hyperextension of the knee- 
joint. Reduction is not difficult. Direct extension 
is applied to the limb, followed by flexion of the knee- 
joint. Tlie epiphyses having been reduced the 
position of 00° flexion of the knee should be main¬ 
tained for three to four weeks. Gradual extension of 
the limb may then be allowed, no force being used. 


Special jHktes. 


NATIONAL HEALTH INSURANCE: 

REPORT OF THE ROYAL COMMISSION. 


We published in Thk Lancet of March 0bh (p. BIO) 
the most important of the recommendations of the 
Royal Commission on National Health Insurance. 
We now furnish some interesting passages from the 
report. The Commissioners state :— 

The Fundamental Character of the Scheme . 

We have received very llttto evidence directed against 
the scheme as a -whole, nor have we any reason to think that 
there now exists any considerable bo ay of opinion adverse 
to the principle of national health insurance. 

The Inequalities of Benefit. 

We received much evidence in criticism of the inequalities 
of benefit which result from the variations between tho 
valuation surpluses of approved societies and of tho confusion 
alleged to be consequent on the comparative freedom which 
societies enjoy in selecting and, indeed, in defining tho content 
of additional benefits other than an increase in the rates of 
the cash benefits. . . . Other witnesses contended vigorously 
for the maintenance of the present system. » . . Some of 
those who advanced this claim relied on pledges given 
when the Bill of 1911 was before Parliament, to the effect 
that, to meet this difficulty, insured persons should he free 
to choose their own societies and the societies should have 
full control of their own surpluses. In this particular 
sphere, indeed, it became evident that we had to recognise 
the existence of opposed and apparently irreconcilable 
opinions held in each case by schools of thought whose 
views were ontdtled to respect and consideration. 

General Satisfaction tcifh the Scheme . 

We can say at onco that we ore satisfied that the schemo 
of National Health Insurance has fully justified itself and 
has, on the whole, been successful in operation. Tho workers 
of this country have obtained under it substantial 
advantages, in particular by securing the title to free 
medical attention and medicine whenever and as soon na 
these are required, and by the proportionate diminution, 
to the extent of the cash benefit granted, of their anxiety 
as to the loss of wages during illness. 


Luring the war many complicated accessories were 
added to the Thomas splint. They often added to 
the comfort of the patient, hut the effectiveness 
of the splint depended on the essential principle 
of fixed extension of the limb, which ensured length, 
while any tendency to persistent deviation of one 
fragment from the line of the other was easily 
controlled by flannel bands passing as required to the 
lateral bars. 


The Thojnasbcd splint consists of an ovoid ring welded 
to two lateral bars extending to six or more inches 
beyond the sole of the foot, and uniting in a U-shaped 
depression to which the extensions are tied. 

The Calliper splint is nsed to enable the patient to 
bear weight on a limb before complete consolidation 
of the fracture is established. It may be provided by 
cutting the lateral bars of the bed splint and bending 
the ends inwards, so that when these ends are inserted 
into a socket In the heel of the boot body-weight 
15 transferred to the tuber ischium, while 

walking is allowed. 


. 'f 0 ** 68 hip abduction frame consists of two bars o 
i v ky y}9 8^ngo for 20-in. frames), one perfects 
straight, and the other abducted at a level with thi 
hip-joint to an angle of 25* to 00% 

'lycfjpt'on °f these splints, and several usefu 
of their application, will tx 
?> n “ Orthoprcdic Surgery,” 1 b-> 
In^flSs! rt J Bnd Pro£ ' El W* Lovett pubiisbe! 

Xa.tjc.htox Drox, M.B., Cli.B. Aberd., 

llOfmUnt^? feo t n, L l05 * a i Orthopa^fic and Spinal 
Hospital.fcJnttam; Consulting OrthnpSllo 
Surgeon, Ministry of Pcn>>Jon£, 
ouilmifils hepion. 


rt ndon : Oxford Medical Publication*. 


The Development of the Health Services. 
Medical benefit has been in operation for 13 years; of 
The other branches of medical service some preceded, others 
followed its introduction. In all these activities we have 
found, speaking broadly and with full consciousness of its 
limitations, such a contribution to the health and well¬ 
being of the community that we feel sure that a steady 
expansion in these services will mark our future bocI&I 
history. 

Scope of Medical Benefit. 

The effect of the provisions o£ the Act was that tho insured 
person was entitled to receive from one doctor, and from one 
orL b’’ the whole of “ medical benefit ” whatever 
that phrase might mean. In these circumstances it appeared 
Xt i i aa d to the department that tho scope 

oi medical benefit must be construed as limited to services 
K™" the competence of the average general practitioner. 
Farther, though the medical lists included a certain number 
s P eoia! experience, whose competence in 
Wf f hiif ir Ct i < ? n 5 ' n '. aa therefore above the average, It was 
aU doctors wore to receive the same rate of 
remuneration, as practical considerations were found to 
“^orm obligation and a uniform content of 
™.^ er ° ImpIled • and that it would not ho equitable 
,„r,r.S wan, because he happened to possess sotno 

rcnuired ^fmm 0 £f nder “ ' vidcr mnge of sendee than was 
J lle , wajoritp of hL fellow practitionors 
& m the insurance contract, 
to tima 8 rmim! Ambition of tho service has been from time 
con«mHnr^,V 3ent .m up ? D and though on all sides a fuller 
witnesses r,.-/ Pjedical benefit bus been urged upon us bp 
to challenge it in the courts has ever 
fairlv the 13 years of its operation. We may 

that It is valid on legal grounds 

for the reririeTi SeKeneral aod administratfvo reasons 
mr the restriction in the regulations. 

, -^ IC Value of Medical Benefit. 

will °P the insurance medical service we 

extracts f r ., n , UJ ^/ Ves to a citation of some representative 
m the evidence, prefacing these quotations 
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With the remArk. that the gen or*! «c^ptance of the *7*1 cm 
during the lost IS yean, the abecnor* -of anY substantial 
roimno of criticiara of it apart, from the qnation of stupe 
already referred to, and the wide demand for its extension, 
are In tb<m*olv«* avidenco of a favourable kind. 

P rival c and In/ntrance Service. 

The aas crtlou that doctorm arc comparatively inattentive 
to their Insurance patieota—a statement more common 
in unreatmined conversation anti In letter* to the Frees 
than in formal rvideneo—tt poeuilariy difficult to teat, inas¬ 
much an, in the nature of things, It aim oat necemasily 
real* on vague impreaakme or sporadic and unrttpreaeutatira 
incident*. It is, perhaps, proper io observe that In a aervicc 
comprising 15,000 doctors it U lmpoaalble to postulate 
that all vml, at all times and In all drcumatancoa, maintain 
a superlative atandard ot efficiency and carts. It muit 
need* that'offence* come. The medical profeashm, Ilk© every 
otlw?r craft and calling, can claim no Immunity from the 
Intrusion of undesirable and unworthy element*. Nor does 
this imply any disrespect toward* an honourable profesalou ; 
It is merely an acknowledgment- of tbelr common humanity. 
Isolated cases of negligence and careleaaneaa, therefore, 
prove nothing 1 *uch occur In private practice alao. 

W« can ray confidently that adverse forecasts hare 
been falalfled and that mod leal benefit has proved in practice 
a auCrestfuJ and most valued factor In the advancement 
of the health of the nation. 

OpMTujInric Benefit. 

It la not wffhfn our province to consider tho argument* 
for or against the prohibition of tho tearing of oye-aight 
by peraona other than medical practitioners. But as to 
tho provision to be made lor insured persons as part of the 
Health Insurance Scheme, we consider that a aatiafactorr 
•elution could be found in connexion with a proposal which 
we make olaawher© directed to the provision of a specialist 
medical service aa part of medical benefit. Such a specialist 
service would'Include ophihalmio specialist* whose aervioea 
would b* at tho disposal of insured persons requiring them, 
and the function of the optician woold thus, in the case of 
Itaured person*, be limited to the making-up of thesp*ct*cl« 
prescribed by the eye-apeciallat. 

The Local lied leal and Panel Commtffer*. 

Tlveao bodies Psto proved a valuable element in the 
medical aide of the Insurance scheme. The principle 
of having in each area a repnweDtaUvo body of medical 
men, to whom profe**lonal uaraticrn* are referred and 
by whom many of the arimlnistrariva problem* affecting 
the insurance practitioner* are couaidcted, ha* evidently 
been acceptable to both fay and profeealonal opinion. 

. . . Under auch an extension of medical benefit m we 
reoommeod, and even more ao In any larger develop* 
ment* of the future, tha two committee* will Deceaaarily 
tend to eoalcace and become, if they are continued, the 
alngu expression of professional wisdom in the are*. yVe do 
not doubt that they will be continued in any Immediate 
developments, and equally wo «©• Jo them tint hint of a 
local pTofeeriouai committee working aide by aido with the 
ring Vo local health authority in aU part* of the country, 

A General Publto Service — ullhnalely. 

TTe are of opinion that the difficulties of a comoorite 
anppOTt to a completed medloai service from Insurance 
fumls a* we)I a* from grants and rate* would be bo coorider- 
able alike in tholr financial. admlnbtratlrs, and soda] 
aspect* that some more practical aolution must bo sought. 
In particular we feel sure that the wider tho scope of these 
•ervfe«, (be more difficult will It be to retain the Insurance 
prinrinle. The ultlmato solution will jle, w* think, In the 
direction of divorcing the medical service entirely from the 
insurance «wtem and rycognlsfe* It along with ail the 
other public health activities a* a aenrice to bo supported 
from tho genera] publlo fund*. Consideration would havo 
to be given to tho question of tbe tiaare* of society for whom 
tha service would be available and whether It should bo 
*o available, on afn-o W* or with paymenU by insurance 
or otherwise. Theae, boworer, are problem* which need 
not perhaps cannot—be solved now, but may be fitly 
Mt over for those who, unlike us, will approach at ckwo 
^toth* gvrat question of the public health service of 

Tan Financial Buitdev op ttie Ensnwo So coal 
SCRVICDfi. 

. {tcl that there may come a time, am] that In fact 
(Ime when the State may juatlilabiy turn 
iromj^jrWn^ta conscience to exploring it* parse, and that 
SaSKSSSt* 1 ^ °i 1 v, l>TWn ara entitled to 

Xo . tW ? *™ Te F^hlem, and to frame cror 
ra<»®metwUllon« In the light—or the darkneaa—of the, 
«»nomic condition of tho nation. We therefore make the 


definite recommendation that pnly such extension! or 
modification* a* Involve no expenditure or can ba met 
within the r resent financial resource* of tho acbemo, should 
be considered aa immediately practicable. 

Continuation of the Approved Soda!y System 
Recommended. 

Wo do not ourselvc* think, that the be*t interests either 
of the State or of the Insured Population would be served 
by a vast amalgamation of all the resource* of the acbemo 
in a common fund administered from tbo centre, and for 
(bo reason given we art, satisfied that *ucb an amalgamation 
would create ha much, discontent a* It would allay. From 
thi* point of view, therefore, wo have come to the conclusion 
that a system of self-governing bodies I* to be preferred 
and should be retained. 

The Problem of In-Palleni Treatment in Hospital*. 

We think, that the present arrangements, under which 
approved ©odette* may giro financial assistance to the 
hospitals under tlirlr scheme* of additional benefit* or by 
way of donation* under Section 20 of the Act (with a certain 
modification In tbe latter which we recommend), may be 
continued, but that no general provision of hospital treat¬ 
ment can bo at present contemplated within the insurance 
schema. W© fully anprvcUto tho great work tbe hcapitals 
are doing oliko for the Insured and the uninsured, and wo 
do not undorrato Iholr financial dlfflculrie*. Hot both 
on ground* of finance and policy wo accept tho view of 
the Mlnlatry of JTraltb (hat an extension of ihi* nstare 
must be left over for future consideration. 

Reactions on Efficiency of General Practitioners. 

In a system under which specialist service* and general 
practitioner service* were welded into one scheme, the 
oondJriona of general practice would be comp/efeiy 
changed. Tbe mere obligation to furnish the expert 
with a statement of the c**e would have a valuable and 
educational influence In constraining the practitioner to 
give definiteness to hi* idea*. When he had to proper© a 
statement to coma under the critic*] eyo of tho expert 
he would, by that mere fact, become ailv* to defecta in hi* 
conduct of the caao, which he had not previously realised. 
Tho indirect benefit resulting from auch a requirement haa, 
w* are informod, already Wen seen in the work of the 
regional medical atafl. Again, the apedallst’a report will 
often revoal to the practitioner point* in d)*gno#l* or treat¬ 
ment which be might havo overlooked. It will thus add 
to hta knowledge by enabling him to aesirnnate the expert 
view of his caeca as (hey come along. In all thee* way* 
the provision of a specialist service would operate aa a most 
valuable form of poet-graduate lnatructlon. and would 
probably be gratefully welcomed by tho Holated. general 
practitioner. The educational benefit* so nviultlng would 
not be confined to theinaured person*, but would be extended 
to the wbolo range of general practice. 

Estimate of Cost of Provision for Persons able to 
Travel 

The estimate hne been based upon Inquiries made by 
the regional medical officer* and t>n stailvUra published 
by certain hwnltoK Tho conclusion of tho Ulnktry I* th*t 
for the Insured population of 13J miTUona In England and 
V7aUw the tost would not, on the lowest aaaurapllon* km to 
number of person* referred and other factor* of cost, fait 
below £487,000. and would be unlikely to exceed £040,0011 
par annum. Tbri la, of course, a wide difference?. 3t fa 
maluly due to different aMumptiona as to the proportion 
of the insured population that would bo referred to the 
apod* list. 

Estimate of Corf of Home Servlet, 

On the b**i< of such information a* Is at present avallahlo 
tbe Jlintatry have estimated that the coat of domiciliary 
consultant aerrlcra would probably not exceod £260,000. 
)V® recommend that the working of (he arrangement* 
for the provi*kra of a domlcfllary consultant service should 
be closely Watched by the central deportment, particularly 
tn (he early atagra, to enauro that the system is not resorted 
to by lax or Betflgvot nncttttoast* la esses where no real 
doubt arbot In regard cither to diagnosis or treatment. 

General Summary of Corf. 

The maximum annual cost of » scheme of expert out- 
jratient service* such oe we liarc outlined. Including all 
tbe work, for a population of 13,600,000, la aa follows r— 


Specialist servlet* .. 

Bedside conaultatiop* 

Laboratory aids .. 

Total .. . 1 £1,200,000 

(Thia I* for England and Wale*, but not Scotland.) 


£ 010,000 

£250,000 

£ 100,000 
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Denial Treatment. 

We have come to the conclusion that no change should 
he recommended at present in the main provisions for 
dental treatment. A complete dental service would be 
eminently desirable. But it would cost about.millions 
n year, or lid. on the contribution. A partial service 
has, as we have indicated, many defects and difficulties, 
medical as well as administrative. Any reasonable partial 
service would cost about £21 millions a year, 

A Regional Dental Staff. 

As tho act Lilies of the regional dental service would in 
very considerable measure toud to protect the expenditure 
of tho approved societies on additional benefits, and as 
tho greater efficiency of the treatment would in the long 
run tend to conserve the benefit funds, we think it only 
fair that a substantial proportion of the cost of tho regional 
dental staff, if it is established, should, os in the case of the 
regional medical staff, be borne by the approved societies 
concerned. 

Transfer of Rowers and Duties to Local Authorities. 
The conclusion we come to is that insurance committees 
should be abolished, and that tboir work, very much in its 
present form, pending any radical remodelling and unifica¬ 
tion of the health services, should be handed over to com¬ 
mittees of the appropriate local authorities with possibly 
a oofipted element. We do not enter into any details as to 
what is the appropriate local authority, as this question 
is dependent on the results of the deliberations of the 
Royal Commission on Local Government now sitting. Until 
tho linos on which tho general framework of the local govern¬ 
ment of the country is to be remodelled are known, any 
specific recommendations would be useless. If onr recom¬ 
mendation in this matter is adopted, we think it may safely 
be assumed that provision would bo made for the absorption 
of tho staffs of the present insurance committees. 

The Complaints Machinery. 

On questions of procedure for dealing with' complaints 
against practitioners, tho British Medical Association made 
certain suggestions for the alteration of the regulations, 
among others, that an appeal to the courts should be possible 
not only on the ground of improper procedure as at present, 
but on tho ground that the penalty indicted'was out of 
proportion to the offence ; and that in the case of proposed 
removal from tho service the practitioner should have the 
right of appeal to a duly constituted central professional 
committee, and that tho Minister of Health, in cases where 
this right was exercised, should not he able to remove tho 
practitioner from the service unless the central professional 
comiuitieo advised this course. ... 

The former proposal involves placing upon the courts the 
responsibility for deciding questions of a kind which, in 
our opinion, can bo more appropriately decided by a Minister 
who is answerable to Parliament for the mtmner in which 
ho exercises hi9 discretion. Tho latter proposal we are also 
unable to nccopt. Wo appreciate that removal from the 
medical list may be, and usually is, a very severe penalty, 
but it has to bo remembered that the ground of removal is 
that tho retention of the practitioner would be prejudicial 
to the efficiency of the medical service of the insured persons, 
and it would, in our judgment, bo contrary to sound con¬ 
stitutional practice that the Minister's responsibility to 
Parliament lor the maintenance of an officient service should 
bo delegated to an outsido body, whether professional or 
otherwise. 

With regard to questions relating to tho propriety of any 
particular method or lino of treatment, we agree that 
whore it appears that a practitioner has exercised his 
judgment to tho best of Ids ability, his professional skill 
having been, in tho words of one of the witnesses, “ carefully 
and properly given to the patient,” the Minister should 
not go into tho question whether the line of treatment 
which was adopted is in accordance with any particular 
professional doctrine as to what is or is not the best line 
of treatment in such cases. Prom Inquiries that.wo have 
thought h necessary to make wo gather that the Minister 
accepts this vlcvr and would not regard it as part of his 
duty, when considering, as the regulations require, whether 
a proper standard of treatment has been given, to enter 
i on which professional opinion might differ os 

to the efficacy of particular methods of diagnosis or treat- 
ment This, however, is subject to the qualification stated, 
i ^ the practitioner has, in fact, exercised his professional 
skill with reasonable care, and this appears to be a matter 
of which cognisance must be taken In the exercise of the 
Minister e disciplinary powers. . . . 

t ^e Minister decides that tho 

facts established by the Inquiry Committee do not warrant 
removal, but do appear to call for some lesser penalty, a 
new issue nn^ nnd considerations may properlv be taken 
into account which were not relevant to the major issue of 


removal from the list. For -this reason wo think that 
before any penalty other than removal is imposed, the- 
doctor should be given an opportunity of a further hearing. 

Employed Contributors : The Income limit 
On the question of the income limit for insurability, we 
have carefully considered the proposal of the British Medical 
Association, that such A limit should be fixed for manual as 
well as non-manual workers. We are definitely of opinion 
that such a change would be undesirable. Wo think that 
tho present principle which draws a firm distinction between 
manual and non-manual labour beyond a certain point is 
sound, Inasmuch ns tho manual worker, whatever his earnings 
at any moment may bo, is generally subject to economic 
conditions which render an insurance provision highly 
desirable. . . . 

The only practicable method of dealing with this adminis¬ 
trative difficulty would bo to determine prospectively for a 
certain period an Insured person’s title to benefit by reference 
to Ms financial position retrospectively, and it hardly requires 
to bo pointed out that the adoption of such a solution might 
have tho effect, and indeed would not infrequently have 
the effect, of granting an insured person medical benefit 
while his earnings were high, and withdrawing it in the 
subsequent period when his earnings might be reduced. 
This result would curiously defeat the whole purpose of 
the suggestion. 

Proposed New Additional Benefits. 

We have been informed by several witnesses that there 
is a pressing demand for tho inclusion of payments for 
massage and electrical treatment as an additional benefit, 
and we have receivod evidence which convinces us that 
tho provision of this benefit would materially assist in the 
promotion of earlier recovery in the case of persons suffering 
from certain types of incapacity. Wo would refer particu¬ 
larly to tho evidence given before us by Ur. Smith Whitaker, 
and that given on behalf of the Chartered Society of Massage 
and Medical Gymnastics. We recommend, therefore, that 
this benefit should be added to the list. 

Inquiries into Excessive Sickness. 

We have come to tho conclusion that the penal provisions 
directed against, the local authority or the employer arc 
useless as a means to furlher tho end which the section has 
in view and that they should accordingly be eliminated* 
But- wo think that the bodies responsible for the local 
administration of medical benefit to insured persons should 
be given power to institute inquiry into cases of excessive 
sickness brought to their notice, and that for this purpose 
they should have access to the medical records collected under 
the Health Insurance Scheme. 

Medical Institutions. 

After careful consideration of all the evidence before u& 
we think tlmt tills method of providing medical attention 
and treatment is on anomalous feature in a scheme of which 
the cardinal principle ig a contract between insurance 
committees on the ono hand and individual independent^ 
doctors on the other, and that it introduces lay control over 
professional men in an undesirable form. On the other 
hand, we consider it necessary to have regard to the recogni¬ 
tion by Parliament of these institutions at the time when the 
scheme was introduced, and to the fact that there is no 
evidence of failure sufficient to justify a recommendation 
on our part that the recognition, of the institutions for the 
purposes specified should now be withdrawn.* The originfd 
Act restricted recognition to those institutions then in exiflt- 
enco. clearly designing that this method of providing medical 
benefit should be exceptional and should be regarded as an 
unavoidable inheritance from the past. 

Contracting Out . 

We recommend that Section 24 (3) of the Act should be 
amended. so as to debar any insurance committee, or local 
authority succeeding to its powers, from sanctioning the 
use of any organisation for the purpose of " collective own 
arrangements and to provide that tho provisions of tha 
ubsection shall n ot be applied otherwise than to individual 
insured persons We wish, however, to make it clear that 
ur recommendation does not apply to cases in which nurse* 
YvwJuolt employees of hospitals normally receive 

wT . treA fr n < m t and attendance from the medical staff*, 
mpl ilos | >I ‘ a ^ s accordance with the terms of their 


-p Hospital, Keighley. — Last -week; 

- lQry "P^ed-a now eloctro-medlcnl block. The 
ilnri- com b r J3ra radiographic room, treatment room, 
for , ^doping plates, dressing cubicles, offices 

cram ^“Hor’s room. -The Princess took n radio¬ 

gram or the matron e hand and saw it doveloped. 


f 
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PENSIONS EOR HOSPITAL OFFICERS 
AND NURSES. 

I. 

An explanation of tho draft scheme of pensions for 
hoftmtol officers and numes will be helpful to tho many 
medical men wlio are Interested, directly or indirectly, 
in the subject. The outlino of the scheme wlilch follows 
contains Httlo detnilojl criticism, especially of tho 
financial aspects} a subsequent section deals with 
these, although certain comments will be found horo, 
it being Impcmiblo oven to sketch tho ontlino without 
recognising the grave difficulties ol finance Involved 
For these include the serious liability lo be suddenly 
shouldered by tho hospitals, and the problems 
presented by the attempt to adapt a scheme, cm tho 
one hand, to existing officials of mature age and Jong 
service, and, on tho other hand, to that often transitory 
figure In hospital life, tho nursing probationer ; ** once 
a nurse always a nurse ” is by no means an accurate 
description of this claw, where tho actual work 
often brings disillusionment, or pwniago loads to Its 
abandonment. 

Tho schcmo represents a great ideal and, oven if it 
prove to he impracticable to build tlie on fire edifice 
at tlw outset, it may well be poeslblo, and financially 
prudent, to erect a substantial wing of the structure 
to-day, to which extensions may afterwards bo made 
as funds normlt. Fundamentally, it is based upon 
the same lines as those of the now woii known and 
satisfactory Federated Suporanntwtion System for 
Universities; and rightly bo, for in both cases a 
scheme jb required for a group of independent 
institutions forming together a common professional 
service, within which migration from one institution 
to another is fairly frequent An Insurance policy, 
whether with or without death bcnoflU—i e an 
endowment assurance or a deferred annuity—Is to be 
taken out for each person concerned in ordor to provide 
tho ultimate pension, such pokey being, as it were 
nttnehed to tho Individual and clinging to him, within 
cectrin UmltnHoiw, wheUwr 1» (Including »ho) more 

-sS?f 1 5 n ?*' It ' rfctorl Ti 1111 ", th ,° soht,mo to another 
also within It, or whotlicr )>e leave hospital service 
altogether ; such policies will b© Increased pari nossti 

Z "*«*? ‘“r “ e wi , th 1,10 SX, 

be paid for by annual inemlora., thw 8 to be effected 

wWnli 0 nSTl°iin 0 i!f e LS f cortoln Insurance offloes 

ivliioli will bo placed upon a panel .election to follow 
hi due coim*. The amount o( annual riumiSn 

SS3? 1?* ®»lu- 


10 per cent—Bhali be paid by the bcpltal, and o^2 
th bd, C per cent., by the Individual. 

Ofiicera' pension vaUoien nn\ f n .l _ 


so that retirement can toko pLsco then, or lS<fr in 
accordance with the regulations ot tlS, hnSltn 
concerned. Premiums cease in any event on n?hLfn 
ment oi tluit age, but, It retirement bo dofa^SS can 
be accumulated thereafter at compound Interest, 
the eventual Pension thus, of course. lX^ng!2eX£ 
In the c«e of nurac, tlie scheme flic the retiring^ 

Hospital Officers. , 

wriaiQ baI^T limits improved TWlmr, 
ibfct witJj fcho officers, lb is proposed that whom - n i Q ^H 

^llSbk!V m w? tB omcor h s£Sd5 

ineligible ; where between £ll>0 and £100 thnt 
should bo optional; and where over £100 commiknr? 
« for na nil future entrant. lnto l^Xt .Zic^are 
concerned. A maximum limit would 1 doubtlraa l,™ 
° *? “ereed In pmctlco, k, Uiat it mluht he hLSo 
(or hospitals to gtvo .ub«tantlal l n ^?„L , n P ^", i “2 

'Si 

Otiwr word., j, e t nko9 the acKhtalSm no“ only 


of ills own contributions, but that of tho hospital’s 
contributions; it Is held that, Jn tho Jong run, this 
mtorchxvngeabUlty will result In a roughly equitable 
distribution, and that liospltojs will gain In some 
cases wJint they lose in others. It may bo so, hut it 
might well prove that thoso hospitals which, train, 
tboir personnel best would lose more than they would 
gain by this rule, valued employees passing with 
Inconvenient frequency to other institutions. 

Ofiled5 leaving hospital sorvico altogether within 
fivo years of joining would only take the benefit of 
their own contributions, but any so leaving after 
five years’ service would take not on/v their own, bat 
the whole of tlie ltospltal’s contributions, subject 
only to tho institution having some voice as to tho 
way in which tho total contributions sfioidd bo applied 
bo ns to benefit the lndhiduol most suitably. A 
fundamental theory of tho drafted scheme emerges— 
that tho underlying principle slKraJd bo to regard tho 
hospital’s contribution towards lire ultimata pay as 
being in the nature of deferred pay, fairly earned 
by tho officer year by year. Once grant that, and his 
right to take such contributions with 1dm can bo 
granted also } but, tn tliat case, the sclremo mnab bo 
admitted as involving b doflnlto Increase in thecffecti a o 
salary of overy officer, which In turn Is an increase 
in the hospitals’ working expenses, and must bo fafrly 
faced os such- That aspect of tho situation will bo 
discussed in tho next article, whon the financial sido 
of the who Jo scheme \riU be dealt with ; for the 
moment, tho recital of tho salient points of tho soheme 
claims attention. 

The Nuns tug Staff. 

Turning to tho nursing staff, tho scheme recognises 
that, during tlie first years of employment, nurses 
are, In part- at least, only learners—a natural line of 
cleavago which, in ft large view, runs through tho 
whole of hospital service and far beyond the limits 
or the nursing staff ; the difference between learner 
and teacher la all important when we havo to consider 
what may bo. tn wjnity tho onus upon the boepUaMo 
contribut6 to the ultimate pensions In individual cases. 
It is therefore proposed that, in the case of membere 
or the nursing staff, tho contributions both of the 
hospital and of the nurse in respect of the servloo 
rendered during this training period should not bo 
used to procure a policy, but should be hold, as ft. 
were, in suspense. Thtjy are to be placed on deposit 
flt co^Poudd Interest r 
thereafter, whon the training period is bvor, the 
amount thus standing to the nurse’s credit would bo 
°“ fc ^ Policy, any balance over 

IrLlSSUV*? 15 ?" botDg used as a slnglo 

premium to increnao tlw boneflta St is an obvimia 
comment here to Bay that It fa aongnfno to nssumo that 
probationer, witli a Hilary 0 [, £.6 a year will 

readily part with 6 par cont. of tliolr total Mlaw and 
emoluments, say, i5 lGi. a yrar, in thtTva? A. 
yonng limit may be IheoreUcaUy receiving annuaUr 
£75, in meal and malt.” but .be doe. not regard tlm 

W.-Jre'tn 0f ‘”. r bo< u i J ? n<i as money, but 

oot. rather at l«r actual cash wage, which, indeed 

o'! ttsTv^bite 8 " 6 ^ MMlder “ 1C >- 

the bosmtid receiving bach from the insurance onira 
cot! <™- »"<( (he .um, 


nurees leaving tlie profession ftUogother otter that fiv^ 
year period had expired would take with them the lull 


individual'., Sibiect only to tho fact iSt tffigated 
tluit Some nursing committee or nf 

£tonld £ raLcn!J h '"'IMduai that three bohdlla 

past pnyment.n-ould.nmca to ProMde Tf.otapJrtant 
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and serious fact, however, from the hospital’s point 
of view, is that the institution would in all those cases 
lose its own money. And the warning note should be 
Bounded that the very existence of a claim to a stun 
that could be regarded as a small dowry may tend 
to increase the number of those who may drop out 
of,hospital life. Some nurses who would normally 
have left earlier, according to their own inclination, 
and, indeed, perhaps to the hospital’s advantage, 
may be moved to bang on until the end of the fifth 
year; others, though efficient, and perhaps happy 
in their calling, might find these accumulations an 
inducement to leave, and the marriage rate would 
be increased, if to the advantage of the State certainly 
to the disadvantage of the hospitals. 

The Position of Existing Officers and Nurses. 

The position of existing officers and nurses is vitally 
affected by two matters—one, that of future con¬ 
tributions from those entering in mid-career and later 
life, and two, that of the treatment received in respect 
of past service. Tho scheme suggests that the future 
contributions in respect of an existing officer or nurse 
should be the same percentage as for new entrants, 
the pension so purchased being, of course, smaller 
in accordance with nearness to the age of retirement. 
The argument employed is that such contributions, 
so far as they went, “ would relieve the hospital of 
part of the liability to provide for the pension when 
it became due.” The very words used predicate that 
a definite liability already exists, and, if that be 
conceded, it seems not unlikely that some existing 
officers and muses may ask shrewdly why they should 
now begin to contribute annually out of their income 
in order to help the hospital to provide pensions which, 
by admission, would have had to be provided for 
them anyhow. 

Unquestionably it would be far too expensive to 
attempt to meet the difficulty in advance by paying 
over to the insurance offices lump sums equivalent to 
the contributions which would have been made year 
by year had the schemo existed throughout those 
periods of past service : but it has been suggested 
that, as all those existing officers who did join the 
scheme would be paying one-third of tho cost of the 
pension in respect of their future service, the hospitals 
should guarantee that the actual pensions eventually 
should never be less than would have been granted 
had the scheme not existed, a guarantee to be given 
not only to those who join, but to those now above the 
age limit. This, again, seems a suggestion somewhat 
vaguely sketched, for it would then be necessary in 
each hospital to set down in black and white what 
that hypothetical pension would have been ; and, in 
taking such a very serious step as guaranteeing a 
definite annuity at a definite date, in place of a 
shadowy recognition of a moral obligation to provide 
something some day, the hospitals would be com¬ 
pelled to count the cost carefully lest they should 
promise more than they can fulfil. 

When, in the sequel, some actual figures are given, 
not only will the cost to the individuals be shown, but 
some measuro of the heavy burden which the full 
schemo would surely place upon the hospitals. All 
who have the interests of the hospitals at heart will 
see that an effort should be made to offer constructive 
rathor than destructive criticisms with regard to a 
development of hospital service which in some form 
or another is overdue, and the scheme may still 
fortunately be considered as in the Bill stage rather 
than in that of the completed Act. That something 
must be done to improve the status of the nursing 
profession is a general admission ; that something 
should be done to give a greater feeling of security 
with regard to their provision for old age to that 
bard-worldng dass, the permanent hospital officials, 
is felt to be desirable ; and that something mav be 
done to inaugurate a better state of things is admissible. 
But there is always that insistent question of ways 
and means, and it is not generallv possible to carrv 
out a whole ideal programme at the start. 

(To be continued.) 


MEDICINE AND THE LAW. 


Meat in Open Windows. 

An educative value attaches to the recent prosecu¬ 
tion of some Deptford shop-keepers for failing to 
protect from possible contamination meat exposed 
for sale. According to a report in the Times, the 
terms of the summons taken out by the borough 
council charged them with neglecting to take steps 
to guard against the contamination by flies of meat 
exposed for sale, and to place the meat so as to 
prevent mud, filth, or other contaminating substance 
being splashed or blown thereon. According to the 
evidence of the medical officer of health, in one case 
the meat was exposed on a stall in the street, in another 
bacon was unprotected in a shop window, in a third 
bacon was lying behind an open window “ without 
gauze or covering as advised by the Ministry of 
Health.” The witness said he required dosed 
windows and a gauze covering. For the defence, 
it was, of course, pleaded that the covering of meat 
at all times was impracticable. The magistrate’s 
decision was that the meat was exposed to mud- 
splashing, but that there was no proof of actual 
splashing. The ideal, be said, was to be lound in the 
medical officer’s recommendation, which was not 
enforceable at present. It was not necessary to have 
glass windows. A technical offence had been com¬ 
mitted ; he therefore imposed a nominal penalty of 
j£l with an order for two guineas costs. From tho 
public point of view it is valuable that shop-keepers 
should be set a high standard, but it is not satisfactory 
that prosecutions should- be undertaken to enforce a 
standard which rests only on advice from the Ministry - 
of Health or on recommendations from the medical 
officer. The law should be made plain, and it should 
be known as widely as possible, whether it 'depends 
upon a Public General Act, a Local Ant, a regulation 
of the Ministry, or a by-law of the local authority. 
While the report of the case will educate both the 
shop-keeper and the public as to the danger of con¬ 
tamination, it seems to leave the legal position 
remarkably indefinite. 

Eggs : Description as Neio Laid. 
Prosecutions under our sale of food legislation for 
the offence of selling food to the prejudice of the 
purchaser and “ not of the nature, substance, and 
quality demanded ” raise issues which are usually 
matters of simple fact. In a Norfolk case, heard at 
the beginning of this year and reported in the Analyst, 
the facts were that an egg-dealer bought 18 eggs of 
which some had admittedly been preserved in water- 
glass. There was a question whether they bad been 
sold as “ new laid,” and, if so, whether an egg which 
had been preserved in water-glass had necessarily 
lost its nature and substance. The prosecutor’s 
evidence was that, when the eggs were offered him, 
he remarked that they looked like water-glass, but 
thm, be was reassured by tbe seller’s agent and then 
said he would take them as new laid, and that, if 
they were not new laid, the seller would bear more 
about- it. This was construed as a demand for new 
laid eggs, and it was clear that the articles were not 
at any rate of the quality demanded. The magistrates 
unanimously convicted, and a fine of £5 was imposed, 
i he defence that preservation of eggs is not adultera- 
tion was not particularly relevant, nor was the mention 
of the Sale of Food Order, 1021. That Order refers 
to eggs imported into the United Kingdom, and forbids 
their sale (wholesale or retail) “ as fresh eggs or new 
Itua eggs or under any description of which tbe words 
fresh or new laid ’ form part ” unless the descrip¬ 
tion also includes the word “imported ” or a word 
or words disclosing the country of origin. The Order, 
it may be added, is a survival of the days of food 
J2 fE*°** P . ar ^ 3 I- (sale of bread) and III. (labelling 
produce) of it are annually continued by 
-Expiring Laws Continuance Act in default of a 
* con ? 1 ^ ere ^ Permanent effort of legislation. As 
,, cou ?.t r y ishnenthusiastic over the continuance of 
e relics of D.O.R.A. that effort might now be made. 
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,( 2 ) That Die larger tlio abscess and tbo longer it 1ms these marks were placed tliree pieces of line silver 
lasted the easier, relatively, it is.to core with emetine wire, Used in position with adhesive strapping. A 

on re I am, Sir, yohrs faitlifully, stereoscopic radiograph was then taken. This localised 

V. S. Hods ox. the fragment relatively to the skin pencil marks. 

London, IV., March 19th, 1920. The skin of the foot was now prepared for operation 

by the iodine method and, using local anresthesk, 
*,* We have submitted. Dr. Hodson’s letter to two hypodermic needles were inserted at right angles 
Dr. Manson-Bahr, who replies as follows :— to each other, down to where the fragment was judged 

“ Dr. Hodson is correct in stating that many to lie in relation to the pencil marks. The foot was 
observers agree with lum that emetine therapy acts now wrapped in a sterile towel and another slereo- 
beneflcially in liver abscess and that it has sometimes seopic radiograph taken. This showed the position 
appeared to have rendered operative interference of the fragment relatively to the hypodermic needles, 


unnecessary, but it is extremely difficult, as I think the vertical one having passed just anterior to it and 
most men who have had sufficient experience will the horizontal one immediately above it; it lay in 
agree, to distinguish actual formation of amoebic the angle between them. After a further injection of 
pus from an amoebic hepatitis, in which invasion of local ameslhetic I cut down upon the horizontal 
tho liver tissue by ontamoebte without pus formation needle and had no difficulty in toucliing and removing 


lias taken place. Aspiration is the only method 
capable of settling this question. The actual per- 
foimance of aspiration is a simple matter and is 


the glass splinter, in spite of tho facts that its small 
Bize (about 1x1x5 mm.) and transparency made it 
invisible 'until it was actually removed, and that 


certainly not attended with any more risk than the no tourniquet was used. The little operation occu- 
tappingof a pleural cavity; it is certainly a method pied about ton minutes. This contrasts so markedly 
equal in its diagnostic importance and therapeutic udth the prolonged search one has so frequently had 
effect. • • to make for comparatively huge and visible foreign 

“ Tho question at stake is the size of the abscess bodies and the necessary dissection among tendons, 
or abscesses and the results of the absorption of such with proportionate risk of infection, that the somewhat 
a large amount of toxic matter on the individual, lengthy procedure for localisation 6eems to me atnwd- 
If a grave degree of toxaania is present, as is usually antly justified. It is tine it merely transfers the labour 
tho case, the sooner the pus is evacuated the bettor and time from tho operating theatre to the X ray roonii 
for the patient. It seems to me a very uutlierapeutifc but to the considerable advantage of tlie patient. 


attitude to force an already toxic subject to absorb 
a large amount of dead tissue from his liver through 
his ljmphatic channels, when a much inoro rapid 


These few points—which it would be impertinent 
to suggest to the expert radiographer—may he of 
help to an amateur like myself. 1. 'While Die position 

4-1. ~ to „ r lUn ~ : _ l __ 4-1, ^ n via 


and pleasant method is at hand. A liver abscess may of the limb is of little or no importance, Die long axis 
bo a comparatively trivial or it may be a very serious of the films should bo exactly at right angles to the 
disease. Y\Tien there has been formation of a large stoieoscopic shift of Die tube in order to obtain the 
amount of pus (four pints or more) respiration is maximum stereoscopic effect. 2. The stereoscopic shift 
severely hampered and displacement,, with conse- should be parallel to one of tho needles, preferably the 
quont embarrassment, of important organs, such as one it is intended to cut down upon. This needle will 
tho heart, may tako place (as in a very serious case then give the best impression of the depth and Him 

nnrlnv mx' p_n.m n.f. +.110 proeonf. f_• 1 _ n •_^ q Tf. iq 


under my caro at the present time). 

“ Surely Dr. Hodson does not credit emetine with 
such miraculous qualities that a few grains will suffice 


serve for localisation in two dimensions. . 3. It is 
hardly necessary to add that the incision should be 
so placed as to lay hare only a portion of the “ guide 

..,.^41-to_j.L i, . ___ 4-ltoir 


to dispel several pints of dead tissue and thereby needles in order that both may remain in their 
lelieve pressure on vital organs, nor can it possibly original positions until the foreign body is actually 
losson the amount of septic absorption which is taking removed. 4. It is an immense advantage to he able 
place. The cases quoted in my original paper with to look at the stereoscope, after one is prepared for 
Dr. -Morris (The Lancet, Jan. fftli) are two specific operating, immediately before making tlie incision. 


instances where, firstly, emetine therapy had failed 
to provent tho recurrence of on abscess, and, secondly, 
baa failed to prevent tho re-accumulation of pus in 
Jm abscess which had already been drained. 

“It is probably unwise to dogmatise at present 
on the action of emetine in abscess of the liver. 

Other drugs act in a similar mysterious maimer; A CLINIC OF MANIPULATIVE SURGERY. 

quinine does not cure every case of malaria,- nor rp n ,,,, T _ 

salvarsan every case of syphilis ; but to assert that 1 0 l lc o/The Lancet. 

the larger the abscess and the longer it has lasted the Sir,—I wish to make a preliminary announcement 

easier it is to euro with emotine, appears to be in concerning a clinic of manipulative surgery instituted 
du'cct contradiction to clinical experience.” in London in response to many requests from medical 

_____________ men and others who feel that, some such movement is 

urgently needed to endeavour to place the matter 
THE LOCALISATION OF S3 DELL FOREIGN upon a scientific basis. 

BODIES • A CASF c, i riic is primarily for the benefit of poorer 

„ ,, " * patients m need cf manipulative treatment, and the 

1 o the Ed nor of The Lancet. headquarters ore at present at 60, Moutagu-square. W. 

Sin, -A few months ego I was asked bv a young man ^ ^ case of the necessitous poor wifi b (; 

to removo a gloss splinter from liis heel. He informed ! ’ r ]L .. \ . 

me that he had trodden on some broken glass about ,, ^, C Jmc 13 field at present on Tuesdays between 
two years previously, all of which had been removed the horns of 2 and 0 1 w.. and it is hoped when its 
at thetimesavo tlilssmnll fragment. That a subsequent activities are in full swing to arrange clnsscs and 
unnuccossfiu attempt at removal had occupied two d®^ ons trations for practitioners and senior students* 
hours under general anaesthesia, and that, since tlie V , nmatall times welcome at tlie clinic. A scheme 
.splinter gov e lum pain and disability, he wished, if I s a ]® 0 , under consideration for the foundation of an 
^* e ’ ’‘° hQVC removed before proceeding to East institute for the scientific-investigation and modern 
.'.A n ', .. . , treatment of injuries and non-tuberculous diseases of 

-r , T ' ° f?* ?’? lctbod 1 0 l loc ?fi 3ation proved so help- of wldch a further announcement will be'nmde 

ill! on mat, occasion. /mil hno _ _ _* j.-?. _ in nn« ^ 


I am, Sir, yours faithfully, 

Martin Button, F.R.O.S. Eng. &Edin. 
Ilye, March 12th, 1020. 


THE LOCALISATION OF S3IALL FOREIGN 
BODIES: A CASE. 

To the Editor o/The Lancet. 


, , , , 1 ' , , -owuicm 1 AAAI U1U \ JJ.tfi.IJ- 

ful on that occasion, and has been so since in the case 
-of embedded needles, that I venture to record the 
procedure. Three marks were made with a skin 
pencil from side to side, encircling the heel. Over 


. -1 " UiillU UUCtUiCtU/ 1VIU U w 

m due course. 

I am, Sir, yours faithfully, 

• A. G. Txmbkeix Fisher. 
->9, Montatru-square, London, W. 1. March 22nd. 1920. 
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THE MEDICAL REGISTER. 

To the Editor of Tim Lancet. 

8m,—I much regret to And that errors havo crept 
Into tho figures wlucli appear ^ Tables D and E in 
the Medical Register. These tables are now being 
reprinted, and will be Issued in ft corrected form to 
all those to whom official copies of tho Register Iiato 
been sent.—I am, Sir, yours faithfully, 

Norman 0. Kino, 
Hejd'tmr, General Medical Council. 
iL Ilallwn-street, Portland-place, London, VV.l, 

March 18th, 1936. 


THE FUNCTIONS OF THE SPLEEN. 

To the Editor of The Lancet. 

Sir,—Y our leading article last week, dealing with 
my two lectures on tho Functions of the Spleen, 
naturally raises the question : Why did not the view 
put forward by Gray In 1854, that tho spleen was a 
reservoir for blood, become thenceforward part of 
the body of accepted knowledge ? The answer seems 
to 1» in Gray’s complete failure to comprehend the 
mechanism by which this function was carried out. 
Gray denied that the spleon was contractile, and, 
os it seems to me, attributed a 11 connective ” function 
to cells which are really unstriped muscle fibres. 
In justice to him it must be remembered that ho 
lackod tlve now familiar metitoda of differential 
staining ; acetic acid was his principal reagent. 

Even if the spleen were not a muscular bag one 
could conceive or Its performing the rfile of a reservoir 
of blood as the result of nice vasomotor adjustments 
of relative calibres of splenic artery and splenlo vein. 
The decade bo tween 1860 and 1800 saw, if my momory 
is correct, the dawn of our present conception of 
arterial blood pressure, os measured by oxnct kymo- 
graphic methods, and also of the conception of vaso¬ 
motor nervee. These ideas in 1854 were evidently not 
sufficiently advanced to lllumlnato Gray’s philosophy. 

I am, Sir, yours faithfully. 

March 32ml, 1920. JOSEPH BAR CROFT. 


ROYAL NAVAL VOLUNTEER RESERVE. 

Burg. Sub.-Lt. R. A. Pflffister to bo Surg. Lt. 

ROYAL ARMY MEDICAL CORPS. 
TnnnrroniAL abrt. 

Maj. (Prov.) R. O. Ward h confirmed in his rank. 

J. Carver to be Lt. 

Sanitary Do in pink*.—Capt. A. Davidson rorigns his 
comma, and retains his rank. 

tejuutoiual army reserve or omom 
Sanitary Companies.—Capt, R. Cunningham, from tho 
Active List, to bo Capt. _ 

ROYAL AIR FORGE. 

O. 8. St re chon is granted a short service commission as 
Flying Officer, for three roore on tho active list. 

Group Capt. N. J. Roche is placed on tho retired list at 
his own request (from half-pay). 

INDIAN MEDICAL SERVICE. 

The King has approved tho retirement of Oo!. T. B. 
Kdly and Lt.-Col. 1L P. Wilson. 


MEDICAL DEFENCE UNION: A NEW BENEFIT. 

To ihe Editor of The Lancet. 

Sir, —The Council of the Medical Defence Union 
boa riven careful consideration to the question of 
affording members of tho Union protection when 
actions are brought against them in consequence of 
the acts of a locum tenens, who la not himself 
member of the Union. 

Recognising that a very considerable number of 
members are anxious to obtain protection In this 
respect, oven if necessary at tho cost of an additional 
premium, the Council has dodded that in future lt 
may at Its discretion assume responsibility for any 
claim mado upon a member in respect of the not or 
omission of any registered medical proctitlonor whilst 
temporarily employed as locum tenens for such member. 
In conferring this additional benefit of membership 
tho Council fins decided to require no extra payment 
beyond the ordinary annual subscription. 

I am, Sir, your* faithfully, 

Herbert F. Waterfiou0e, 

_ __ Ihrsidcnt. 

James Neal, 

. General Secretary. 

49, Bodforvl-squa Te. London, w.C. 1, March 23rd, 1010. 

Death of Dr. W. Archer.— Dr. William Archer, 

mbo died on March 1st. following a fall, waa 50 year) of 
ago and ■* u educated at Woodhouse Orove School, An perl ey 

* jFT.’ and at tho Median lea’ Invtituto at Leeds. lie 
studied medicine at tho Yorkshire College, now tho University 
v * nJ HuMlflcd as LN.A. Lend. In 1001. After tbfs 

ho worked as a/wbtant In Leeds and at Huddersfield, and was 
lor aorno yeara on tho medical ataft of the Menston Mental 
HaiplUL Early In TOOK he wattled In Earby and aoon had 
•'wro practice. Although be look no part In publlo life, his 
pnrato penerority waa well known, and ho had many friends, 
ur. Archer 1 «ltm a widow. 


$Ije J^rbitcs. 


fftch tcal jl itos. 

SOCIETY OF APOTHECARIES ‘ OF LONDON.—At 
examinations held recently tho following candidate# passed 
In tho aubjocts Indicated i— 

Stoyrry.—a B. Bafi. Sheffield ; W. 0. R. Fischer, Berlin and 
St. Thomas's Iloap.; W. II. D. Priest, King's Coll, Horp. ; 
and F. Wldlake, day's Ilosp. 

Medicine, —IV. O. IL Fischer, Berlin and St. Thomaa'a ITtwp. ; 

B. Horwitx, Guy's Hoep.; and K J. Jones, Middlesex Iltxp. 
Fortntic Medicine. —A. C. H1U, Liverpool; H. 13. Lokln, 
Birmingham; I. IUvlin, Mlddloecx IIosp. ; P, II. Ilow, 
London Hoep. ; and G. H. Woeber, Glasgow and Middlesex 
Hoop. 

Mlrhnjcry. —G. Bf. Bickmore. Charing Groan Iloap.: W. O. H. 
Evans, Bristol: C, F. L. Hosianl, McGill: A. a H1H, 
Liverpool; W. Johnson and IL D. Mason, St. Mary's Hosp.; 
and It. Kundetrom, St, GconrCa Hoap. 

The Diploma of the Society win granted to tho following Candi¬ 
da tea entitling them to practise medicine, surgery. and midwifery: 
B. Ilorwlts, IL D. Mason, and Q. IL Weober. 

International Life-saving.— Under tho presi¬ 
dency of Dr. D. A. Coles, chairman of the British Connell 
of the International Congress foe Life-saving and First Aid 
to the Injarod, to be held in Amsterdam from Sopt, 7th to 
11th noxt, a meeting waa hold In the Adams Hall of the 
Federation of Medical and Allied Services, 12, Stratford- 

C lace, London, W., on March 17th. The object of the Council 
i to harmonise the efforts of societies, firms, and Individuals 
who are lntcreated In llfs-aaving and first aid, and the 
meeting waa convened to help forward the arrangement* 
for British representation In Amsterdam. Among those 
present wero member* of various Government departments. 
Including Mr. F. H. Wynne, deputy chief Inspector of mines, 
who has been commissioned by the Government as its 
representative, members of life-aaving and first aid societies, 
Including Mr. 8. Osborne, who will represent tho British 
Rod Cross. Dr. G. Burnet, chief surgeon to the National 
Ftro Brigade Association, who will represent that body, and 
Dr. 31. L. Dobblc-B#toman. medio*I officer of Harrods Ltd. 
The Chairman, pointing out that the watchword of modem 
scientific modldne 1* prevention, said that whUo llfe-aavlng 
may bo divided into preventive and curative methods, lt 
might cost only a little care to prevent an accident, but to 
euro or replaco the injured worker might cost hundreds of 
pound*. The accidents which caused the greatest loss of 
time and money wero those attended with sepals, and this 
sequoia was generally preventable by cleanliness. It waa 
boro that welfare supervisors, whose appointment was, 
be said, so warmly supported by the Industrial Welfare 
Hodety, had proved pre-eminently useful. Mr. Wynne 
pointed out the economic value of tho prevention of mining 
accidents, and ilr. F. W. Davy, representing the Federation 
of Medical and AlUod Services, said that tho Federation's 
constitution showed tho fullest sympathy with the Interests 
of Industrial medicine. Mr. D. G. Montrlth, speaking for 
the fit, John Ambulance Association, pointed out the 
advantage* of a knowledge of first aid. Mr. W. Ilenry, of 
the Royal Life-earing Society, pleadod for a greater active 
Interest on the part, of the British Government in con¬ 
gresses of this kind. Dr. Burnet kohl that tho National 
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Fire Brigade Association would no! rest satisfied until 
even' individual fireman was proficient' in first aid, and 
Mr. Osborne oppressed the sympathy of the British Bed 
Cro^s with the movement. Mr. Gaster, of the Illuminating 
Engineers Society, Dr. Dobbie-Bateman, and Mr. Humphries 
{Southern Bailway) also addressed the meeting. The appoint¬ 
ment of the executive committee was confirmed. This 
consists of Dr. Coles, Dr. Burnet, Colonel Pickard (Safety 
First Association), Mr. Monteith, and Mr. Osborne. It 
may be mentioned that the first International Congress 
of Life-saving was held in Frankfort in 1008, the 
second in Vienna in 1013, and the third, which should 
havo been held in 1018 but was postponed owing to the 
war, will be held at Amsterdam this year. The fourth 
will be held in London, probably in 1028. Scenes purporting 
to be a wTeck at sea and a railway accident will form the 
basis of practical work at the Amsterdam congress and the 
subjects for discussion and demonstration will include life¬ 
saving on board of air-craft and firat-aid in the practice of 
sport. The lion, secretary of the British Council is Dr. 
it. S. N. Menko, 2, Grosvenor-gardens, Cricklewood, N.W. 2. 

University of Manchester.—A t a recent exami¬ 
nation tho Diploma in Psvchological Medicine (Part I.) was 
conferred on R. B. F. McKail, M.B., Ch.B. 

Dr. Robert A. Lyst-er has been elected president 

of the Association of County Medical Officers. 

Naval Medical Compassionate Fund.— A meeting 
of the subscribers of this Fund will be held at 11.30 A.M., 
on April 23rd, at the Medical Department of the Navy, 
08, Yfotoria-street, S.W., to elect six directors of the Fund. 

Boyal Navy Medical Club.—T he annual dinner 

will take place this year at the ®Trocadero Restaurant, 
Piccadilly Circus, London, W., on Thursday, April 22nd, 
at 7.30 for 8 p.m. Members who wish to bo present 
arc asked to inform the hon. secretary at 68, Victoria- 
street, S.W. 1, not later than April 14th. 

Mr. Henry ICimpton announces that he will publish 
the following books on or about April 1st < “ The Principles 
and Practice of Endocrine Medicine,” by Dr. W. N. Berkeley, 
of Neiv York; “A Descriptive Atlas of Visceral Radio¬ 
grams,” by Mr. A. P. Bertwistle and Dr. E. W. Shenton ; 
“ A Handbook of Diseases of the Rectum,” by Dr. L. J. 
llirschman, of Detroit; and ** Modem Methods of Amputa¬ 
tion,” by Dr. T. G. Orr, of the University of Kansas. 

Metropolitan Asylums Board.—A t a meeting 
of the Board on March 0th Dr. J. D. Kolleston and Dr. 
p. A. Borlhwick were appointed medical superintendents 
in the Board’s infections hospitals service. Dr. Rolleston, 
who lias been senior assistant medical officer at the Grove 
Hospital, Tooting, sinco February, 1021, becomes medical 
superintendent of tho Board’s Western Hospital. Dr. 
Borthwick, at present port medical officer and medical 
inspector of. aliens in the health department, Plymouth, 
will be medical superintendent of the Northern Hospital, 
Winchmore Hill, in succession to Dr. G. E. Matthews, who 
will shortly retire. 


Fellowship of Medicine and Post-Graduate 
Medical Association.—O n Wednesday, March 31st, at 
2 ft special demonstration in clinical surgery will be 

given by Hr. A. Tudor Edwards at the Westminster Hospital 
Alt members of the Fellowship of Lledicine and its general 
course ^ticket-holders will be welcome. On Thursday. 
April loth, a similar demonstration will be given by Hr. 
2 ; * y Tanner at the Prince of Wales's General Hospital, 
Tottenham. On Tuesday and Thursday, March 30th and 
April 1st, Dr. O. O. Low and Dr. P. H. Manson-Bahr will give 
J i m: t u ro- ( to mo nsl rat io nB, illustrated by cases, at the London 
School ot OJ'fnene and Tropical Medicine at 2 r.sr. The follow- 
mg courses "ill be I'cld during April : At St. Peter’s Hospital. 
Htarting on April ltlth and continuing for two weeks, a 
coureo consisting of clinical work in the hospital daily and 
special lecture. ; a senes of Tour lecture-demonstrations on 
b >; vloctro-tberapy, by Dr. O. B. Heald at the 
Itoyril Frxe Hospital at o,15 p.m. each Wednesday, beginning 
Si* 'vi J'l ' a ’ n a W->lay course in proctologv at 

L , fro , m A Prll 10th to 24th, including 

opi rations, lectures, lecture-demonstrations, and clinical 
work; n course in general medicine, Burgery, and the 

rri^ tifnl Vmi. BoIln f brot <= hospital, for two weekJ 
1 K nn ' , ^'‘P-'rinl two weeks’ course in 
?■?)..’^rifVMl/to •Mof' 1 i^ ntl , om>1 Orthoptcdic Hospital 
^ 1 to ■u-hen lecture-demonstrations wifi 
bo given each morning preceded bv operations, and the 
out-patient department will be open to-Jwt-grnduat<£cvcrs 
afternoon. Copies o[all 8> l|abus«, of the general comS 
nrogrammo, and of the PcW-GradaCe -M<y!icaT Jounwln™ 

01 »■<> 


Royal College of Physicians of London.—T he 
College will be closed from Friday, April 2nd, to Wednesday, 
April 7th, both days inclusive. 

Moorfields Eye Hospital.— King Edward’s 
Fund has approved the plans for a £10,000 extension; 
only 25 per cent, of tho money has yet boon obtained. 


University of Sheffield.—M r. H. B la cow Yates, • 

F.R.O.8., has been appointed to a part-time demonstrator¬ 
ship m anatomy, and Mr. D. C. Harrison, Ph.D., to a lecture¬ 
ship in pharmacology. 


Birth Control : Medical Aspects.—T ho Medical 
Committee of the National Birth-Rate Commission mot on 
March 10th to begin an inquiry into all kinds of contra¬ 
ceptive methods and their effect on mind and body. Tho 
results of sexual abstinence, partial or complete, in married 
life, will also receivo careful consideration. The members 
of the committee include Sir. Charles Gibbs, F.R.0.8. (chair¬ 
man), Sir Arthur Newsholme (vice-chairman), Dr. Lotitta 
Fairfield, Dr. Charles Porter, Dr. 0. J. Bond, Dr. A. K. 
Chalmers, Dr. Agnes Dunnett, Miss Frances Ivens, M.S., 
Dr. Mary Scharlieb, Dr. Leonard Hill, Dr. Arthur Giles, 
and Prof. F. H. A+ Marshall. The secretary is Rpv, Sir 
James Merchant. Tho committee is sending out a question¬ 
naire to gynaecologists throughout the country. 

Courses at the Maudsley Hospital.—T he 

following lectures and practical courses for a diploma of 
psychological medicine are to bo given at the Maudsley 
Hospital, Denmark Hill, London, S.E. 6. Eight lectures on 
tho Psycho neuroses, by Dr. Bernard Hart, on Mondays, 
at 3.30 and 6.30 p.m., from 3ray 3rd ; eight on Morbiu 
Psychology, by Dr. Edward Mapother, on Tuesdays, at 

2.30 and 4.30 P.M., from April 0th ; four on the Pathology 
of Mental Diseases, including Brain Syphilis, by Sir Frederick 
Mott, on Fridays, at 2.30 P.M., from May 7th ; two on the 
Legal Relationships of Insanity and Treatment, by Dr. 
C. H. Bond, on Tuesdays, June 1st and 8th, at 3 P.M. \ 
eight on the Practical Aspect of Mental Deficiency, by 
Dr. F. 0. Shrubsall, on Thursdays, at 2.30 P.M., from 
April 16th (transferring to Tuesdays in May) ; four on 
Crime and Insanity, by Dr. Norwood East, on Tuesday*, at 

4.30 P.M., from May 4th ; two on Abnormalities of tho 
Fundus Oculi, by Mr. R. Foster Moore, on Wednesday** 
May 6th and 12th, at 6.15 p.m. ; three on Therapeutics, 
bv Dr. A. W. Petrie, on Thursdays, at 4 p.m., from April 8th. 
There will also be six demonstrations in Clinical Psychiatry, 
by Djp. Mapother, on Wednesdays, at 2,30 P.M., from 
May oth, and 12 clinical demonstrations in Neurology, *1* 
by Sir F. Mott, on Fridays in April and June, from April 0th, 

o lx ^ Golla, on Thursdays, from May 0th, 

at 2.30 p.m. The fee for the whole course is 10 guineas; 
for one series of lectures, 2 guineas. In addition there is 
other opportunity for clinical experience at tho hospital, 
and a limited number of vacancies for clinical assistants. 
Inquiries about lectures should bo addressed to the Director 
of the Pathological Laboratory, Maudsley Hospital. 


OPERATION ON SCHOOL-BOY 'WITHOUT PARENT’S 
* nc l Ue8 i' held on a boy of 13 at Liverpool 
c^vT lOkh was stated that at a school inspection on 

reo. J4tn one of the medical officers had removed a small 
Jump from the boy’s chest. Making a diagnosis of molluscum 
contagjosum, ho asked the boy whether he would like tho 
lumptaken away, and the boy agreed. The doctor then 
suggested that he should send for the boy’s mother, but was 
wfrf ! eft home. Accordingly he removed the 

without waiting for her consent. Later the boy 
a ^v,r£i am ?? ohest and was sent home from 

i l Rowing day he died. Tho mother said 
on the chest aince hirth, and brought 
° ®how that the operation had been done without 
Em£^F?? tlC Precautions. The chief assistant medical 
0 ementar y schools said that the doctor 
c<^ent ^n hi^a dUty ia operating on tho child without 
nf n A. hi* 20 years experience this was the first case 
thino Ti-n n r 0 Pe ^°^ IIUne ^ operation in school, and such a 
a ?? lr f fc regulations. Prof. J, E. W. MncFall, 
cm examination, said that death was 
on flip hnx'? e n Ua ’ ^hich had arisen from a septic healed cut 
aiofrt n wr’ flnd ih&t the operation was not the 
The hov’B foftii, 10 wound on the chest being quite healthy, 
fincer for Sa ! d *hat he had had the scratch on his 

admitted The doctor who removed tho lump 

department * ^ ad , n °k carried out the regulations of his 
for the wl bad acte ^ however, with a sole desire 
to T ho jury found that death was due 

wav connpptfwi 1 ^ 8 ^ 115 ^ from the finger wound, and in no 
thatno *he operation. They recommended 

the parents’ can? 8 i 30U fo he performed on a scholar without 
of the edurnf; en *t ,? nd regret has been expressed on behalf 
oi tne education authority at this broach of Its regulations. 
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Royal Society op Arts—A Cantor lecturo on 
Thermo met ly will ho delivered by Mr. TV. F. Higgins, M.Sc., 
of tho National Physical Laboratory, on Match 2Uth, 
at 8 roc,at John-strect, AdtsJphi,Y?.C. 

Free Treatment at an Infirmary.—T he board 

ot the Aahton-under-Lyne District Infirmary is considering 
the appointment of an almcmer to supervise admission to 
the ward*. Many patlonts, it is stated, reap tho benoflta of 
charitable funds and the aerviere of the honorary ataCt 
when they could well a fiord to pay for their treatment. Tho 
injured motorist and the victim of an accident, fully recom¬ 
pensed for all injury by an insurance company, are example® 
of those who should jtay in full and Yritltont question tho 
coat of their laaintonanoo la hospital. 

The late Dr. \V. J. Barry.—D r. Will lam Joecph 

Barry, a well-known medical practitioner In South Wales, 
died at his residence In Penarth on March 18th, Boro at 
Mldletoo, Co, Cork, in 1883, he qualified with the L.R.O.P., 
L.R.OJL Glasg, In 1801. graduated M.D. Drui. In 1807, and 
obtained the P.H.O.P. Ealn. in 1011. In the following year 
be took Ibe M.D. degree of Durham University. Much of his 
earlier carnet was incut In foreign travel, but mmo 20 years 
ago he started medical practice In South Wale*. lie held 
appointments as hon. consulting physician to tho Royal 
Hamadryad Seamen’s Hospital, Cardiff, medical examiner 
to the Port of Cardiff for the Shipping Federation, and 
medlenl officer to the National Maritime Board for Cardiff, 
lie was also a member of the medical board in connexion 
with the Welsh Ministry of pension* at Cardiff. 

Hospital Officers CoNOREaa.-—The third annual 
con grow of the Incorporated Association of Hospital Officers 
will be held on Friday, April Iflth, at the Central Ilall, 
” ®J;toln«ter. The delegates will be welcomed by the 3Iayor 
of AY estmlniter and at 10 .30 A.U. tho congress will be formally 
opened by the President, Sir Arthur Stanley. At the 
moving nation Kfm R. JS. Dtrbjthln, R.R.C., matron, 
Unirersity College Hospital, will read a paper on the 
Nunring Kequiremente of a Modern HospiUl, and In the 
*l r : £ \ V - house governor, the London 

wIU sneak, on the Geographical Distribution of 
'‘^DUale In Relation to Community Requirements. The 
■ociaf ride of the congress will include a reception at the 
!i j ij Commons an official dinner to the delegate* and 
tlvrir friends, and visits to London hospitals. Particulars 
rrom the hon- secretary to the Association, 28, Bedford- 
square, London, W.C. 1. . , ura 

Tne Optical Convention, 1020.—Tills convention 

^ fr n A r 1, i 1l2th l7th * u,, iSrSffl&nlSl 

x «°K?’ Instllute-roed, South 

JvcTwington, London, 8.AA., under the presidency of fbe 
Aafitmoroer Roynl, Sir Frank Dyson, P.R.8. The object of 

r5reS B TwuJ >I Mlil 0 *iS lie t ,B i ^‘^‘rihbUon. toopUcs In 
l ^ ctlo ° of the exhibition 
wm be confined to British manufacture®, PommnnleaHnni 

SS3fn“'S’, 

theory, optical history and education, optical tria* and 
^mente, 

2 V, PbotOKrapbr, opbtlULl riS- 
” d '“““'•'to”-, etaem.togr» r bj- and projee- 
}"?> „ r ’, .PhotomCry .ml UlumlMtiin, nr S- 

(tfjjrxporimental and research. (6) historical and (el com- 1 

Nattokai. Hospital, Qoeex ■ sqitabe. _At tlu. 

K™* F™<™> ? «“ Om-wJmL N.ttos. 

raTlMsl!“-ta? P M *'* 1 ^ U * tul Queen-qaare, hrM 

on Jiarcoi23ru, it was announced that thmuah a. ,nni.u. 

iStaii5?iSsft,a 

'sg££ 

S£rT°ls T ° *ss-f 

to?| ,rW F” U>»t the lSq^tal b7a ta,Ututh£ 

n<££T bS*‘iSS T »< <h. 


Yarmouth General Hospital.—A t the annual 
meeting on Fob. 21th Dr, R. H. Shaw, the senior 'tnodlcal 
officer, pointed out that the bUIT is working nxulfcr dlfllenJHw. 
Tho out-patient deportment U overcrowded, apodal depart¬ 
ments are needed, and tho structural deildendea Involvo 
unnecessary expense. Poriiara In time, wld Dr. Bhaw, a 
new honpltel could be put up. 

Presentation to Dr. James Thomson.—O n 
Friday, March ]2th. Dr. James Tltotuson, of the royal and 
ancient burgh of Irvine, was < entertained by hi* follow 
practitioners and fellow townsmen to dinner at the King’s 
Arm® Hotel, and presented with a diamond ring an a mark 
of the esteem in which he L held. Dr. Thomson lias practised 
for f0 year# in Irvine, and Intend* to continuo in practice 
there. -Mm, Tlwmson was presented with a silver tea service, 
and their daughter, Dr. Isabel Thomson, received a watch- 
Tilk late Dr.\Y. McAlister.—B om at Kilmarnock, 
Dr. William McAlister was the son of the late Dr. Jamea 
McAlister, who long practised in that town. Tie was 
educated at Kilmarnock Academy and the University of 
Glasgow, where he graduated M.Ii, (Dl. in 1870. Returning 
to help in his father’s practice, he distinguished himself ss 
an Indefatigable worker devoted to his profession j In 1809 
he took Ids M.D. at Glasgow University. Dr. McAlister 
held a number of local appointments \ for 25 years he wsA 
surgoon to (ho Kilmarnock Infirmary, and for more than 
10 years ho acted as medical officer of health for the burgh. 
Amongst tho scheme® carried out under bis regime was a 
maternity and child welfare centre, In which Ihj tobk a keen 
inter»tj he also devoted muoh time and thought to tho 
Kilmarnock Nursing Association. He was twice married 
and i# survived by his wife, Dr. Jewilo McAlister, pho worked 
with him In hh practice, and by a son of the first marriage. 

Chklsea Clinical Society.—A meeting of this 
society was held at 8t. George’® Hospital on Feb. 16th, 
when A discossfon on the Endocrinol was opened by Prof 
Swale Vincent. The only Instance® of true substitution 
therapy nt pnswnt, be said, were those of the thyroid and 
the pancreas, and perhaps of the ovary. Of these cmiy otm, 
the thyroid, was known for certain to produce any effects 
when given by the month- Many wonld Include the naro- 
thyroiu. though preparations of this gland were ot no use 
siTen by- mouth. Adrenin and posterior Jobe 
pituitary were valuable as drugs, apart altogether from 
any question of ebbstttatloo Ukenvpy, but neither of them 
had any effect wiion given orallv. Dr. E. Bolllmrham 
Smith followed with an account of tfc 

S Xr ? r ^f n ^ whc i n .j tho dDCtl °* Blinds were at fautt. Dr. 
F. J. McCann laid • trees on the valuo of thyroid and calcium 
lactate in disorders of menstruation in the young. Especfallv 
were three dregs valuable In obree and ansJtnfc sublecfs 
^ reported good results with small doso? of 
adrenin in the type of fstlgue occurring about middle ago. 

L*< only of t& i£Si 

AdmlnWcml—ADolhB- roMUnu ot tbo «cl rt 5 
was held at (he Florence Restaurant on 3larch 10tb, when 
there was a dltmmioo on Spa Treatment-, to which n? 
Ylolle (Ylttol), Dr. Dcbidour fMont d’Or), Dr Forrevrolle 

me. t ^h^C 4 . D ^.I^SS , i bnloJ - A ' b ° th,h ^ 

°^i D . R ' } V- j®: nAwoam vt SotmnoLv 
RnoDCSIA.—The London School of Hygiene and Tmnleei 
Modlcjn. by cable tbo itfSSA net? 

vf® wu ln * motor accident in 
Southern Rhodcrria. No detail® oro rot to Ixand. It was onlv 
ia Angmt lut (tat Dr. Ham^h, who WMlton wTSSfoi 
*®T- '“ ( , OTd rrflb en(hn.lAmi open rwearch work InXSjcSi 
entomolosy rradrrtAken on betuOI ot the School, <un] IntSlit 
toR report, hare been reeetred rrom him .howiic^th 
energy and teal he was throwing hlmwlf into 11 ,,, Ja?/ 
Not long before his last appointment Dr Hawnri 
gvtng Proof of hi. actirity^rkable for t n ! ^ 
years, by scaling coconut polo* at Dar-osAUlaam S SS 
search for moequlfo Jarvie. The result of hpT^L^i — 
at that time waa embodied In a paper which ‘P 

Uw .’i^f acMon, 1 of tb ® tt °y Dl BocriTtToTroiri 
and Hygiene, and which was regarded £ ? D ? 
Important contribution to tho literature on 
Dr, H.worth ni (be eon ol BobertEdSio^d -1^“ . 
Cirtetchorch, New- Zeolaod, Ue etaau.1 ..’’SiSo* 1 * r ! f 
Dh(rerM(v. look hh 3LB. OM.la . J l ?’ W 

la Publlo lleoKh la IBM. From l&iloijbA ™ 
preeUro (a Soad.em Rhodeela end ii, 

«etlre werlce -tvith the DhodcUn iS-J ■!" 

Xy*A.(AmI, aertMn Eut “5^•? 
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NOTES ON CURRENT TOPICS. 

Asylum Officers' Superannuation. 

Mr. Taylor presented in the House of Commons on Tuesday, 
March 23rd, the Asylum Officers’ Superannuation (Amend¬ 
ment) Bill, a measure to amend the Asylum Officers’ Super¬ 
annuation Act, 1900, which was read a first time. 


HOUSE OP LORDS. 

Thursday, March 18th. 

Coroners Bill . 

The House went into Committee on the Coroners Amend¬ 
ment BUI, the Earl of Donoughmoro in the chair. 

On the motion of Lord Marshall of Chipstead , an 
amendment was agreed to safeguarding the right of the 
Corporation of the City of London to appoint its own coroner, 
a privilego which they have possessed since the granting of 
a charter by Edward IV. It was explained that in default 
of a special provision in the Bill the right would pass to the , 
London County Council. 

The Bill passed through Committee and was reported to i 
the House. 

Tuesday, March 23rd. 

Smoke Abatement, 

Viscount Gage (Lord in Waiting), in moving the second 
reading of the Public Health (Smoke Abatement) Bill, said 
that it was intended to follow the precedent of previous 
Bills on the subject, to extend the scope of certain Acts, and 
to encourage a more rigid enforcement of the existing InwB. 
The first clause gave power to take proceedings irrespective 
of the colour of the smoke. It also defined the expression 
*' smoke ” os including soot, nah, grit, and gritty particles. 
The Bill also gave power to the local authorities to prescribe 
standards for the emission of smoke and to require that 
certain now buildings should be provided with arrangements 
for smokeless heating. The Minister of Health, he said, 
was anxious to reduce the volume of domestic smoke, which 
was responsible for at least 50 per cent, of the pollution of 
the atmosphere. Dwelling-houses would he exempt, because 
the Installation of smokeless heating in them would not be 
compatible with the rapid and inexpensive provision of 
working^]ass houses, which were so urgently needed. People 
were exceedingly conservative in their domestic habits, and 
no cheap form of smokeless fuel was at present available 
for domestic consumption. Under clause 3, the Minister of 
Health, after a public inquiry and in consultation with the 
local authorities or other interests concerned, could make 
orders extending the list of noxious or offensive gasses 
mentioned in section 27 of the Alkali, «fcc.. Works Begulation 
Act, 1900. Another clause exempted Bhlps from the opera¬ 
tion of the Bill. The measuro would not bring about the 
complete disappearance of fogs or smoke which had such 
unpleasant and harmful effects, but the Minister of Health had 
gone as far ns he could Avlthout adding to the cost of living 
and of production and manufacture. 

Lord Newton said that tho Bill, if amended in Committee, 
might do much good. 

Earl de la Warr asked for an inquiry Avith a view to 
terminating the metallurgical exemptions contained in the 
Bill, and to enforcing model by-laws on local authorities. 

Viscount No var said he was disappointed that the Bill 
did not apply to Scotland. 

}I ni ?Y 1 ess ot Salisbury (Lord Privy Seal) said he 
agreed that the need for the Bill was at least as great in 
Scotland as in England, but tho law was not the same in the 
two countries. The Government had not overlooked the 
tended to introduce a separate Bill for Scotland- 

Tne Bill avos read a second time. 


HOUSE OF COMMONS. 

Tuesday, Maucii 10tu. 

GovKusrMT.s-T Economy Bill. 

Continuing the debate on the second reading of the 
LASTO? of lnM week CO " 3 Provls,0 “> Bill reported* in The 

Dr. -Di^ond Stulls said Scotland was very much 
interested in the Insurance Act. Tho population of Scottend 

n .w? ‘° ‘, hc ^ddle of 1025 was 4,801,300 

One-third of these, or about 1,700 000 worn 

Insurance scheme, two-thirds of that number being m? n ^d 


one-third women. No fewer than 28-3 per cent, of the 
population were resident within ten miles of the City ol 
Glasgow, and 37 per cent, were in the four cities of Edinburgh, 
Glasgow, Dundee, and Aberdeen, On the other hand, the 
Highland counties covering 60'7 per cents of tho total area 
of Scotland had only 0-7 per cont. of the total population and 
had also a much reduced proportion of Insured people. 
These conditions had added very greatly to the difficulty 
of the efficient administration of the Insurance Acts In 
Scotland. They nlso mado the hospital problem of Scotland 
a very important one. A committee was appointed in June, 
1921, to inquire into the state of the hospital services In 
Scotland and to make recommendations. That committee 
had recently reported as follows : “ Our problem arises out 
of the fact that there are many persons in Scotland who, 
mainly because there are not enough hospital bods, are 
unable to get at the proper time the hospital treatment 
whioh they need. For all those persons the shortage of 
bed3 means a prolonging of their roflering ; for somo it mesas 
that treatment is delayed beyond the stage when Directive 
treatment is possible ; and for a few it may moan that they 
die before they can be admitted to hospital.’' Tho com¬ 
mittee pointed out that even the waiting-lists did not gtvo 
all who ought to bo placed upon them. But as it was, in 
the six teaching hospitals of Scotland at the end of 1925 
the waiting-lists were as follows : In the Royal Infirmary, 
Edinburgh, with 003 beds, there was a waiting-list of 2070; 
in the Royal Infirmary, Glasgow, with 005 beds, there was 
a waiting-list of 759 : in tho Western Infirmary, Glasgow, 
with 000 bods, there was a waiting-list of 1802 ; In the 
Victoria Infirmary, Glasgow, with 200 beds, the waiting-list 
was 450 ; at tho Boyal Infirmary, Dundee, with 441 beds, 
the waiting-list was 330 ; and at the Boyal Infirmary, 
Abordeen, with 827 bedB, tho waiting-list was 308. The total 
accommodation in these six Scottish hospitals was 3250 beds 
and there was a total waltlng-Hst of 5851. Detailed recom¬ 
mendations were made of the number of additional beds 
required in each area, and the total new beds necessary in 
tho opinion of the Committee was 3000. The committee 
made certain recommendations to help the voluntary hospitals 
to carry out a task beyond their own resdurces. One ot 
those recommendations was a Treasury Grant of £900,000. 
Judging from the receptfon given to a similar recommenda¬ 
tion by the English Hospitals Commission, the prospect oi 
that grant being given was not very hopeful. The point 
he wishod to make was that tho committee found that 
about one-third of the beds in the Scottish hospitals were 
used for Insured persons, and therefore one-third of the 
deficiency, amounting to about 1000 bods, was required for 
the needs of insured persons. This committee definitely 
recommended that a contribution to the Amjuntary hospitals 
should be made from the National Health Insurance Funds 
to help to solve the terribly sorious problem of hospital 
accommodation in Scotland. Obviously, to get the specialist 
benefit required for certain cases and for other treatments o’ 
a complicated kind, the cooperation of the voluntary hospital* 
was required. It was only [ale, then, that at least a con¬ 
tribution bearing a rough relation to the services rendered 
ta insured persons should be made from Insurance Funds. 
Both on humanitarian and economic grounds the extension 
of medical benefits to specialist service and to institutional 
treatment was in the best interests of the country. It was 
just at this time when those various committees and com¬ 
missions had shown how much all the xnonev which the fund 
could produce under the present scale of contributions was 
needed, that the Chancellor of the Exchequer ruthlessly 
r 1 ,®™ bargain which had been made and destroyed all 
a i aP extension of the services whioh were so much 
-"by inBura »co contributors of the country. 

„ „ni r .\,w? :8 ® that he had endeavoured to mate 

08 to tLe amount which would nctnally bo saved 
vrenm, ® overnmen t on the provisions relating to National 
StWtii n, L Ut S nce - If those calculations were correct the 
H would bo about £1,260,000. Each of the 

him n« persons would have taken away from 

jr™ 1920, the sum of 5s. Or/, per annum, 

those nr^TNi-i .1 °tj OW ^ the Government was united, on 
thS , Ho thought that he was right in soyinfi 

far ns 1st- societies would resist these proposals a 3 

decided 'ly, „ r P° n ' e r. A little over two years ago It 
benefit RhrmL? r R eil » ent ' doc f°m that the medical 

celled to OtA increased and the Government was com- 
ccntralfj Sn™"! of 3«. per insured member from some 
Receints A c ^hey took that amount from the Miscellaneous 
connected t^? unt \ < , k ' riv «l m the main from proceeds 
fund was now^-yl?? 0 laimed stamps. He understood that that 
were now consequently the Government 

which was bwV'IS ^Proved societies to shoulder the 3?- 
It would be * 0 ^° 7? a,t "ith from the fund he had named, 
neccssarv tn '!^ r ” , t< n g to find out the amount of money 
respect of th» v mcn * Hint agreement for 1021-25 la 
thought it m. 3 * because this Bill was retrospective. He 
• k® grossly unfair to call upon the funds of tho 
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approved societies for the 3*. to which he h«l wferrcd when 
the sod rile* lud had no *ay whatever In arriving at the 
tgrttnnmt In connexion with that amount- Succcortve 
Government* bad liad groat trouble with tlio panel doctor* 
in this connexion. nh«u the Act of 1011 wm pa-^ng through 
tho Horae the payment to panel doctors then proposed wu 
at the rate of 4a per Insured person per annum. That sum 
had grown to fi*. fid., to la. 0d., to 0*., to 11a, cmd now they 
were told that 13a. wna required for medical bene lit purpose*. 

Hr. SIDNEY Webb asked If atatutory obligations to 
creditor*, pensioners, and public servant* were more sacro- 
aanct than obligation* to the 15,000,000 Insured contributors. 
It wei perfectly true none of the benefit* at present bring 
paid would be diminished, but no one had bad the candour 
to point out that if this Dill passed tho bed&fita would bo 
dimlnlebed In tho future. Even editing benefits were 
rendered insecure by the cut which the Government was 
making. 

The debate was adjourned until the following day. 


Wednesday, March 17tit, 

Economy DU Z : Returned Debate. 

The debate was returned on the second reading of tho 
Economy B11L 

Mr. Iiom GEonoE said tliat Mr. Churchill had boon 
beaten by the Admiralty, and that was why he was attacking 
Health and Unemployment Insuranco and Education. There 
was no reason why they should spend all thta money on 
cruisers which were not needed at alL A clear and definite 
bargain was made with tho amwoved socictiee that If their 
fond* accumulated they mould be enabled to Increase their 
benefits. That bargain to which the Chancellor of the 
Exchequer was a party wu agreed to by the House of 
Commons, therefore It was made by the nation. Now the 
Home of Common* wsa aaked to go beck upon It, The 
right hon. gentleman had not waited before taking action 
until the approved societies had examined the recommends* 
tlom of the recent Royal Commission. The majority of the 
Royal Commission turned down every proposal that would 
involve an additional burden on the tax» ; hut they said 
that by means of the accumulated fnnda and the contribu¬ 
tion* which were now bring paid the approved societies could 
grant additional medical beneflta and additional sickness 
allowance*. Additional benefits which had been dangled 
before contributor* for years were now to be denied them 
at the very moment of realisation. And what for? In 
order to aave * penny In the pound on the Income-tax. 
It was a distinct breach of faith with the Industrial classes 
and might do much mischief at the present time. The 
Ohanerifor of the Exchequer did not really save money by 
Hits transaction. The BUI simply threw the whole of the 
burden on tiro rates. The alternative to this Bill was for 
the Chancellor of tho Exchequer to say to tbe Government 
that he would only find *o much for armaments. 

Mr. Neville Chamberlain (Minister of Health) claimed 
that the BUI did not reduce the value of the benefit* received 
by Insured persona. Tbe Bill did not touch the surpluses 
which were accumulated under the first valuation, which 
amounted lo something over £17,000,000, and the benefits 
which had been derided on by the various societies as a result 
of that Hist valuation would etfil go on. It did not toacb 
tbe surpluses which had been accumulated alaoe the second 
valuation was completed up to Sent. 3l*t, 1025. What It 
uid wsa lo slow down a* trom Jan. lit thU year the accumula¬ 
tion of further eurpluses in tlw fund* of tho approved 
•pririie*. They were not going to throw any society Into 
deficiency by reason of the diminution of the State grant*, 
“«*«« there was a provision which w*» contemplated by 
th* Royal Commbrion for using tbe contingency fund—the 
r««ve suspense fund—for aaridlng weak societies. The 
benefits declared on the second valuation would be avallablo 
np to the end of 1031, and the benefit which might have 
been declared on (lie third valuation would not havo come 
Into operation until after 1031, so tb»t there waa some Iftffo 
time before the slowing down would be frit. Aa to this 
bring a breach of fslth. he would Impress an the House that, 
in the opinion of the Royal Comm be!on, Puri lament was free 
to make such change*, however drastic, a* experience of 


the 1011 Act had shown wore deslrahlo. Altogether, since * 
tho scheme wm started, extra contributions boyond tho*c 

f rovidod In the statute hod boon paid by the State amounting 
o upwards of £31,000,000. There had been nine amending 
Acts and the echomo had been altered In all kind* of ways. 
It was really absurd, therefore, to say that It was a breach 
of faith at this stage to make a fresh alteration because one 
did not happen to like It. The teal thing the House had to 
consider was not whether the Government had broken a 
bargain, but wliethec what the Government now proposed 
to do waa fair and lustlfied on Ita merita. The House should 
ask themselves If the Government were not entitled to alow 
down tho rote at which the societies woald accumulate these 
surpluses In future when the taxpayer wsa so heavily 
burdened. 

Tho second reading of the BUI was carried by 325 vote* to 
142—Government majority, 180. 

| The Bill waa then oomrrutied to a committee ol tho whole 
| House. 

ATsdical OJJleer* in Colonial Service, 

Sir. Forrest asked the Secretary of State for the Colonies 
the present position of tbe differences between his department 
anti the British Medical Association with regard to the 
conditions of employment of medical officer* In the Colonial 
service, and more especially In East Africa.—-Mr. AsrmT 
replied i I rroelved a deputation from the British Medical 
Association on March 5th. Correspondence with tho 
Association h still proceeding. 

Danger of Open Dustcarts. 

Mr. Camps eld aaked tbe Minister of Health how many 
local aulhoritle* employed open dustcarts at the present 
time ; and whether he would consider making the use of 
automatic closing dustcart* obligatory on local authorities. 
—Sir Kingsley \Yo 6 n (Parliamentary Secretary to tbe 
Ministry of Health) replied i On tbe first part of the question, 
my right hon. Iriond regrets that he has not the information. 
On the second part, ho has no authority to make tho uso of 
such dustcarts obligatory, but local authorities are Increas¬ 
ingly making use of Improved vehicle*. 

Thursday, MAncn 18 th. 

The Legitimacy DHL 

Colonel Dat asked tho Prime Mini*ter whether tho 
Legitimacy BUI was likely to be brought before tho Home 
this year.—Mr. Baldwin replied : Yes, Sr. The Govern¬ 
ment desire, If possible, to psi* the BUI Into law this scseion. 
Tuberoulln Tested JUWc. 

Mr. Alfred Wlluamh asked the Minister of Health tho 
number ol pedigree dairy horde which were supplying 
Certified Grade A (tuberculin tested) milk at the present time t 
whether all animals in three herds had been tested for 
tuberculoeto 5 and. If so, at what ago calve* had to bo tested: 
—Mr. Neville C h a mb erlain replied: There are approxi¬ 
mately 200 herds producing Certified or Grade A (tuberculin 
tested) milk, but 1 havo no Information as to how many of 
three are pedigree herds. The cows In milk In these herds and 
all the animals which are in contact with them are required 
by the Milk (Special Designations) Order to bo submitted 
to tbe tuberculin test. Calves are not usually kept In 
contact with these cows, and consequently there u no 
necessity for young stock to be tested until they are Intro¬ 
duced for ml I tine purposes. If In any case calve* are kept 
in contact with the cows, they must be tested at tho time 
of the general tests of the herd. 

Life Pensions fo Nurse* and Officert, 

Mr. Romnbon asked the Minister of Petitions what wa* 
the number of life pension* to tmue on Feb. 24th, 1020, to 
officer*, nurses, and other rank* respectively, where the 
assessment waa 20 per cent., 30 per cent., 40 per cent., 
50 per cent,, 00 per oent,, 70 per cent,, 80 per cent., 
00 per oent., and 100 per cent j and wliat proportion wa* 

, due to wound or Injury, and what proportion was due to 
| disease. Major O. 0- Tiiton replied 1 The approximate 
number of life pensions In payment to officers, nurse*. and 
j other ranks, at tbe end of February, 1020, were as folknr* \ 


TabU of Life Pensions to Officer*, Nartm, and Other Ranks. 


- 

Per cent. j 
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The proportions dne to wounds and injuries and to 
diseases were as follows : 

Wounds and Injuries. Diseases. 

Officers. 64 per cent. . . 36 per cent. 

Nurses . 17 „ »» ••§***» »• 

Other ranks .. .. 70 „ „ .. 30 „ „ 

Miss "Wilkinson asked the Minister of Pensions bow many 
nurses had received pensions as a result of disabilities 
arising from war service ; and how many had been refused 
such pensions—Major G. C. Tryon replied : Up to the end 
of February last awards bad been made to 2542 nurses. 
Tho records of the Ministry do not enable mo to give the 
information asked for in the latter part of the question. 

Health Insurance in Wales. 

Mr. David Grenfell asked the Minister of Health 
whether he would consider setting up a consultative com¬ 
mittee for Wales to correspond with the representative 
body which had been established In England in connexion with 
National Health Insurance administration.—Mr. Neville 
Chamberlain replied : I am considering whether arrange¬ 
ments may not usefully be made for regular consultation 
on matters of sufficient importance with persons in Wales 
familiar with approved societies’ work. 

Unhealthy Refuse Dump at Orcenford. 

Colonel Day asked the Minister of Health if his attention 
had been drawn to tho fact that a refuse dump, several 
acres in extent, at Greenford, Middlesex, was menacing 
the health of the inhabitants of this district; and would 
be take such action as would overcome tho danger of 
infection during the coming summer months.—Mr. Neville 
Chamberlain replied : I am aware of this dump. Decent 
inspections showed great improvement in the conditions, 
ana there was no eviaenco that there waa menace to health. 

I have, however, directed that another inspection shall be 
made. 

National Health Insurance Report. 

Mr. Kamsden asked the Minister of Health whether he 
had now considered tho recent report of the Boyal Com¬ 
mission on National Health Insurance ; and whether It 
was proposed to introduce legislation to give effect to any 
of the recommendations made in this report.—Sir. Neville 
Chamberlain replied: I have made myself acquainted with 
the recommendations of tho Royal Commission on National 
Health Insurance, but I have not yet been able to give 
them tho detailed consideration which thoy require, and 
1 am not, therefore, at present in a position to make any 
statement as to the introduction of legislation to give effect 
to all or any of the recommendations. 

New Site for London University. 

Mr. Harris asked the President of the Board of Education 
whether the Government had come to any conclusion as 
to the site for the headquarters of the London University ; 
and whether ho could make any statement of policy, so 
that^ the necessary funds might be collected.—Mr. R. 
McNeill (Financial Secretary to the Treasury) replied : 

I am not at tho moment in a position to make an announce¬ 
ment. 

Defective Fmon in Children. 

Sir George Berry asked the President of the Board of 
Education if his attenf ion had been drawn to the recent report 
of tho Council of British Ophthalmologists on the .education 
of children suffering from defective vision due to myopia and 
other causes ; and whether he proposed to take any action 
with regard to the recommendations contained therein.— 
Lord E. Percy replied : I have seen the report in question. 
Provision has already been made in various parts of the 
country for tho education of partially blind children on the 
general lines recommended in the report, and I hope that 
tills provision will be extended as circumstances permits 

Monday, March 22nd. 

Medical Services in the Navy. 

Tho House considered tho Navy Estimates on Report, 

Sir Bertram Falle urged that an appeal board should 
be granted to officers and men who wore invalided out of 
, 0 Aavy. It was an absolutely wicked thing that the 
doctor who first examined the man should be able to put 
him out of the service. Last year 53 officers were invalided 
from the Navy for tuberculosis alone, and of that number 
^ coses were attributable to service. Last year, 

• “ 1» young men were invalided from the Navy, where the 
standard of efficiency was the highest of any for 

tuberculosis. \ct within the past few years these men had 
been passed In as absolutely tit. Again, of these, only three 
cases were said to bo attributable to service. He did not 
ask for a naval medical board, but ontv for a civilian board 
This concession would not cost tho Admiralty as much as 
it did to throx\ theso men out, and he hoped that tho First 
Lord would give his attention to the matter. 


Mr. Amm on said that there had been a considerable 
amount of criticism of tho cost of the medical service in 
the Navy. The First Lord had promised to look into the 
matter, and he would be j^Iad to know tho result of hh 
investigation. The complaint made was that, compared 
with other services, tho charge per head was excessive. Had 
inquiries been made during the past year into tho possibility 
of bringing the cost of the medical service within more 
reasonableliraits ? Tho First Lord should also give considera¬ 
tion to the suggestion that some economy could bo effected 
by the pooling of the medical systems of the three serviced 
Mr. Bridoeman (First Lord of tho Admiralty) said that, 

_ j he understood Mr. Ammon’s remark about medical 
services, it was that there should be more cooperation than 
existed at present. A great deal was being done in that 
direction. So far as hospitals were concerned, they were 
gradually trying to use the same hospitals for the other 
services as well as the Naw, sometimes abolishing the Navy 
one and using the other, and vice versa. In that way improve¬ 
ment was undoubtedly possible. He thought that there 
were many difficulties in the way of a common medical 
service for the three branches. He doubted very much 
if they could recruit a doctor if he did not know to which of 
the three services he might be sent. 

Sir Gerald Hohler said that there was an opportunity 
to try to effect economies by combining the medical services 
at Chatham. There was there tho finest hospital in the 
country, and tho Navy' and the Army were together in the 
same town. 

Operation on Liverpool Schoolboy . 

Sir John Pennefather asked the President of the Board 
of Education if his attention had been called to a caso In 
Liverpool where a boy of 13 died three days after a school 
medical officer had performed an operation upon him in the 
school; if so, had he inquired, or would he inquire, whether 
the death of this boy could bo attributed to the operation ; 
and, In that case, whether his department assumed respon¬ 
sibility for the payment of proper compensation to the 
parents.—Lord E. Percy replied : I am aware of tho occur¬ 
rence referred to, which I deeply deplore. At tho coroners 
inquest the jury, after hearing the medical evidence, found 
that the boy’s death was duo to septicaemia from a wound 
on the finger, and was in no way connected with tho opera¬ 
tion. The performance of this operation appears to have been 
a contravention of the local authority’s instructions to their 
school medical officers and of the practice of the school 
medical service. 

Mr. Hayes asked how far the responsibility of the local 
education authority went in respect of the operation per* 
formed on this child during the time that ho was under the 
authority’s control.—Lord E. Percy replied that he did not 
know whether Mr, Hayes was referring to a legal or a 111 
responsibility. He could not give a legal opinion on the 
matter.-—-Mr. Hayes asked whether, If there was no legal 
responsibility, or even if there was, would it not be hand¬ 
somer that this matter should be dealt with by an ex yraU& 
grant ? Would the noble lord inquire into it, to see if such 
a grant could not be made out of public funds ?—Lord E« 
Percy said that he had no power to make any grant. That’ 
was a matter for the local authority.—Mr. Hayes askea 
whether, although Lord E. Percy had no power to make 
any grant, ho would do his utmost to make representations 
to the local authority. If representations were received from 
the 0 ? or< * was sure the local authority would give 
consideration to them and act in a very generous manner il 
he allowed them to do so.—Lord E. Percy said that ho must 
leave the matter to the local authority who, he was sore, w® re 
impressed with its importance.—Mr. Hayes asked whether, 
in the event of the local education authority giving generous 
consideration to the matter. Lord E. Percy would approvo 
v policy, but the speaker said that that was * 

Hypothetical question. 

Insanitary Conditions in Poplar. 

Lansbcry asked the Minister of Health whether he 
was aware that a considerable number of families are living 
an d insanitary conditions in the borough 
nTifLrtSJSI V tlia t during the past 25 years the publlo health 
J tor that borough had made repeated applications 

f . , ^Presentations to the London County Council, xirgffig 
that action should be taken to put an end to this condition 
iinrf inspectors of the Ministry of Health 

nn J? wS ned areas as unhealthy, the latest date 

. this w as done being Dec. 10th, 1024, and tho areas 
pTj 8 J~< Dnden V 1 ^ being Birch field-street, Bromley, Dunbar 
tLo t an ^ Baker’s Alley ; and, in view of the failure of 
wrmirt 9° U1X ^ Council to carry out its statutory duties* 
pnmnril 88 ° c h steps as were within his power to 
KrvoRTT^wr a nthority to deal with thoso areas, -Sir 
^Phed : My right hon, friend is aware of 
tmW C ? ndJ ^ 0n5 in the borough of Poplar. The parti' 
nrcas to which the hon. Member refers were included 
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In on improvement schcmo made by the London County 
Council Which my right bon. friend confirmed. The County 
Council *ro taking stem to carry oat tbo *chemo, sad I 
understand that conslderabla pro g r ess has been made In 
regard to the acquisition of the property in theao areas, 

. Mrih and Death Rate in -Bengal 
Mr. Bothb asked the Under Secretary of Staio for India 
tho birth-rate and death-rate for the province of Bengal 
■daring the yean 1923 And 1021,—'Earl wixtektoX replied t 
The registered birth-rate for 1923 was 20 0 per 1000, and the 
-death-mte 25 5 per 1000. Figaros lor 1921 are not yet 
available. 

JuvemUe Offender* and PtycAo-Analyst*. 

Captain Fauitax miked the Home Secretary on what 
grounds, and to what extent, he had aanctioned the practice 
of ■objecting luvenllo offend era to experiment era in peyeho- 
analvsts j and what precautions he was taking against any 
ppMlble dangerous remits.—Sir W. J0TK90 N-£Iickb replied i 
1 liavo not aanctioned any such experimenta, nor have I 
any intention of doing ao. I may add that the qneetkm 
whether any further provision abould be made for the medical 
examination of young offenders, which la a very different 
matter, to being eooswered by tbs committee now inquiring 
Into the treatment of young offender*. 

Tuberculin Tested URL 

Mr. Aurkd WtLWxu* asked the Minister of Health 
whether, In tho case of a breeding herd which was supplying 
Grade A (tuberculin teatod) milk, young hclfera and bulla 
which were not In contact with tha milking oerwa had to be 
t rated for tuberouloela—Mr. Neville Oilucderlaix replied r 
No, Sir. 

Tuebdat, March 23rd. 
ffalet of Methylated Splril*. 

Mr. Hardic naked tbo Proeldeot of the Board of Trade 
If bo could give (he sales In fhe United Kingdom of methylated 
■plrita and the price* for November laat, and the sale* and 
price* for January or February this year.—-Hr. A. M. 
aofPEL fParliamentary Secretary to the Overseas Trade 
Dent.) replied r I have no Information as to the sale* of 
methylated spirits, but in November 760,000 proof gallons 
of spirits were delivered for tnetbylatlon in tho United 
‘ Q 72a j5°° Pr°° f gal Iona, end In February 

710,000 proof ^nona. Tho nbotosaj* price of fnd os trial 
methylatod ipirtt. 01 per cent, over-proof, was at tho rate 
«*• I** gsUon, and that of mineralised methylated 
tfia jxnJoS 10 “ m ° ,trenffth *** Ballon, throughout 

Baked, Itch. 

Ur iruu-w,, th. Mnbtcr rf IIo.Ith whether ho 

was aware of the prevalence In this country of the disease 

SaTSiShShf hiS h .' >•" no«B»bI« I 

end whether he hell an, erldeece .howinK that thh diee«.e 
jw'lUjm ° modom °< rh-mlcele In tho bl<»£h£?°t 
Tl ** »Mwer to the 
Urit port of the question to In the aClmutlrc. This disease 
which to Dot noslllable. was Investigated by tho medical 

™n e t£.° , n^'t , f;o. T,JO ° mW " '° ^ 1 * rt *** ° ! lh ’ 

Arsenia in fVul/, 

1 ' lnte *"£ne.Ith ir hU department 
S?ih ? p JT' nUH 3“\ th « Surbiton oounril 

with rcBerd to fruit eipowd for ule end foaml to contain 
octkm w b*» t.ken la thl, regard.— 
Mr. hnvnxn Chakbehlaik replied i Yea, Sir. I havoReived 
representations from the dktriet oouncll. The 

iut^tfre)^! lOS ^ ti< ?^ Gn * bh ' ^ ,Dd ri P«ri*a *KiU?r 
* Jui lIe !! ror an T imported food whlchto 
unfit for human consumption, and I do not think that it 
to .troogthen th«, 

|2L5^h 1. or , lmp r lln R *° ohwtate prohibition on thi 
importation of apples, a measure whien would nnf i n 
Tlow be liatined In the pnwrnt drcWaSSST ?°t,w Si 
onportorit, adding lhat I ra SSwSe^i 


Ikadequaoy op the BmvtKGirAK HoenTALS._ 

Tho annual report of Birmingham General lT«m It&f rJ . .mi 
«y schet^fthilughout 
} 7 tbe u « flnandsl posKi of 

As as three neheSS are In 
ViortJng ortlrr the governors purpose abolishing fh« 
system. The annual mecUng d«M MiTOtrr^! ,u 
preparation of a«cb*mo for the u wrtabUahment and 
ment of. hospital rent re ou a auUal.WriffrtSSeSthiS^ i C 

reptrootlhedtr." Th^lcprlngh^^Sa, 1 ^^”, 1 ^ 

entfrrly InAdcquatc, They all have long wmItIntr-JI-i- 

It te eettm.le.1 th .1 et liet 300 

rw ^ded. The out-patient deportments are equally CQcgSde!^ 


INFECTIOUS DISEASE IX ENGLAND AND WALES 
DURING THE WEEK ENDED MARCH 13m, 1020. 

Notification *.—The following cases of Infections dUoaae 
went notified during tho weoki Small-pox, 212 (last week 
100) j acariot farer, 1738 j dlphthorta, ll80 i enteric fever. 
43 j pneumonia, 1257 ; puerperal favor, 67 | corehru-splnal 
fever, 8 i acute poMomyaiitia, 4 ; acute polio-unoephalitif, £ f 
encephallUs letnargica, 46 j continued fever, 1 { dysentery. 
7 j ophthalmia neonatorum, 112. There were no ease* or 
cholera, plague or typhus fever notified during the week. 

Death *,—In tho aggregate of grt*i towns, including 
London, there were 2 (1) dent he from enteric fever, 1 from 
•mall-pox, 110 (00) from measles, 0 (3) from scarlet fevur, 
52 (3) from whooping-cough, 61 (10) from diphtheria, 
43 (13) from diarrhoea and entoritw under S years, and. 
88 (15) from Influenxa, Tho figure* in parentheses are those 
for London Itself. For the sixth time during tbs last eight 
weeks the deaths from measles exceed 100. The small-pox 
death was fully described in Tire Lakoct last week (p. 010). 


Information to b* included in tH* column should reach u» 
In proper form on Tu**day, and cannot appear if it rtacAe* 
wt later t/uin the first vast on TFrdnaaday morning. 

LECTUBE8. ADDRESSES, DEMONSTRATIONS Ar. 

FELLOWSHIP OF IfEDlOINE AND POBT-OUADUATE 
MEDICAL ASSOCIATION. 1, Wlmpole-street, W. 

Moxdat, March SRtli, to SATcmDAT, April 3rd.— Loxdow 
School or Htoiere^ axi> Troptcal Jlmmotxt, 
Ecdslelgh-gardettf, N.W. Tuesday and Thursday, 
at 5 pm., Dr. Low and Dr. Macuton-Ilahr will give 
special k^rtue-demonrtration* illustrated by cases in 
horpitnL—-Wfcmjnonxn Hospital, RW. Special 
deroonriratlon In Clinicnl Bumcry on Wodnreday at 
3PJL by Mr. A. Tudor Edwards. Further Information 
from tho Secretary of the Fellowship of Medicine. . 
ROYAL COLLEGE OF PIIYB1CIANB, Pall Mall East. RW. 
Tut3VDAT, March 30th.—5 p.m., Sir Thomas Horder: 
EndocardJUi (tost Lamleton I*ctan). 

ROYAL COLLEGE OF 8URGEON8 OF ENGLAND. LlDooln 1 * 
Inn Helds, W.O. 

* lT - ehsttook : Puthologkal 

Conditions of tho Breast. 

HOSPITAL FOR 81 OK CHILDREN. Great Ormond-street, W.O. 

TnuiwDAv, April 1st.— I p.h„ Dr. Pearson t ilaraamu*. 
UANOHWTBR ROYAL INFIRMARY POST-GRADUATE 
L&ulUll Ko. 

TtreflDAT, 3Iaroh 30th.—1.15 p.il, Dr. D. Dongal : Ectopio 
ITegnanoy. 


appointments. 


Ford, R. K., M.D., D.S. Load., has been appointed Resident 
Medical OfOoer to the Fulwood Institution^of tho Pre^on 
union. 

^ T0H JT’M.BL, BB. Durh., Certifring Burgeon under the 
Factory and Workshop Acta for theAlston District of the 
Cbtmty of CumbeeUnd. 

Texiccrt, A., if.JD., GlB. Otago, Resident Medical Officer, 
F(*$mai»iui Hospital and Nursing Home, Fulham-road, 

McdJ “ 1 °“ COT - 

qneen Charlotte's Maternity Hospital: NKtxnx, G. J Y.« 


RmW. K,. M.D., Ch.B. Liverp.. District Resident Medical 
I l0 *f, lt ,V : rw E ? aj jT T05t ’ 9" Ch.B., ul 

UnirenltT of Manchester r BL.tm, DAVip, 1LD. Otosg and 

agsSiS-aSiuft&i 8 - 


Uacanctts. 


For further Information refer to the adeertUemni column*. 

<«««*• 

" n '- n - r - n - 8 - 

Hirmlnoha-m City Mental HorpUnl* _ Smt. ir n 

6 - “■* — 

Cwlml .Vo., M H^xpUal. Omi't Jnn-naS, 

*’ *t<—Hon. .van. Out-patient Reg. 
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Dcrbi/ahire Royal Inflrmarif, Derby.- —H.S. £200. Also Asst. H.S. 

and Cafl. O. Each at rate of £150. 

Durham County Council .— Dist. Tub. M.O. £G00. 

Exminstcr, Devon Mental Hospital . —Jun. M.O. £300. 

Finchley Urban District, Ante-Natal Clinic.—Z led. Praotltloncr 
required. 3 guineas per session. , , . , __ _ 

Hackney Hospital, 230, High-street, Homerton .— Jun. Asst. M.O. 

£350. I 

Hospital for Consumption and Diseases of (he Chest, Brompion, ( 
S.W .— H.P. for six months, £50. 

Hospital for Diseases of (he Throat. Golden-square, W. — Med. Ref?. 
Hospital for Epilepsy and Paralysis, Maida Vale, TV. — lies. M.O. 

and H.P. At rate of £150 find £100 respectively. 

Hospital for Sick Children, Great Ormond-street, W.C .— H.S., 
H.P., and Asst. Cas. O. £50 In each enso. 

Hospital ofSt. John and St. Elisabeth, 40, Grove End-road, N.W. 

Res, H.P. and H.S. At rote of £100 and £75 respectively. 
InrrmrsSfNortkcm Infirmary. —Jun. Med. Res. £100. 

Lambeth Hospital, Brook-street. S.E ,— Pathologist. £500. 

London Temperance Hospital, Hampstead-road, N.W. —Suit?, Reg. 
40 guineas. 

Manchester, AneoaU Hospital .— H.S. At rate of £100, Also 
Aset. M.O. In Ven. Clinic. £l Is. per clinic. 

Manchester Children's Hospital and North cm'Hospital for Women 
and Children .— Pathologist. £400. 

Manchester Boyal Inflrmnm, Roby-street. — Res. M.O. Also Asst. 

M.O. At rate of £300 and £100 respectively. 

Miller General Hospital for South-East -London, Greenwich-road, 
8.E .— H.P., £125. Also Asst.. In Out-patients' Dept. £150. 
Oxford, Radcliffe Infirmary and County Hospital .— Hon. S., 
TTon. Asst. P., and Hon. Asst. 8. 

Paddinyton Green Children's Hospital. TV. — H.P. and H.S. 
Each £150. 

Parish of St. John, Hampstead, Ncxo End Hospital .— Sen. Res. 
Asst, M.O. £250. 

Prince of Wales's General Hospital, Tottenham ,* N .-— Two H.S.’s. 
and one H.P. At rate of £120. Also Jun. H.S. and Jun. 
H.P. At rate of £90. 

Queen Charlotte's Maternity Hospital, Marylcbone-road, N.W .— 
Asst. Res. M.O. At rate of £80. 

Redhill, Surrey, Royal Earlswood Institution .— Jun. Asst. 5I.O. 
£250. 

Royal Chest Hospital, City-road, E.C .— Res. 5I.O. and H.P. At 
rnto of £150 and £100 respectively. 

Royal National Orthoprrdic Hospital , 234, Great Portland-street. 
W. —H.S. At rate of £150 Also Hon. Ophth. S. and 
Hon. Dental S. 

St. Bartholomew'8 Hospital, E.C .-— Rose Research Fellowship in 
Lvmpbadenoma. £G0ft. 

St. Lconnrds-on-Sm, Buchanan Hospital .— H.S. £150. 

St. ATary'n Hospital for Women and Children, Piaistow, E .— Asst. 
Res. M.O. At rate of £130. 

St. Stephen’s Hospital, 300, Fulham-road, S.W. — Third Asst. M.O. 
£309. 

8o\tt1n>ort Infirmary .— Hon. Asst, S. 

Sundrrhmd Borough Mental Hospital, Byhope .— Asst.. Med. Supt. 
Sicansea Hospital .— H.S. £160. 

University of Ijyndon, Kina's College for Women .— Head of Dept. 

of TTytdene and Bncteriologv, &c. £400. 

Wad aery, Victoria Central Hospital.— Jun. H.8. £100. 

West Ham County Borough .— Asst. M.O. £600. 

West Tcmrfnn Hospital. Hammcnmith-road, W .— Hon. Med. 
Radiologist. 

Winchester, Rojfnl Hampshire County Hospital .— H.P. £150. 

JT rexham and East Denbighshire War Memorial Hospital. —Son. 
and Jun. H.8’s. At rate of £120 and £80 respectively. 


dotes, Cmtramtts, attfr Abstract*. 

PUBLIC HEALTH IN PEB8IA. 

1914-24. 

Bt A. K. Neligan, M.D. Lone., M.R.C.S., 
D.T.M. & H. Came., 

PHYSICIAN TO*R.M. LEGATION, TEHRAN ; BRITISH REPRESENTATIVE 
ON THE PERSIAN SANITARY COUNCIL. 


IStrtbs, JJtarriaars, aith Bratbs. 

BIRTHS. 

Acratt.vuh, —On March 21st, the wife of Dr. Adolphe Abrahams, 
__of Brook-strcct. W„ of a daughter. 

CuRRnx-—(Ri Morch 10th, at MornlngBldo, Torquay, the wife 
of nr. Currio, of a eon. 

Ritcttth.-— On ^ March 14th, at Douglns-crescont, Edinburgh 
the wife of Dr. W. T. Ritchie, of a daughter. 


DEATHS. 

Apa^ir.—O nMorch 20th, at Bussago, Brlmscombo, Stroud, 
U. E. D Aroy Adams, M.D., need 70. 

Aio \ n rc I l ot Inplemere, Enfield, Arthur 

8outhfrnto) 0k ^° Armstroil &» M.R.C.S., D.R.C.P. (late of 
BAn wmi2J? Mnroh 18th. at Plrmrmth-road, Ponarth, Glam., 
W ytnM J l>h JIarph 5' baxry, M.D., F.R.C.P., aped 
PiNTAV«ON>IOn Nnrch 19th, very suddenly, at his resldonee, 
M.n ' ai.ri faSSllid LaSCE ' Hnrold Thro 01 Flnlnyson, 
Gosuxo Aon Jlnreh suddenly, at his resldonee. Fivolnnds, 
h!«7]t{i‘yonr^ d ^ h '' tn ' Chatles Edward Gosling, il.D., In 

ircrKOT^n Jrnreh loth, at St. MntthoWs-ffardons, St. 
I^ards-on-Sen Charles Lelphton Ilopkins, B.A., M.B. 
Mental Htwpltnl! * Mcdlcra Superintendent, York City 
TA^U—On March lath, alter a brief Illness. IngUs Taylor, 
M.B.. F.U.C.S. Edim, ot 22 a, Cavcndlsh-square, London! 

A-.B .—A fee of 7s. Cd. te rta n e d for the insertion of Kotins of 
Uirlhs. Marriages, and Deaths. 


Part II.* 

Epidemic and Endemic Diseases. 

Persia’s three long land frontiers run with those of countries 
liable to outbreaks of plague and cholera. In Iraq, for 
instance, the former disease is endemic. The ports on her 
seaboard in the Persian Gulf are in regular communication 
with Bombay and Karachi, where both diseases are endemic, 
and on the opposite shore of the GuJf, along the Arab coast, 
and perhaps in the interior, there are endemic plague centres. 
Russia and Trans-Caucasia are liable to cholera and typhus 
fever ; Trans-Caspia, Turkestan, and the Astrakhan district 
to plague. Any account of Persia’s epidemiological situation 
would, therefore, in view of the possibility of the country 
serving as a channel for the spread of disease to the west, 
lose in interest were outbreaks on her frontiers not mentioned. 

In the following r£sum6 of the appearances of plague and 
cholera during the years 1014 to 1024, names of places in 
Persia itself are printed in italics, of places in the neighbouring 
countries in ordinary type. 

In this r&um4 it will be noted tliat all ship-homo cases 
removed to quarantine have been included. Further, tliat 
in spite of the regular appearance of plague on her frontiers, 
the name of only one place in Persia recurs with any frequency 
(Mohammerah), and that in the case of all other places where 
undoubted plague has appeared during the last 11 years 
the disease was imported, and, with a single exception to be 
noted below, did not spread. As regards Mohammerah, it 
used to he said that plague was always imported from Basra 
only 25 miles higher up the River Shall Arab, with com¬ 
munications by land as well os by water. It has been 
suggested that plague is by now endemic in Mohammerah 
town, hut the facts are, on the whole, against this supposition. 

Abadan town, on the island of that name six miles down 
stream from Mohammerah, has, however, como to cause 
anxiety. The name appears in the years 1023 and 1024 only, 
and yet some 7 00 cases have occurred there. The explanation 
is that between 1009 and 1912 the Anglo-Persian Oil Company 
set up a refinery on the island, and that, instead of a few huts, 
there Is now a considerable town and several villages, with a 
total population of some 50,000 souls. In the early days 
of the rush of native labour and shopkeepers to the island, 
huts and bazaars sprang up on no definite plan on land 
outside the Company’s control, and on which it was not 
allowed to interfere. When, therefore, plague was imported 
into Mohammerah in 1023 and thence spread to Abadan 
there was a sharp epidemic. The Company has taken moe 
energetic measures since then. Side by side with its elaborate 
medical service it has organised a very complete sanitary 
section with port medical officer and assistants, isolation 
i no? Vv quarantine station, and disinfecting plant. Ip 
lu^4 the number of cases was reduced by more than half. 
Between April and July more than 12,000 rats were destroyed 
by catchers brought from India. 1 The Company has for 
nearly a year now been building steel and' brick huts for its 
labourers, of whom there arc more than 10,000, on a site 
' V L., nwA ^ r , ^ rora the native town. Drainage is a difficult 
problem where the subsoil water Is found at 2 feet*, but it 
being solved by means of pumps. Further,_a piped 


is 


. , -~ J U1 L/UU1U.A. i.’ UlL'UOl, **> I 1 

water-supply was completed In December, 1024. Tho River 
"f-P ion™?, n S^Pfted fonr miles away by a 10-incb pipe; 

i J a 2 000,000 gallon reservoir has been mado, which will 
er Altered and chlorinated water to stand-pipes In the 
_ ___Th® Company has also planned a site for a 
the inhabitants of the old are being encouraged 
alar, $> Ve ^ Piped water-sapply has been led to this site 
Everything possible is, therefore, being dono to keep 
_ n _ *°i era fl8 , w ^l! M plague. The problem is not an easy 
r-rnff ®®°uut of the communications by land and by small 
craft on the river. 

Plague in the Interior. 

tn i? 1 natura Uy arises whether plague is ever likely 

it j Persian plateau. From the r6gum5 

Bnrenr) II years under review. It did not 

m any of the points attacked in the lowland along 
— shore of . and around tho head of, the Gulf—the moa t 

1 Thornh SEP"* !n The Lancet. March 20tb, p. 635. 
either Mohnr^J?f£>. 0 8caaon has passed without a single case at 
hamtnerah or Abadan, and only sporadic cases In Iraq- 
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Persian Gulf 
Berdan Gulf 
Rrorta 


Russia 

(Onneorna) 


Permian Gulf 
Mesopotamia 


BebnL Lingo* One «*« removed 
from ahlp to quarantine 
Basra i One ease 
Bahrein Island. 

Bn km 

Bagdad Kazbnafn, Kerbcla, Bad 


Mogban, Chnkerlou. 

Bunder Jbbat Three care* from 
Bahrein I. removed to quarantine. 
ifuaAfr* Throe cares from 
Bahrein L remored to quarantine 
M chain monk Three caeca. 

IUbttu 


Jfohiamfml, RharoL J , Bahrein I 


Pcndon Quit MawnL 

Mesopotamia Basra 


Mesopotamia 

Mesopotamia 

ItUHB, 

Kerenanahah 

Province 

Mesopotamia 

KhoTaaeun 

Protinoe 


Bagdad Kaxlmnln Kurnn Knt, 
Slt^aalb, nil l a (523 cares notified) 

Batrn 

Barmkhs (Tran*c«tple) Suspected. 

Villages of Metenl Bam and 
Ckergha Largrt Very doubtful. 
137 enres. 


ITotinoe CAlaama Oneoase : very doubtful. 

Moaopotamla Basra l... 

Mesopotamia Bagdad /*?5c*at» 

Persian Golf Aloknmmerah 


Meeoptajnln 
1’ertlan On lf 


Bagdad, Baara. 
Vkahbor 


lUr to ,,nr,Ur ‘ °“ ,r JfoJemmemA 71 cno, it de*U«i. 

JUlT KSSu 

*—»<*« 

ooaat i remored to quarantine 
J.n- ' Baton Onlt Oebei DehnAjItomL 

FA IhX £{$£*>"*• 

KhnxJatnn 

jp to aJSTgw te^' I £s,r ,u '- 

May Peraian Quit Jbadati «| 

afta r^Qb,, JS^T^tsssr- 1 ^^ 

. Ge * hui . email rlllape 
B?* 1 Oanareh 

M.F fcnl«0.1« 

SX"' One cose quarantine 
Jnlr BtaUcm * Liiva* t One case. 

An port* of 1’eraIon Q n if dwdanys f«w, -1 

“““•e craoUcBbr SlSTfra^ °' Pl * eD ' , ■ 

s*s 

anient for the last 80 ySS, W 

<*«a at Eintell or lUshl <xi thi ££*{£7a-VT i,J^’LEF 
nor In KfauxNtan. to which r ° r * hko period, 

from Mesopotamia In 1870 The brought 

W KenJSdah art \n KhSSSwLuSS^ 

appeared among 11 

whrrc 


their migration Tho evidence given of an epidemic in 1012 
in the Sheikh Jam district of Khoraason, and of the finding, 
of n ringio infected marmot, wa* not, in the writer ■ opinion, 
aatlafaciory 

Then as to carrion. On the plateau there are no rata, 
hut thcro are house and field mlco and jerboas. InKhcrraaaan 
thero fa a apeefeo of marmot allied to the Manchurian 
tarabagan, and called by the Ruaalaxo by that name.* 
There are rats In the southern port* awl on the Oaplan. 
The writer bellerw that Peraia'a rolativo freedom from pUgue 
will ooDtinue.and that ahe b not likely to serve aa a channel 
br which It may spread towards tho we*t The introduction 
or railways may, however, quite well alter matters 
Pnemnonio plaguo haa boon reported in Jleaopotaraia, a 
country which a likely to bo linked up with tho Peraian 
railway system of the future, and to which lever*! thou*and 
Permian pilgrims go every year. 

A rigniflcant Incident occurred at Tehran In 1021 During 
the unloading of a motor lorry from Bagdad a rat wa* soon 
to Jump out none tho worse for It* long journey 

Cholera. 

1914 

Oct. Roaaia Kbereon, Dnieper Ba*ln Bessarabia. 

_ Ekatcrlnotlav 

1915 

August Jluarta Baku, Alexandra pel, Erl van, Julfa. 

Azerbaijan Tatrij Ruasian soldiers extension 
from Julfa. Alamoha, KMoi, 
Jlarand, ffalnuu. 

Sept Qfian (Extenalon from Baku) A tiara 

Kkoman, JiuxMt, AtanjU, 

Talenh. 

I01C 

>I*y Gllan DI*«ue Ungeared aU winter and 

reappeared at whence It 

apread along main road to Kaetin 
and thenoo to 

August Hume dan Hama dan, and toward* Tehran 

8opt. Tehran Jaffambad and Rhakrabdulatin («Ix 

mlk* from TebruD) 

Tthran, 4 ccuea 

Nor i? Mazandemn Awol and Caapfon *Aor c . 

J fSd ilozandcren Barfaruth, Bendergej 

Julr rr*aftam5eA Bazaar 

Tehran Rudakin IkmnrrmL Khar 

Kbonusan Method Ucrmn Trpixh. kkakrnd, 

. , narzcicar 

SeUtan 
Kerman 
Par* 

Khuxlrtan MohamMterak. 

Jl8rei ’ nu “ 

April Arerbaljnn Kasrln Ztxnjan, MiameJ, ArdebO 

. Tabriz 


Oct. 

Rusal a 

1915 

Ausnet 

Ruada 

Azerbaijan 

Sept 

Qfian 

101c 

May 

Ollan 

Auguat 

Home dan 

Sopt. 

Tehran 

Nor 

Mazandemn 

1917 

June 

Mazandcran 

and 

July 

Gllan 

Tehran 

Kbonusan 

SeUtan 

Kerman 

Kara 

Khuxlrtan 

1018 

March 

Gllan 

April 

Arerbaljnn 

KunlBtan 
Kormanabah 
A re zb 
lafahan 

Pare 

Ya*d 

Kerman 

Russia 

1 1W0 

1921 

Meaopotnmla 

Rtawia. 

! 1923 

| June 

Rural a 

1 1923 

August 3 

KhuzUtan 

Oct. 

Kermambah 

I 10t4 

Juno 7 

Kbmidan 

Mesopotamia 

August 

Rnnla 


K«*i, Saldana tad. 

Pars 

Ya*d 

Kerman 

Russia Turkeatan 

1W0 

1Ml Meaopotomla Baara (doubtful) 

Ruwta Baku 

1923 

June ltnsria Turkestan, Astrakhan, Baku, Len 

1923 0rQn * 

Aamrt3 Khoiutan Jta*,, ism droib.) Sp™,a to 

Boaru and Mohamwi^rak (55 caaoa) 

s^ssuwta ! « h » 

autumn (1583 caaea), A otter{ 

«*• 

lm '">"»«)■ 'll 

Jm»7 KbialAm lba)„ One coic 

, _, 5to»PO<*mla Bporadlc omm. 

Ao^jit Rnsele Atfr,kh,n. 

but tie coaet b well proSeT4 „ “if' 5 ’’ 

b,- 3 .- 
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Kermanshah and Kesri Shirin to tho Shiah Holy places in 
Iraq, makes the sanitary situation there extremely important. 
The last real epidemic of Asiatic cholera vras Introduced hy 
pilgrims returning to Persia by this route (1904). 

The sanitary situation in Russia, and the reluotance of its 
new rulers to doclare the existence ol epidemic disease, have 
been further causes of anxiety. It will be noted that most 
of the places named In the above rdsumd are in north Persia. 
The disease was in every case brought in Irom Russia, in 
(it is true) tho troublous war period, when there was constant 
going to and fro of military dotaohmenta. The opidemics 
were of a singularly mild character. They meandered slowly 
from town to village and town along tho caravan routes ; 
lingered, perhaps, during a winter, and revived in the 
Bpring. 

The epidemic of 1910 was an instance. It came in from 
Baku in September, 1915, through tho port of Enzeli, and 
in May, 1910, began to spread slowly up the 260 miles of 
main ioad to Tehran. By September the villages west of 
and close to the capital were attacked, and on the 23rd It 
was reported from tho small town of Shahzahdnlazlm, six 
miles duo south. The disease had passed round the outside 
of a city of 230,009 souls. On the 27th four cases were 
notified in Tehran, and the diagnosis was confirmed bacterio- 
logically by the writer. They had come from Shahzabdulazlm 
before communications were cut. 

Tho disease in southern and central Persia in 1917 and 
•191S was due to spread from the north. It presented similar 
low virulence. It is interesting to speculate as to what« ould 
have been the military and political consequences of the 
opidemio in southern Russia in 1016 If ft had been one of 
true Asiatic cholera. 

Typhus Fever and Relapsing Fever. 

Both theso fevers are endemic in Persia, but daring the last 
11 years they have only once become epidemic. Ordinarily, 
the cases are fow and far between. Thus, the writer spent 
ten years in the country before ho saw a case of typhus ; 
this, sadly enough, was his Russian colleague at Tehran, and 
a yoar later the latter’s successor died of the same disease. 
Both were working among Russian soldiers. Oases were 
notified to tho Sanitary Council as follows :— - 

1914. 

Jan. 

Feb. .. 

1917-18, 
winter of 


1921. 
Doc. 

1922. 
Feb. . 
April* . 

1923. 
April . 
Juno . 
July * . 
July 

1024. 

Deo. 


Typhus fever.. 
Typhus fever .. 

Typhus and re¬ 
lapsing fevors 

Typhus fover .. 

Typhus fever.. 
Typhus foyer .. 


Hnmadan (Jewish quarter). 
Van. 


A widespread epldomlo. 

Ardohil. 

Askabad. 

Tehran (30 cases). 


Typhus fover .. Astana. 

Typhus fever .. Meshed. 

Typhus fevor .. Tehran (7 oases). 

Typhus fevor .. Daragoz. 

Bolapslnff fever Tohrau (11 oases). 

Bokhara, Turbat - i - Shaikh, lam, 
and Khaf districts and Khoraesan 
province : A severe outbreak : 
nature not recognised until 
recrudesconce In July, 1925. 

• To end of year. 

The epidemic of 1917-18 followed two years of drought 
and famine. The poor wore oil heavily louse-infeotcd. 

A troublesome sequela of tvphus fever, and one observed 
for two to three years after this epidemic, was necrosis of the 
rib cartilages 

Much confusion was, and is still, caused when any attempts 
are made to collect mortality statistics, by tho fact that 
Persians use tho same name for both typhoid and typhus: 
haspeh. an Arabio word signifying “spotted." There are 
two separate words in Arabic : moibegheh, typhoid ; and 
in ohrtgheh, typhus. 

As to relapsing fevor, only three cases verified by the micro- ■ 
scope had been brought to tho writer’s notice during the 
previous 12 years, and they were in such widely separated 
centres os Tehran, Isfahan, and Hamadan. Tho spirillum 
found during the big epidemic resembled that described by 
Obormeler. Salvarsan and Ite substitutes were the only 
remedies found effective. Tho writer has failed to traco a 
connexion between organ pcrricwi, the “ stranger biter " of the 
Persians, ana the accepted form of relapsing fever. Oases of 
fever attributed to its bites, seen, by him afc Tehran, hav©, in 
Foveml instances, proved to bo malaria. Ho has produced 
snirillosls of loypls with specimens of tho tick obtained from 
Mianeh, its historical home, but has failed to Infect mam 
Influenzcu 

Persia sn«ercd severely in tho pandemic of 1918-19.« 
Coming W it uiil alter two years of scarcity and epidemics of 

* Loc. cit. 


typhus and relapsing fover, the disease caused a great number 
of deaths. Accurate figures were impossible to obtain, 
but estimates of the mortality in various towns ranged 
from 1 to 10 per cent, of the population, and in tho country 
districts it was even higher. Those who had chronic malaria 
offered little resistance ; thus a military post of Indian and 
Persian troops lost 31 per cent, of its strength, and another 
post lost 72 per cent. The effect of slow (caravan) and 
rapid (motor-car) methods of travelling on the rate of spread 
was marked. Since the epidemic there has been every 
autumn and winter ft great number of cases of severe respire* 
tory catarrh, especially affecting the trachea, and liable fo 
pass on to bronchitis and pneumonia. 

Malaria. • 

By far the most serious disease in Persia is malaria. 
It causes heavy mortality every year, and keeps the inhabi¬ 
tants of whole districts in a low physical condition, which 
makes them an easy prey to other infections, Buch as tuber¬ 
culosis, pneumonia, or infinenza. That this should be the 
case in the Caspian provinces (Gilan, Mazanderan, Astarabad) 
is not surprising. The Caspian Sea itself is £4 feet below 
sea-level. Along it there is a belt of rice, cotton, and marsh 
country varying from two to *0 miles in width, with dense 
forest. The forest climbs up the foothills of the Elburz range 
to the summer quarters, where the trees gradually thin out 
and finally the bare mountains of the Persian plateau are 
reached, running up to an average altitude of 10,000 feet. 
Great masses of clouds, carriod by the prevailing north-west 
wind, are continually rolling up against this huge barrier 
to deposit their moisture. The rainfall is high, 60 to 00 
inches. There are Innumerable rivers, moderate temperatures, 
mist, perpetual dampness, and rank vegetation—in a word, 
all the conditions that go to make up a malarial country. 

The people as a whole are antcmic and distressful looking. 
Their life would bo an easy one were it not for the wild pig 
which destroy their crops. As it Is their rico fields provide 
most ot what they and their animals need ; fuel can he had 
for the cutting, and food is cheap and abundant, including 
game, wild fowl, and fish. But for these aids to resistance 
one feels that long ago the clouds of mosquitoes would have 
been left the forests to themselves. In the summer quarters 
the writer found that 100 per cent, of the children under 
10 years of age hnd enlarged spleens. It was tho same in. the 
low country. At Mahmoudabad, a beautiful spot on the 
coast, said to be a particularly healthy village and to be 
comparatively free from mosquitoes, u0 per cent, of the 
children In the school had enlarged spleens. Tho raised 
sleeping platform for the summer months is the only means 
of prevention in use. There aro no doctors except in the 
few towns, and there is very little quinine. When used it 
is taken haphazard and stopped when the fever ceases. The 
writer intends to publish at a later date notes on the anophe- 
i line species found in the Kujur and Nur districts. 


Conditions on the Plateau. 

The Caspian provinces, however, form but a comparatively 
small part of Persia, and the short description of the great, 
central plateau, where there is no rain bo tween May and 
October, and the total fall i 9 only 8 to 10 inches, would 
suggest comparative freedom from malaria. It is true 
that the central desert (Dashti Lut and Dashtl Kavlr) 
escapes, but everywhere else in the mountains and valleys 
and plains there are heavily infected districts, some as 
heavily infected as the provinces described above. Water 
storage and irrigation methods and the nature of the rivers 
provide the explanation. In towns such as Tehran every 
house and every garden has at least one tank for irrigation, 
domestic purposes, and religious ablutions. In addition, 
many houses have underground cisterns for storing drinking 
'7^ c h flre dlled from surface channels. All tnese tanks 
and cisterns are so many breeding places for mosquitoes. 

As regards the rivers on the plateau, most of thorn ond 
in the desert, forming swamps. They are tapped by Irriga- 
tlon channels leading to tho different villages in the districts 
and these give rise to secondary smaller swamps or collections 
or standingwater. A notable instance in the Tehran province 
is the district of Shaliriar, a very fertile region to the south- 
e which it supplies with corn, fruit, and 

vegetables. It is watered by a stream from the southern 
Elburz. Of late years so many of the men have 
ea that the villagers have petitioned the Government to 
^ them. The problem is an engineering one, 

but for which there are no funds 
ini- iv. 0, il e ^ landowners aro not far-seeing enough to- 
. ma S^ r up. A little quinine has been distributed, 
Thor© is a district named Khar to the 
suth-east of Tehran* where a certain amount of rice is 
similar conditions prevail. The villagers are • 
kuected and are sallow and lethargic, very different 
from the sturdy lullmen a few miles to the north, 
rv.o^ 8 ,everywhere on the plateau, in spite of its- 
gniflcent climate, and malarial centres may he found in 
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vnrriog degree of Intensity, Jn the towns. In mountain 
valleys where suitable conditions hold, and in the plain* 
where rivers debouch. 

la the north-oast there la much mxJsri* In the province 
of Khorwuui. In the north-wust, in the Urumlah district 
of the province of A verbal Ian, an interest imp change has 
come afaoot a* a result of the war. I bare It on the authority* 
of Dt. Packard, of the American. Presbvtcrian Mission, that 
until the Turk* invaded Persia malaria was rather mm 
and of a benign type. Since then It baa become much mono 
common and pernicious forms are frequently aoea. In the 
west (Kurdistan. Luristan, Kermansbah, end llamadan 
provinces) there t, much malaria. The Monvan district of 
Kurdistan, for Instance, whore rice Is cultivated,!* particularly 
bad. In Khnristan malaria la severe In ibe low-lying country 
alone tlie rivers ; the towns of Ahw**, Shuster, and Dtrial 
are, bowevar, Uttls affected. In the south the Gulf towns 
are heavily Infected. Malarial district* are found in the 
central province* of Isfahan, Yard, and Kerman, and In 
Para. In the cast. In Sriatan and Baluchistan, malaria is 
not prevalent. 

Malaria in Tehran. 

In tho Tehran district, 8000 to SQ00 feet above tea-level, 
with which the writer la most familiar, it is safe to say that 
few Persian* eacapo infection at ono time or another. Tho 
climate la *o good, however, that a considerable] measure 
of resistance h established, and chronic forma are not nearly 
so common as this statement would suggest. There are, 
nevertheless, districts, villages, and garden*, where malaria 
i* particularly severe j none of the Inhabitant* oacape, and 
many develop cachexia. Moreover, tho district la In constant 
communication with tit* Caspian provinces through caravan* 
fringing rice, charcoal, and milk product*. Krrsh Infections 
begin to appear in May, and there t* a great Increase in the 
number of now cases, as well a* of re la pro*, which begins 
at the end of July and continues during August and 
September. The mean average temixrraturos for theao 
three months are t 81*24', 70*81', and 72*03'F. There are 
elso y«sn when, aa in 1022, there is a groat Increase In 
the number anil severity of the c**c*. It ha* been noted 
that such epidemic* go with higher air temperature*. 

All the three forma of malaria occur, but quartan infection 
U not common. Tike rise In tbs number of cases In August 
and September is almost entirely due to anbtertlan infection. 
The Parasite is frequently associated with the benign tertian 
loim. Pernicious attacks aro frequently aeen among 
T nd , j! n V°° n I pilgrims In epidemic year*, rewriting 
* od 11semogloLinuria li 

extremely rare however t the writer has seen onlv mu, 
caae In 10 year*. All the usual complications of acute 7 
aro SQC71. Including a dysenteric form. 

Chronic and relapaiog malaria has to he constantly borno 

an"??? ^ mc * t '■•ried afhnSTa 

i malaria j *omo liaro had 

dyaentery or chronto bowel compujots, Persiam In the 

t Jr dDf ? Ql l P lnc ' “ d th! * Practice often 
r«ac« the diagnosis of acuta fev«* difficult, especially in 

at,* 

i isus s- •« 

Sold? In tho *Tringe, and ftfre/foon ha, beoWa 
Tic PrMrm of Pmvntto*. 

2m& sasFlFJSS 

** rTO ** xU»Km.l biBdbBJw 

nrn^i^iT. arrival In Tehran In lOQQ the wrih-r 

P^vd the efficiency o< gold fish as UaSddc! a««?*52!r 

tmrol Ol «m» », In dnS^Tunh^bSfwi'if5^? 

nnlortmatrlr. lb. sSdTtab h2i7Jrf?^T“ 

WS5 zr&Itgg 


If, moreover, tho outlets of tanka be not protectod with a 
strainer, fish will escape and be lost when the water h 
changed. TVllh a proper sanitary organisation, furnished 
with police powers, malaria could bo stamped out In towns 
like Tehran, whore the only natural mosquito breeding-place* 
aro ram temporary ooUooUoos of water the re* tilt of occasional 
atorm*. and tho rest are entirely artificial and easily con¬ 
trollable. Personal prophylaxis la confined to tho use of 
nets by the bettor-to-do danse*, and the Irregular eating of 
quinine for all and every indisposition and fobrile dtaturbanoo. 

The British and Brttkh-Indian forco* on aervico fn 
western and north-weatem Persia la 1018 and 1910 Buttered 
severely from malaria. Had the advice of local practitioner* 
been sought in advance they would not havo failed to urge 
too adoption of prophylactic measure*. 

Tho following apecles of onophelino moaquitooa have been 
found at Tehran : A. tnocidipennf*, A. plutnbeut, A. bifnr- 
catut, A. pyreiophoru*. They ore distributed In a curiously 
Irregular way, and are much easier to find outride the city 
than In It. A certain room was found ono aummor to be 
harbouring largo numbers of anopheles. AH the powihJo 
near-by hrooding-placee wore excluded, and at length a 
newly-formed hidden one was found where an occasional 
water channel disappeared under ground and bad tcoctred 
out a pocket. The next summer, daring a corresponding 
period of aoven weeks, 183 eulex and only three anopheles 
were caught in tho same room. Oulex larva- have been 
round in the Elbura mnge north of the city at on altitude 
of POO© feet. 

Tubcrtruloalt. 


xn*i tubercuiosn in all it* form* la ataadlly increasing In 
Tehran, a* well as in other towns, is a frequently oxorewe-d 
opinion. It la oeen also (n the villages os well as among 
* an dering tribe*. Tho reasons for this are i (1) Ovcrorowd- 
tov 7 M - (2) Abeenoe of venUlotion In the house*. 
(8) The uao of wadded quilts which are never washed and 
whhsh go from one Person to another. (4) Ignorance of 
method* of prophylaxis. So great is the dread ofthe dlaoasc 
t hat knowledge of thely condition la kept ns long as po*rib] e 
from tho afflicted. (6) Underfeeding and malaria. ( 0 ) Late 
diagnosis The Penrian’s rerisUvnce la small, and it la doubtful 
11 he ever recovrr* in hi* own country from the pulmonary 
;? m V i ,, ne f an f, dIw “,° ,M T(T r common In apfto of 
the fact that milk la never drunk unboiled. There are no 
SSSSm Js? 1 * 11 * 1 * °r* n r ^* treatment of etargical 
SSST? 0-1 * ^ TC T T 1 , . modrrrT i requlreuienUftml 

hovplf ftl accommodation is lacking. The dry air and abundant 
aunahine make the plateau an Ideal pl^o tar heliotherapy, 

Vsnercol DUraae, 

Venereal disease is widespread among all classes The 
following points only will be notod. * 

b Inauffl cl colly treated, end 

riuonlo urethritis its usual sequel, stricture of tho urithm 

^ cauw ^ much ricrility. 

f/rbhhi ia, cm the whole, of a mild type, and attack* the 
caidlo-vascular ayitem, tho nervous system, and the akin 
tb . ,I Jf' ,,ke fb®»»me tnqaener as fn Europe. Aneurysm 
? o^.of.tbo rarest clinical conditions seen, md geSra 
Paralysis U also very unoommon. Hereditary aynhUh h 

Small-pox. 

m ,?Si l ; P0 5 i ood ,? nl ”Jo P0"1»- Thar, h»T« boon no hhr 
QnlbrwU. durin* the praiod nndar nritnr, but Pror^onS 
has boon reported from numerous scattered districts Tr> 
J^O. and i^ln In 1022-23 report. 

^^ CfenUy diminished In^U^ 
dWrtct. served by the public vaccination service la certain 
but unfortunately there are no statistics to anonnrtth?- 
riatemeoh la Tehran during the lost fou?yrare, flo deattS 
from variola have been reported—not an 
In an Eastern city of some 230,000 Inhabitants, S bfT 
leprosy. 

province* only. There they ciiUJraie the •oa^nd're^SJ?^ 
allowance of oom from the Governmenh Tbrir^r^nr^ 
accompany them. The disease does nnt Iarailic ® 

to be Increasing. There Is o«Ir^ taoJr^SSi 
Populous province of Axerbeljan 7 f^lns^cj 11 !^! hJ}? 

^. a „ 5 

however, for people In the early stages ^ u 

SS5 StSS 

Coof “ m “ 00 wHTlwb^ 
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Other Infectious Diseases. 

Amoebic dysentery is endemic. The bacillary form (Flexner) 
occure at Tehran and, no doubt, elsewhere. No epidemics 
have been reported in the period under review. 

The enteric group of fevers is endemic, but does not cause 
as much illness among Persians as the sanitary conditions 
in which they live would suggest- They believe themselves 
to have acquired a considerable degree of immunity through 
long drinking of contaminated water, and It. is a very reason¬ 
able supposition. Fifteen years ago enteric fever was 
common in the scattered European colonies. Now, as a 
result of efficient inoculation, it is rare. There is a spring 
and an autumn rise in the number of cases, but no severe 
outbreaks have been reported. 

Sprue occurs in Persia. Foreigners, Europeans, and 
Americans provide most of the cases. Good results have 
been reported from treatment, with calcium salts and' 
parathyroid gland. 

Encephalitis Lclhargica .—The writer reported a case from 
Tehran in January, 1(122, and since then has seen two other 
acute cases. A number of cases of “ Parkinsonismo ” in 
young adults have, however, been seen both at Tehran and 
Isfahan. They came almost altogether from the country 
districts between the two towns. Cases of epidemic hiccough 
were seen at Tehran during the winters of 1923 and 1924. 

Anthrax .—Infection of the skin is very common, and every 
summer there are larger or smaller outbreaks, generally in 
the villages. It seems to be a singularly benign disease in 
Persians. A well-digger, with a huge pustule on his face, 
has been known to walk three miles a day to and from his 
work and attend hospital for his dressing on the way. 
Anthrax in animalB will bo noticed In a later section. 

Leishmaniasis .—Leishmania tropica, called by Persians 
salck, the diminutive of sal (year), is very common in some 
districts and does not occur at all in others. In Tehran, 
for instance, it is rare to boo a Persian who has not had it; 
in Tabriz it does not exist. There is no lack of sand-flies 
in either city. Infection generally takes place in the autumn. 
Street dogs in Tehran and other places are often seen with 
the ulcers of the disease on their faces, generally on the nose, 
lips, or eyelids. A case of general infection (canine kala- 
aznr) was found by the writer at Tehran, but he has not 
seen a human case. Though Europeans living in the city of 
Tehran are not seldom infected with . soIck , the writer, 
during 10 years residence in the grounds of the British 
legation, has had only one member of the staff to treat— 
this although the houses have no immunity from sand-flies 
nor the numerous dogs from salck. The dogs have, however, 
always been shut up, and their sores destroyed with the 
actual cautery as Boon as their nature has been settled by a 
microscopic examination. The police have been encouraged 
to destroy street dogs with sores, but not officially or with 
Invariable success. These points are mentioned merely on 
account of certain gaps in onr knowledge of the retiology of 
leishmaniasis. 


the efficacy of prophylactic inoculation against anthrax, but 
has not had the means for carrying it out on a really large 
scale. (In 1924, 60,000 inoculations were done in the Tehran 
neighbourhood, and 4000 army horses were protected.) 
In view of the country’s financial difficulties, it would appear 
profitable for the great landowners to finance the Institute 
for this part of its work, but they have not done so. The 
Persian Government has now decided to engage a French 
veterinary surgeon, and has voted £0000 for starting a 
veterinary service and institute. 

Glanders is common in Persia, especially In the cities. 
In Tehran, qfhoro there are cavalry regiments, hundreds 
of two-horse cabs and a horse tram service, to Ray 
nothing of privately-owned horses and thousands of 
transport mules and donkeys, little is done outside the 
army in the way of prophylaxis. Tho writer has seen several 
human cases, all rapidly fatal. 

{To be concluded.) 


CORRIGENDUM. 

To the Editor of The Lancet. 

Sir, —May I trouble you to correct a mistake in the 
notice re the Status Lymphaticus Investigation, printed in 
your issue of March 0th, p. 500, for which I supplied informa¬ 
tion. The interim report of the original investigation 
was published in the Journal of Pathology and Bacteriology 
for January , 1925, not April, 1925. 

I am, Sir, yours faithfully, 

W. Howeu Evans, 

Liverpool, March 10th, 192G. Secretary. 

ARSENIC IN APPLES. 

To tho current number of the A nalysl a paper is contributed 
by Dr. H. E. Cox, public analyst for Hampstead, who exa¬ 
mined apples which were the subject of recent prosecutions. 
He points out that Dr. Voelcker’s experiments at Woburn 
have shown that vegetables grown in arsenic-contaminated 
soil do not contain arsenic and he also states that there is 
clear evidence that arsenic is not natural to apples. The 
presence of lead with arsenic in or on the apples is fairly 
conclusive evidence as to the source. Dr. Cox found that 
48 hours after spraying tho interior of the sprayed apples 
contained from 1-3 to 3*3 parts per million of arsenic. It 
is unlikely that rain would remove all the lead arsenate 
from the surface of apples, but it appears that washing 
and rubbing in 2 por cent- caustic soda solution would do so. 
In the discussion which followed the reading of this paper 
before the Society of Analysts, sympathy was expressed 
■with English retailers, as well os some curiosity as to the 
lav,' in. America regulating the use and sale of poisons. 
Opinions as to the efficacy of washing were varied. 


Trachoma .—Trachoma is widespread and a great cause of 
suffering and blindness. 

Epizootic Diseases. 

Persia has suffered severely of recent years from outbreaks 
of disease among flocks and herds. 

Cattle Plague and Anihrax .—In 1910 there was a wide¬ 
spread outbreak of cattle plague, which was particularly 
severe in the Tehran district and in the province of Fare. 
The dingnoeis was conflrrued by English and Swedish 
veterinary surgeons. Captain Lawrence, R.A.V.S., on service 
in Iran, was, at the request of the Persian Government, 
authorised to visit the Kormansbah, Hamadan, Kazvin, 
and Tehran districts. lie made a report and detailed 
recommendations. Subsequently, severe outbreaks were 
reported aa follows ;— 


Cattle plague 


1021 

1022 


1023 

1921 


Anthrax 

Anthrax 

Anthrax 

Cnttlo plague 
Cattle plague 


.. Tehran, KhonsaT, Kerman, 
Hamadan. 

.. Tehran. 

.. Tehran. 

.. Hamadan, Kurdistan, 
Dchkurd. 

.. Moxanderan, Kermonshah. 
.. Hamadan. Kurdistan, 

. n _ Tehran, Gulpnigan. 

Anthrax .... Mozanderan. 

Cn *H° Plague nnd anthrax killed thousands of 
SSiV?”*Tehran. Homodnn, Isfahan, and 
ad districts. The losses to landlords and 
1TC1 7‘. "very henry, and the autumn 
ploughing could not bo done In places. 

Persia is essentially an agricultural country, and each 
province Is largely dependent on itself for its food-supply- 
on account of the high cost of transport. The problem m 
to how to deal with thes* ever-recurring epizootics has 
l>ccomo most urgent,.and it is rendered doubly difficult by 
nek of funds. The Pasteur Institute at Tehran ha<* shown 


IRRITATION THERAPY. 

We have received a long communication from Prof. 
Dollken of Leipzig entitled " Yaccineurin : a Neurotropj c 
Remedy.” The paper proposes to allow that non-specific 
agonts may irritate the cells of affected organs, and thus 
bring about a reactive inflammation mobilising the curative 
agents of Nature to restore tho normal functions of tho celt 
The definite irritation bodies which have in practice proved 
efficient in this way as a remedial agent for certain affection* 
are Borne colloidal metals, milk injections, typhoid vaccine (in 
Us American use for arthritis), and turpentine. Prof. Dollken 
holds that a preparation now produced at the Serum Works 
of Saxony, Dresden, under tho name of Vaccincuriu is of 
powerful therapeutic efficiency in this way. He describee It 
as . an autolysato of bacillus prodigiosua and staphylococcus 
mixed in a definite ratio,” and considers his theories to be 
confirmed by successes in a large number of cases treated * 
the manuscript mentions 100,000 cases yearly, hut this 
°L ***!»*. THo i njection can be made 
either directly into the blood circulation—the cubital vela 
is suggested as the site—or given intramuscularly, when a 
uose of 1*6c.cm. of the solution produces a hardly noticeable 
ocai reaction. Tho pain of a neuralgia will thus be 
moderately increased either in intensity or frequency for 
some hours but after every succeeding Injection tho reaction 
grows, lids stated, less intense. The t reatment is recommended 
r yanous forms of neuralgia, tho primary cause being 
nsidered irrelevant, and details of a number of successful 
cases are appended to the paper. As the treatment appears 
within tho suggested dose, a trial 
ght be made of the preparation, but in view of tho 
ggeswon of the small part which eetfologv plays in tho 
}** employment, the desirability becomes 
ODymus that these theories should be discussed by expert 
do not gather that Prof. Dollken has 
itted his views to any scientific medical jury. * 
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rnTmoLUr to st. Bsirrnoi/Jirrtrfc ncwm-AU 
Mr. President, Fellows, and Gentlemen, —-My 


—— ... —. poet of lAimlelan lecturer, Tho gnull—„ 
tion which 1 fee I is tempered by humility when I 
recollect the long line of dintin^ulBhed Fcuowb who 
iiare held this lectureship, a lino which Includes the 

111 mlrlnlrt nnmn f W«T-T-«tr A tvinn vn.. . 


tiAj LLUUy* UJ WMUIUU W] WIO Wiuuguu ItiUkU 

the subject which I have chosen for these lectures Is 
not distantly related to matters which tho greatest 
of our Fellows illumined, by the light of his genius, 
I tremble at another tlmught—my incapacity to prove 
myself worthy of your choice. Indeed, I am ready 
to acknowledge that at tl>o dose of these lectures even 
the most generous of my hearers may And it a difficult 
task to credit me with casting a glimmer Into the 
darkness that hides so much of the subject-matter 
with which I propose to deal. I shall bo satisfied 
if a few of my audience, atill goneroiujly disposed, 
may feel helped by reconsideration of old facts, 
by a frank effort to discriminate between what we 
do, and what we do not, know, and by the exercise 
of Bomo taro in suggesting how the present gape In 
our knowledge may perhaps be filled, whether by 
clinical observations or by laboratory research. 

T *ImTl tt.ft Tronic 4_' 11 l. L 


■T.. i 7 , ' ' ^P, “ wmwnuim myeeii 

by selecting certain features which overlap with my 
personal experience and reflections. 

It may lw luivancocl that tn thaw days.wbon more 
exact JcnowJodgo of the inflammatory changes tnHnir 
nlnoe in tho heart’ aa the result of rheumatic infection 
has led us to the realisation that the lesion produced 

** * 7 .If n< ^ rdlti 8 i_ bo * 011 I>eri- or myo¬ 

carditis, the subject of endocarditis has become one 
of secondary Importance. But given this concept 
or the effect of the rheumatic virus upon tho heart, 
IJ™* ^ wi'Hin. pari passu with Its recognition, a 

jDt T* fc 10 *?P fch *r heart infection 

In which, aa is gonemUy admitted, the brunt of the 
invasion and of the Interaction between the infecting 
agent and the tissues certainly com<* upon tho end? 
csrdJnm. I refer to that group of infections which Is 
jor the nonce termed bacterial.’' Of the growing 

endocarditis vora,’ wo are all fully aware. I shall 

W ’ a SS SOaC ° SOT 7^ il EE purp^I 

ot three lectures, nor for bearing it conatantlv In 
mind when dealing with other types of endocartStls 
'rttli ono ami all Of which It ha. Important relitSm..' 
i know of no clafcsifleatlon. of cases of 

55?5 0 to I , S^!S!if ,,d i boror ° n: ' f" 1 ® <lmt Is helpful, 
i °r do I propose to offer one. If it bo true th«V tn 
1 ^7® ® v ®5»nie tho desire to classifyi« to have attained 
R littVo wisdom, then, in this matter I havn fttt*in<E 

alUtlo. Am^rodtaloftlH.knoStofeSn^nU 

casing a morbid condition is not a cCSStfon rmd 
kj the case of endocarditis such a recital muni nminw 

acklng I propose to proceed without a classifica- 
> 1 ^ I ehall deal first with endocardJUa a* It rxxulte 
f^rhaumatlc and syphilitic infection iffi 


then consider tho influence upon the endocardium 
of certain factors which are not, so far as we can 
judge, microblo. I shall follow this by a statement 
of our present knowledge of so-called bacterial Infec¬ 
tions, and I shall oonolude by considerations of 
pathogenesis, prognosis, and treatment. 

Rheumatic Endocarditis. 

It was in the course of his Lumloian lectures In 
the year 18Df that Sturges preached the doctrine 
of rheumatic carditis. Sturges’s subject was Heart 
Inflammation in Children, and he laid emphasis upon 
the fact that rheumatic heart affections in children 
were almost always both endocardial and pericardial. 
Although lie noted tlw frequency with which the 
myocardium was also Involved, he thought this 
occurred as the result ot tho pericardium, having' 
become adherent, This idea was probably a survival 
of the teaching current before this time and indeed 
still prevalent at the time of Sturges’s lectures. 
In lagge and Pye-Smfth’e excellent text-book, 
in the edition appearing three years prior to Sturgefl’s 
reference, occur the words, “ There la no true carditis 
ns there is no true inflammation of the brain. The 
inflammations of the heart do not directly concern 
tho musclo, but the covering and the fi ning mem- 
branee." When this was written careful histological, 
examination of the myocardium In rheumatism had 
not boon undertaken and, I might add, encephalitis 
was not prevalent. 

It js significant of the slowness with which ideas, how¬ 
ever lucidly stated, and however logically supported, 
gain permanent and practical acceptance In medicine, 
that the doctrine so ably advanced by BLurgca, 
32 years ago still requires, and receives, reiteration 
to-day, Tlie growing conviction of clinicians that 
the heart was seriously involved as a whole, and from, 
the first, in most severe oases of acute rheumatism, 
coincided with more critical investigation Into the 
state of tho heart wall in fatal cases 5 the discovery 
by Aschoff of tbo nodes which boar his name, and tho’ 
confirmation of these and other changes by many 
histologists, put this conception of the unity of the 
cardiac inflammation in this disease upon a firm* 
basis. 

Norman Moore, the Lumloian lecturer in 1000, 
when treating of Rheumatic Fever and Valvular 
Diseoso, advanced the view that the endocarditis 
of acuto rheumatism was the “ central condition in 
the disease. According to Norman Moore, " endo-, 
carditis is always present” In acute rheumatism. 
4 . ! Tb ®, Co J nQlua * OT i to which I wish to attain,” he says, 

is that every case of rheumatic fever, whether 
the pains i n tiie joints are slight or severe, is a cose 
of endocarditis, and that the condition of the endo- 
cardlimi Is not to bo regarded as a frequent co m plica- 
tion, but «a the essential and invariable feature of 
the disease. Again, “ If no evidence of endocarditis 
fs to be found throughout an illness of which a sym¬ 
ptom is arthritic pain, then that illness Is not rheumatic 
fever, and the arthritis has some other cause.” 
According to the view the various peripheral expres- 
sions of the rheumatic Infection, such aa arthritis, 
the cerebral symptoms, (he lesions in the skin and 

Swi ? 6 ni^i *°V ato ^condory to the heart 
•^ 7, rtJior l l G considered tho mechanism 
by which these peripheral symptoms arose to be 
by a process of embolism or no Nonnac 31ooro did 
not Bay, but quite recently Krogins lias taken this 

SSmrnffm d Sj B f « th0 ^ both aoute 

™ S*?? 111 * ! , in gonorrhoeal rheumatism to be 

metastatic in nature. The sit creative conception, 
of a vires which invades the blood stream and 
exorcise, » .peclal affinity t or L.art 

nf n t^ S b™ l n taDf °S * tln ' tul ' 1 “ rUJn 

‘if? mope or fewer of tbwo 
stT prturully and functionally 
protob, °'» u - 

tho bifcction TThnt it may, 
havo become MtUflcd concomlng two point. In 
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relation to heart affections incident upon acute 
rheumatism : (I) That there is involvement of the 
heart in so great a proportion of the cases that it is 
vise to assume that it may be involved in all, and 
this even in the absence of any direct evidence by 
physical signs. (2) That- the inflammation, especially 
in children, is of the nature of a carditis. ' 


The Clinical Picture. 


Carey Coombs complains that the subject of rheu¬ 
matic heart disease is still divided up in even the most 
recent test-books under all sorts of headings and is 
therefore only dealt with “ in scraps ” rather than as 
an entity, possessing a specific cause and presenting 
a clear clinical and pathological picture. This com¬ 
plaint seems reasonable and the great importance 
of the matter justifies the strenuous and repeated 
efforts of this author, as also those of Poynton, an 
earlier worker along similar lines, to get recognition 
of the facts as we now know them. 

Of the other relations existing between acute 
rheumatism and endocarditis there is little or nothing 
to add to the facts as established many years ago. 
It is a little humiliating, for example, to read again 
the conclusions drawn by Church just 40 years ago 
from his examination of 700 cases of the disease, 
an analysis which is still quoted in the manuals. 
Trne, his estimate that only one half of the patients 
affected had some heart affection in their first attack 
has been considered too low, as seen by my reference 
to the mews of his colleague Norman Moore,_ but 
Church’s other conclusions havo received confirma¬ 
tion down to the present day. For example, he said 
that the heart, when affected, is usually implicated 
during the first week of the attack ; that the liability 
to cardiac involvement diminished with ace ; that 
no system of treatment, whether by drugs or 
otherwise, had, until then, been shown to influence 
the tendency to endocarditis in acute rheumatism ; 
that relief from pain and fever occurred four or five 
days sooner In patients treated by salicylates than in 
those not so treated. It is doubtful if an analysis of 
the last 700 consecutive cases of acute rheumatism 
at the same hospital would lead to any different 
conclusions. Some things, however, which mere 
statistics could not show, would, I think, strike the 
thoughtful investigator if he took trouble to study 
individual records rather than merely to catalogue 
the main results. There seems little doubt that cases 
of severe acute endocarditis during the first attack 
of the disease are less common than .formerly. 
Further, and perhaps explaining the fact, rheumatic 
fever in the severe form which was so common even 
25 years ago, is not at all a common disease to-day. 
Is it not rather uncommon to Bee a young man, 
cither in hospital or in private practice, presenting 
the picture of severe rheumatic fever ? Yet such cases 


were an almost, daily experience a generation ago. 
The liyperpyrexial form of the disease, and cases in 
which cerebral symptoms were a striking feature, 
seem entirely to have disappeared. Church, in the 
analysis just quoted, refers to the fact that already 
both pericarditis and lung complications had even at 
that time become much less frequent, and he adds 
with caution that it remained to be proved whethei 
this was due to Bahcylate treatment or to othei 
causes. After 40 years I fear that we must add that 
■we still do not know. May it not have been even thee 
due to some change in the interaction between tin 
virus and. the tissues resulting from a change in thf 
virulence of the infecting agent ? Or to some changt 
in i I? ros s fi nc£! °f the tissues infected ? And may 
not the continued tendency, since Church's analysii 
■was made. lor Pericarditis, and especially pericardlfch 
''rH* effusion, to become les3 common, togethei 

with tlio lessened severity of the cases of acute 
endocarditis, and of rheumatic fever generally, b ( 
expressions of one or both of these same changes ? 

Following the line of thought introduced by Swift 
*'' vo distinct types of response on thf 
part of the tissues to infection by rheumatic fever— 
tlio ” dive and the exudative—we should say 


I* 


that the facts just mentioned suggest that exudative 
changes have become less common, whereas prolifera¬ 
tive changes have remained as frequent as before, 
or have perhaps tended to increase in frequency. 

I shall refer again later to the relative infrequency 
of a first attack of acute rheumatic endocarditis in 
young adults. The possibility of a more complete 
resolution taking place in a valvulitis at this age, 
provided no further infection takes place, then in 
children, in whom the valve cusps are exceedingly 
thin and delicate, must not be overlooked. 

But with this change in the character of the disease 
we call acute rheumatism or rheumatic fever, so that 
its more severe forms, and the coincident forms of 
acute endocarditis and pericardial effusion, have 
become much less common, there has probably 
occurred an increased frequency of the subacute 
and chronic forms of the, infection, together with 
subacute and chronic endocarditis. I have not the 
benefit of a large experience at a children’s hospital, 
yet I gather that this statement applies equally to 
children as to adults. It is constantly treated by those 
who see many ill children that rheumatic heart disease 
frequently arises in the absence of arthritic signs or 
indeed of any signs other than those indicative of 
the carditis. Although this, fact was well known to 
physicians 40 years ago, the number of cases of 
rheumatic heart disease found in children who present 
no other feature seems now to bear a larger per¬ 
centage to the whole than formerly. 

Types of Resultant Lesions. 

Let mo turn now to a consideration of the types of 
endocardial lesions which result from rheumatic 
infection, whether acute, subacute, or chronic. In 
the first place let me trace the course of a mitral 
endocarditis set up during an attack of rheumatic 
fever as closely as the known facts will allow. Since 
we must regard the inflammation ns being essentially 
a valvulitis, a point emphasised by Swift In his 
recent studies, it is difficult to see how complete 
resolution con take place in so delicate a structure 
once it has been inflamed in the particular manner 
we know to bo characteristic of rheulnatism. It is 
probable, therefore, that few, if any, cases escape 
some degree of resultant injury. It is also probable 
that the conservative estimates of the earlier observers, 
such as Church, relative to the frequency of involve¬ 
ment of the heart valves in rheumatism, and also 
to the proportion of complete recoveries, is explained 
by the fact that the estimates were made at too short 
a period of observation after the attack. It was known 
™at the systolic bruit, so frequently present during 
the attack, not infrequently disappeared for a time 
and then reappeared, but it is likely that many 
cases, and especially hospital cases, upon which 
almost entirely statistics are based, were registered 
as being free from valve mischief during this very 
interval when there were no signs of heart disease. 
Hemp, as the result of a careful analysis of cases of 
acute rheumatism in Radcliffe Infirmary, concludes 
that these older estimates of the incidence of heart 
affections and of subsequent damage were correct- 
He also concludes that much that was termed endo¬ 
carditis m acute rheumatism was really myocarditis, 
and largely recoverable. 

What were the recognised results of the valvulitis 
caused by acute rheumatism other than the hypo¬ 
thetical recoveries ? They were three : (1) Cicatrisa- 
tion takes place, leaving the valve cusps deformed 
ana shrunken, but eventually settling down into 
permanent shape and remaining so for a long time, 
it may be many years, until some other factors come 
Pmy to disturb the compensating mechanism 
in the heart. To this condition the term “ mitral 
incompetence ’ was given. (2) Further and frequent 
attacks of rheumatic infection may enhance the damago 
ana mcreaso the valvular defect. The resultant state 
ot the mitral orifice imposes more difficulty upon the 
circulation’ embarrassed further hvassociated changes 
in the mural endocardium, in the mvocardium, 
ana perhaps also in the pericardium," attendant 


i 
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upon the repeated invasions ot tho virus. Tjio 
net result of tills recurring type of acuto rhoumntism 
was the production of what waa termed “ double 
mitral disease." (3) The third alternative sequel was 
the gradual, or rarely the rapid, transition of tho 
case into ono of tho ulcerating type of endocarditis. 
Of tills scqucnco more anon. 

Valvular Incompetent* or Slenosin 7 
What was tho recognised result upon tho mitral 
valvo of rlieumatlc infection with more insidious 
and more cluonlc symptoms—“ growing pahuj," 
mild choiea, myalgias, and various flbrosrtlc mani¬ 
festations P Although it was behoved that any of 
the cases In tJUs group might develop mitral incom¬ 
petence with or without stenosis, there was a general 
belief that the net result was likely to bo tho produc¬ 
tion of mitral stenosis, with little or no regurgitation. 

I speak hero of tendencies and of average results 
merely, not of absolute or universal findings. The 
raoie purely regurgitant a mitral lesion was found to 
be tho more likely was It that the patient had lmd 
an acute attack of rheumatism and one attack only, 
or, it more than one attack, then with intorvals of 
wine rears between the attacks. The rooie purely 
stenotic the mitral lesion was found to be, the more 
likely wns it that the patient liad never had 
an attack of acute rheumatism, but bad had 
somo mild rheumatic manifestations of lb© chronic 
kind Just mentioned, or gave no history of any rheu¬ 
matism at ail. Looked at from another angle, the 
type esse of mitral incompetence wns an adult man 
who had had a severe but single attack of acute 
rheumatism in bis teens. The type case of doublo 
mitral disease was a child or young adult, who owed 
the defect to repeated attacks of rheumatism, largely 
subacute, and wlio had considerable myocardial 
damage in addition. Tho type case of mitral stenosis 
was a middle-sped woman who rarely gavo a history 
of acute rheumatism, and often gave no hiatory of 
rheumatism at all. 

How do these views compare with current ideas 
aa to the resultant valve changes following rheumatic 
Infection ? There has been of lato years a tendency 
to consider mitral Incompetence a very uncommon 
seque 1 to acute rheumatism; indeed, many cnrdlo- 
logists of the present day have discarded tfao torm 
altogether or use it only to signify patency of the 
mitral orifice resulting from cardiac dilatation, 
temporary or permanent. When faced with a patient 
who piesents signs o! what others would term cardiac 
hypertrophy with a blowing systolic bruit transmitted 
to the axilla and a diastolic Interval free from both 
biuit and Until, they explain the state of affairs 
by postulating a diseased myocardium and a dilated 
mitral ring. And when dilatation of the heart arrives 
in such a com they jead this to be due to failure of 
tho myocaidlum originally and permanently damaged 
by rheumatism rather than due to inability of the 
hypertrophied ventricJo to compensate further for 
the regurgitation. Other, wander still further from 
?L d and, filing so certain that the 

cnd-mult of rheuraatio mitral valvulitis is more or 
ras of mitral stenosis, they actually apply this 
butcr term to caaes presenting the signs fort 
mentioned. So the apparent anomaly arises, that 

wlTl C * i° , eXamIne , tho case, one 

will label it mitral incompetence" and another 
mltml bUjoiJ,." AU Uib h mod, to the eemfuSon 
ot the students mlud. Without u m tho j clp 

” !’ KuWo “T' 1 ll,lnk I’ “do to 
n,i.' P?»V motlen ; farooni tlic view 

llrnt mitral Inconiprtene© duo to old rhmunnilr 
rniWidltb lb much loss common than it tmScrlr 

A Pa radar. 

irjf «ucl, a paradox 

dcnrn.fp 1 " int , tbo cir ™f n * t « nco denote very 
A c,m fK pJ c ? ne ! ! Ptlou In the rheumatic 
process, The change Is for-reaching in Its niT^t 
opon our attitude toward* port-KClc 


It ia only as yet partly reflected In tho text-book* 
and in the routine teaching of the schools. It is, 
I think, of more than academic interest to inquire 
it this change be due to mom careful and more 
prolonged observations carried out upon liearts 
affected bv rhoumatlsm or to an actual change in 
the material observed. That our predecessors were 
not less skilled than we ore with their hands and 
ears scarcely ndrnlta of doubt. And certainly they 
gnvo rs much timo to thought on all these matters. 
Moreover, bo it noted, the particular point is not 
ono upon which cither X rays or Instrumental methods 
havo tlirown much light. It is, however, possible 
that the opportunity for continued and prolonged 
observations upon large numbers of cases of heart- 
disease has been greater during the post-war 
poriod. 

I am as yet uncertain which ot the two explanations 
I have offered for this change of attitude is the correct 
one, or whether it be each explanation In part. 
Auricular fibrillation lias boon the subject of 90 much 
attention of late years, and is so Intlmatoly bound 
up with heart failure In mitral stenosis, that there is 
possibly an added fnctor hore In concentrating the 
mind upon this particular condition. Put briefly, 
the changed conception resolves Itself Into this— 
that very much of the life-history of the rheumatic 
heart may be expressed by the term “ chronic 
rheumatic valvulitis." There certainly seems much 
reason in disallowing that the progressive sclerosl* 
which goes on in the mitral cusps and adjacent 
endocardium, up to tho production of tho ** button¬ 
hole " mitral orifice. Is merely a slow residual contrnc- 
tion aftor an initial Iniurv. That some chronic and 
persistent irritant is still at work through long period* 
of time seems certain. But is that irritant the 
rheumatic vims ? 

"Pure Stenosis.” 

The occurrence of “ pure mitral stenosis " In women, 
who give no history of any Alness prior to tho develop¬ 
ment of cardiac svmptoms has nlways been a pusxling 
l (iC }’£ nd remains so to-day. An analysis of the 
last lOO cases of pure mitral stenoeis admitted to 
8t. Bartholomew's Hospital shows tliat 70 were 
females and 24 were mates. In 08 out of the 100 cases 
there was no history of acute rheumatism and fn 
30 out of the 100 cases there was no history or 
rheumatism or of any allied condition. Of the*e 
86 coses 27 were women and 0 were men. In a 
rareful analysis of M caw of mitral stenosis in soldiers. 
Cotton found a history of acute rheumatism in 
22 onlv. French observers have considered that the 
condition is a congenital ona-that is to aay, that It 
begins a. a congenital defect, and tliat this increases 
aa timo goes on. Dioulafoy, commenting upon tho 
frequency of, and the unique features presented by, 

I* Sometimes 

associated with congenital malformations" (hut 
lie does not cite instances of this). *• Ifc b, IndeDemW 
°J ^eumotima and the other causes which P usualJy 
glvo rise to endocarditis. This stenosis is a»ocinW 
sometimes with chlorosis.” But we In GreA> 
do not seem to lja veto and this assort Wny^rS- 

2SL 7* -Vf ve foU °i VlreW. hypoplasia of tho 
aorta in tlila connexion. There-hoa been 
made by other French observers to^saoclsf^^U 01 ^ 
•rtenoaia with tuberculoaU, not so m^^^ecth^ 
Indhoctiy, throutfi tuberculous toxins. But%3i 

i’fe, < COQfirra «fion. Poynton drew 

attention to the constancy with which ~n<»i 
wm found port mortcn/ln 

aSHt x *5 

to 'SoTm-nS?'tSSi 'I” 10 '" 

traettng whit© kidney." Until wn ron ' 

mUm 0, | rheumatism we do nSTseem 

, e ,v, ° nearer to tho BolutJon of tho problem 
It i ° r , tnitenl aderosfs. At present 

It Is impossible either to assert or deny tliat the*- 
cases are tho result of the apeoifle action of the 
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rheumatic virus. The fact that the specific histo¬ 
logical lesion of rheumati sm is not found in them 
certainly must not be taken as excluding the possibility 
of their being rheumatic, for the chronicity of the 
process and the fibroid nature of the changes in the 
valve segments would, by analogy with other chronic 
infections, explain this fact. We do not (readily) 
find gummatous formations in parasyphilitic diseases, 
nor tubercles in fibroid types of tuberculosis. More¬ 
over, it is not easy always to demonstrate Aschoff’s 
nodes in some cases of carditis in which, on all other 
grounds, we have no reasonable doubt that the 
infection is rheumatio. Whatever the aetiology of 
mitral stenosis in its extreme form in adults may be, 
it seems certain that the proportionate incidence of 
chronic sclerosing endocarditis is greater than it 
formerly was. It is tempting to associate this fact 
with that other fact to which I have referred—the 
decline in the incidence of severe acute rheumatism 
and a relative increase in mild and recurring 
cases. 


Of the endocarditis occurring in scarlet fever 
I will only say this—that there seems to be a 
proportionately greater tendency for aortic involve¬ 
ment than in the case of acute rheumatism, a point 
to which I shall refer again. 

Syphilitic Endocarditis. 

The affections of the endocardium due to syphilis 
are probably less difficult to define than in the case of 
rheumatism. We know that the part most often 
affected is that of the aortic cusps, and we also know 
that such affection is in most cases part of an aortitis. 
Syphilitic disease of the aortic cusps leaves these 
delicate structures fibrosed and contracted, leading 
to aortic incompetence and its various sequel®. 
Rheumatism affects the mitral much more often than 
the aortic cusps, and probably affects the aortic 
•cusps alone quite rarely. The converso is the case 
with syphilis. It is generally held that the mitral 
cusps are not affected at all by syphilis, but I have 
been struck by the not infrequent presence of a well- 
marked apical systolic bruit in cases of parasyphilitio 
disease of the central nervous system and in the 
absence of any history of rheumatism. The bruit 
has been musical in character in some cases, a feature 
which makes it unlikely that the murmur has been 
due to mere dilatation of the mitral ring. I am not 
here referring to cases in which aortic disease is 
present, and in which, therefore, there might be 
secondary changes at the mitral orifice. 

We owe to Warthin a very complete investigation 
into the changes induced in the heart and aorta 
by syphilis. Warthin’s studies make it clear that these 
changes are both diffuse and focal, and we cannot 
but be struck by the resemblance in many points 
between the mode of attack of syphilis and of 
rheumatism. In both infections there are produced 
proliferative lesions, largely perivascular in nature, 
with nodal structures which are recognisable histo¬ 
logically. There is Borne not distant resemblance 
between theso nodal lesions in the two diseases, so 
that it is a littlo strange that the likeness between 
the Aschoff bodies in rheumatism and the small 
gummnta in syphilis of the heart has not led 
obervers to consider if the virus of acute rheumatism 
may not ho splrochrotal in nature. Warthin and others 
have pointed out that the Treponema pallidum is 
sometimes demonstrated in large numbers in the 
myocardium, even when there are none to be found 
elsewhere in the body. So far as the endocardium is 
concerned, the typical lesion of syphilis is undoubtedly 
a mesaortitls affecting chiefly the base of the aorta, 
which includes the sinuses of Valsalva, the roots of 
tho ao rtic cusps, and the part of the aorta just above 
these structures. No doubt in many instances the 
process includes a true aortic valvulitis. The disease 
Is prone to bo very Intent, so that our evidence of its 
actual Incidence, in terms of frequency, can only 
bo - ■ lirectly. The sources of this Indirect 

ovid- <• : (l) Patients occasionally come 


under observation with symptoms which render a 
diagnosis of syphilis of the aortic ring extremely 
probable, and they respond well to antisyphilifio 
treatment. I shall return to these later. (2) Aortic 
incompetence in men about the age of 40, who give 
no history of acute rheumatism or of any other 
infective process likely to cause endocarditis, and 
whose blood gives a positive complement-fixation 
test for syphilis, is quite common. We seem justified 
in regarding these cases as residual after old syphilitic 
disease of the aortic cusps, or, indeed, as being still 
the subjects of aortic syphilis. (S) In the post-mortem 
room we frequently come across undoubted evidence 
of syphilitic disease of this region of the aorta which has 
not been suspected during life. This may be because 
death has been sudden or because the actual dam ago 
to the aortic cusps has not been so severe or so 
prolonged as to lead to symptoms. The extreme 
latency which is so marked a feature in syphilitic 
disease of the aorta was strikingly illustrated in the 
case of a policeman admitted to St. Bartholomew’s 
Hospital. His age was 32 years. His history was 
to the effect that whilst assisting a fellow constable 
to lift a corpse down a flight of stairs his companion, 
who went before, slipped on a step and fell. The 
patient, in order to save himself from falling also, 
leant back heavily, still holding on to the dead body. 
At the moment that he did this he felt a sharp pain 
in his chest and felt faint. He was assisted downstairs 
and to the open air, sat down, and soon felt better. 
However, he was sent home, and still feeling queer 
he went to bed. His wife, who was out at the time of 
his arrival, returned and brought him some tea. 
As ho was taking this he saw his wife looking about 
the bedroom as though searching for something, and, 
on inquiring what it was, “ I was looking for the cat,” 
she replied. She then explained to him that she could 
hear tho cat purring. However, no cat could he found, 
and the woman discovered, to her surprise, on 
approaching the bed more closely, that the pure 
proceeded from her husband’s chest. The pain from 
whioh the patient at first suffered had gone completely 
in three or four days ; he was kept in bed for ten day3 
and then sent by ambulance to hospital. When 
seen, the bruit was still very loud and could be heard 
distinctly by leaning oyer the bed, it being not 
necessary for the observer’s head to touch the chest 
W j ’ The murmur was highly musical in character 
and was diastolic in time. There was no evidence 
cardiac hypertrophy, but there were the usual 
arterial signs of aortio regurgitation. A fairly marked 
antenna was present and a “ triple plus ” Wassermann 
reaction. Tbero was a history of syphilitic infeotion 
ten years previously. The patient improved rapidly 
un '( er 1 treatment by potassium iodide aud mercury 
and left the hospital well hut with the signs 
or aortic regurgitation. There can scarcely bo 
much doubt that this was a case of rupture 
0l . an ..ft o ™ c cusp already the site of a syphilitio 


jJiagnosis. 

if ^direct evidence, taken together, mai 

i m 8 ypMhtic aortitis, with aortio valv 
a uncommon disease. It is obvious 
in lm P°rtant that we should bear this fact in mi 
r f? riiCt i C0 and be prepared to suspect the disea 
jnoTna °rer’ 83 1 shall now proceed to show, o 
Tf -ct-a -mif 'Tagil osing it with certainty are slondi 
in gross structural changes aro produc 

cusps we wait too long. It is to 
onn 1 nL>i^! t, w : ’ m syphilis, as in acute rhoumatis: 

resolution can ever take place once valv 

alte l reThcr en t?, re80,lfc ' Bnt b T checking, or bystoppl 
- Process of active infiltration a: 
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that the myocardium has boon protected from gross 
damage. 

An important question arises : • At' about what 
Interval after the primary infection does eyphllifcic 
disease of the aorta begin r At about what age shall 
we begin to consider the possible presence of the 
disease P In treating quite recently of a aeries of 
cases of card!no syphilis, Carey Coombs compute* 
that the period between infection and the onset of 
the symptoms was over 20 years j he gives the 
average ago of his patients a* 53. Coombs does not 
distinguish between the cases allowing evidence of 
aortic disease an d those whose main defect happened 
to be myocardial, and it may porhape be assumed 
that such distinction would have affected these 
figures. As the result of a still larger number of cases 
studied by him. Strickland Goodall has recently put 
the period elapsing between the primary infection and 
the appearance of symptoms even higher than this. 
Although I am unable to give statistics, I am led 
to the view from my own experience that these 
figures give no true expression of the early cases ol 
the disease. It is notoriously difficult to differentiate 
between the fibre tic residues of old inflammation 
and the lesions of still active disease $ no more common 
problem arises In the post-mortem room than tho 
interpretation of the changes frequently seen 
aorta. And no leas difficulty arises in regard 
to the Interpretation of symptoms during life i are 
they due to active disease or to atheromatous changes 
in the production of which syphilis is only one causative 
factor? If we follow the view that smouldering 
Infection still remains in all cas« in which there ia 
to bo obtained a positive complement-fixation test 
this makes it more, and not 1 cm, likely that the first 
invasion of the tissues by the Treponema pallidum 
takes place mu oh earlier than signs or even symptoms 
show themselves. 

Is it not probable that the known facts In regard 
to that other distinctive and equally common syphilitic 
arterial disease, cerebral arteritis, give us eomo guide 
In this connexion ? Unless we have some reasons for 
taking a different view, It is at least likely that the 
time of incidenoe in the course of syphilis of arteritis 
hi tho branch* of the otrolo o£ Wil& approximates 
to tho time ot incidenoe of syphilis ol tho aorta 

^^5° S”* 1 ”; We have fairly 

good evidence for placing at iom five to ten years 
^ter the primary Mention. Tho difference in the see- 
incidence, when calculated from a Isjge scries of caw* 
wonld be explained by tho fact oTS 

rarebrsl arteries can scarcely remain long withont 
symptoms, whercoa syphilis ot the aorta can and 
frequently does. Perhaps this matter may Instated 
most dearly by postulating two somewhlt dlfferSt 
typos of lesion produced by syphilis in the aorta, 
M thero are two somewhat different typeo of lesion 
n tho control nervous system. There lTan earlier 

tad5n2+ tUe 8 T lmato0 li ldl J a / Mgely pro5fe£3ve 

'? ™ Mnct< w- and possessed of focal lesions In a high 
a 1 f tor , t ;5T« ° f *«lon, largely flbroflo 
in its features, to which the term “ Ti&nurmJinjHfi ” 
may not be inappropriately applied. If this con- 

t 8 ui n i.’ > ?v adlni ". tlleI1 the apparent discrepancy 
to which I have* referred would be explained. 
would bo explained, and rendered^tnoto™ 

ttefaown lack of offcctlyo reeponse^mxtl^uSuc 

treatment in caw of syphilitic aoriitl* when nL 

ri^ia of aortic incompetence are present. No doubt 

both types of lesion may be Tnvsent at tp n iSSI 

tta*. * fact which accounts in part f or tlwi mwti 

difficulty often experienced In thVtaterureUtlS^f 

^mortem finding. If this view bi 

rorrect it becomes a itill more urgent matter to track 

dmm tho early caa« by all miane 

Mo must look for tliese cases in men (by preferenoM 

who are between the ages of 25 and 40, 7 P ercn °o) 

Symptoms and Physical Sirpia, 

oniv- l ° <md , In Tao * t ot U** the 

“Uriptom is pain, nnrinold in tihZrZnt+r. 
situated in the region of tU sternum, rather than & 


the region ot the prccordlum, with a tone of reference 
or spread less extensive than is usual In angina 
pectoris. The pain is usually induced by, or increased 
with, effort, but this feature Is not constant. Shortness 
of breath and the effort syndrome are some tim es 
present, but when this ia so it is probable, from our 
gen oral knowledge of tliese symptoms, that there is 
myocardial disease in addition to, or rather than, 
aortitis. There may be complaint of more gen oral 
symptoms, such na Blackness and vogue dyspeptic 
symptoms, and the patient may be anionic. Hat 
sinco these latter symptoms are common to so many 
diseases, it remains that It is the pain, and the pain 
alone, which arouses our suspicions in most ot tho 
cases. 

As regards physical signs, thceo are absent or are 
equivocal. Lock of clearness in tho aortic second 
sound, whether directly over the valve or at any 
point whore the oortio second sound is listened to 
critically—and this should include the region just 
above the xiphiatemum—is very suspicious. A 
ringing character to this sound, in the absence of 
high arterial tension, is perhaps equally significant. 
More change than one of tliese—to wit, a definite 
diastolic bruit—probably means that the valvulitis 
is not early and that resolution will not occur com¬ 
pletely with treatment. I have only once, in a case 
of syphilitic aortitis, heard a definite diastolic bruit 
which disappeared with antisyphilitlo treatment. 
It returned some two years later, despite continued 
treatment, and the patient then developed the 
arterial signs of aortic regurgitation. It & to be 
inferred that the disease was not detected at a suffi¬ 
ciently early stage to avert cicatricial changes. It 
is perhaps doubtful if we could ever completely avert 
some degree of cicatricial changes if a syphilitic 
valvulitis were once established, any more than we 
in arh somatic valvulitis, even though our means 
of treatment are much more " specific.” The dis¬ 
appearance of the bruit and it* reappearance later in 
permanent fashion is very reminiscent of what we 
taow to happen not Infrequently in the caao of 
rheumatic fever. 

I have never satisfied myself that the disease In 
Its curable stage yields demonstrable dilatation of 
the aorta by physical signs. Nor have I ever (rob 
this evUence from X ray examination, thorn* 1 
unders tand that Price has met with a different 
experience. Our IVenoh colleagues constrnct a more 
elaborate picture of the signs end symptoms of early 
ot J? I { ta *, J£>t 1 find It dw&ult to follow 
them In actual. practice, 1 doubt if at presentTe 
can go further than to say that a man beliwtbe Zl 
of 60 , whose arterial tension is not raised, wh^o 

!S3,rit t I** 10 ™complement fixation for 

syphilis, and who complains of pain that mnv 

£k to th ° «ortir P ™baSy 7 m n g 

°i ^ atructrrre, If his ago 
^3°^ k le “ ™»cert«ln. TrtS^ 
menfc should bo carried out promptly and thnm-mdiiv 
end, since it is held strongly by some hyp anthnrfHM 
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congenital defects in connexion with some cases of 
pun' mitral stenosis I will take these first. It has j 
been for a long time held that congenital defects in 
the heart are almost confined to the right side of this 
organ. Such defects as nre found in the left side, 
if we except these gross defects which lead to such 
massive disturbances of the circulation that there are 
early and lethal results, have been too lightly passed 
over. There is good reason to believe that we have 
been too cavalier in our observations concerning the 
intimate anatomy of the heart valves, and of the 
aortic valve in particular, in relation to endocardial 
disease. Deviations from the normal in these delicate 
■structures may well prove to he a determining factor 
in infection of a grade hitherto unsuspected. This 
possibility did not escape the eyes of older observers. 
Thayer reminds us that the recognition of the fact 
that bicuspid aortic and pulmonary valves pre¬ 
disposes to disease is as old as Paget. Osier also 
pointed out the liability of these malformed segments 
to sclerotic endocarditis. Of 17 cases examined by 
him. all presented sclerotic changes and the majority 
of them had, during life, the clinical features of 
incompetence. 

Glynn, who gave the Lumleian lectures upon 
Infective Endocarditis in the year 1003, refers in 
detail to a specimen obtained from a man aged 
4S years, in which one of the two cusps was found 
to be tom and everted and whose fatal illness started 
after a strain, during which it is presumed that the 
diseased cusp was damaged. I pointed out in 1900 
that congenital defects that were compatible with 
good health and were outside the category of those 
grosser lesions which were to be recognised during 
life might still he of great importance in inducing 
active endocarditis. I cited cases of this as illustrated 
by defective interventricular septum and patent 
ductus arteriosus in patients of 31 and 42 years of 
age respectively. I drew special attention to the 
association of bicuspid aortic valves with bacterial 
endocarditis in 1905 when publishing the first case 
of endocarditis due to Pfeiffer’s bacillus. In 1909 
I dealt with this point more fully, having found 
bicuspid aortic valves in two other hearts in the 
museum of St. Bartholomew’s Hospital, each the site 
of bacterial endocarditis. In still a fourth specimen, 
from a case of pneumococcal endocarditis, the 
pulmonary valve cusps were only two in number. 
Since tliat date four other hearts have been added 
to the musoum, all showing bicuspid aortic valves, 
and all affected bv bacterial endocarditis. In addition, 
Dr. T. H. G. Shore, the curator, possesses three 
unmounted specimens of a similar kind which he 
obtained from soldiers dying of this disease in France. 
It is very clear that the condition here dealt with is 
one of considerable importance. 

In 1923 Lewis and Grant contributed a valuable 
paper to Heart , in which they treated of the normal 
sjructuro of the aortic valve and especially of the 
relations of the aortic media to the annulus flbrosus. 
They describe in detail four cases of the condition 
of bicuspid aortic valve and seven further cases 
associated with bacterial endocarditis. There follows 
an analysis of 100 cases collected from the literature. 
Of these, 03 were males, 20 females, and in 23 cases 
the sex was not stated. These authors estimate 
that no fewer than 23 per cent, of males reaching 
adult life, and possessing congonitally bicuspid 
aortic valves, die of active endocarditis. The moral 
oT all tills is, n3 Libmnn remarks, that it behoves 
us to be much more critical than we have hitherto 
been in our examination of diseased hearts in the 
dead-house. Interpretations of our findings must 
needs bo very cautious since the matter is by no 
means easy. AVo must endeavour to distinguish 
{a) true congenital delects, (6) the sclerotic residues 
of effete infections by rheumatism, (c) the results of 
healed bacterial infection, and (tf) sclerosis from 
purely mechanical causes. AVith so many possibilities 
l’!'!?™,,™’ t obvious that the task is full of 
difficult'"" 1 shall return to this matter in dealing 
■"A 4, relating to pathogenesis. 
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LECTURE II.* 

Tx the preceding lecture the development of psycho¬ 
pathology up to the formulation of the conception of 
suggestion was described, and an attempt was made 
to examine and evaluate this conception. We may 
now pass on to consider the history of a school of 
thought whose tenets are closely allied to those of 
the suggestionists. This is the so-ealled " per- 
suasionist school,” and Its chief protagonists in the 
literature are Dubois, of Berne, and Dejerine, of 
Paris. Both are mainly concerned with therapy 
rather than with rotiology, and (etiology is with both 
authors regrettably vague and unsystematised, but 
they differ from one another in certain important 
respects. For Dubois 1 persuasion is a therapeutic 
process in which certain effects are produced by chains 
of logical reasoning, and he distinguishes it sharply 
from suggestion. He‘does not deny the potency of 
the latter, but believes it to be capable only of evil, 
and he ascribes to it most of the symptoms occurring 
in the neuropathic conditions which he treats. Per¬ 
suasion, on the other hand, does not trade upon the 
blind credulity of the patient, but enables him to 
understand the erroneous lines along which jus 
thoughts have proceeded and the way in which 
suggestions have produced an appearance of jllness 
which is not really there, and it thereby gives him 
tlie necessary means to correct those morbid effects. 
Dubois’s conception is almost entirely intellectualistic, 
and ascribes to reason a power as a driving force 
which it very certainly does not possess. It is an 
unquestionable fact that iiis method achieves results, 
but we are compelled to believe that this is because 
driving forces other than reason are interpolated, of 
which the suggestive potency of the physician's 
personality is probably the most frequent and impor- 
tant. In so far, however, as this suggestive action 
calls to its aid the patient’s understanding, instead 
of merely dumping into his mind a belief without 
comiexions or logical supports, persuasion may ho 
said to be more integrative than simple suggestion, 
and to this extent superior to it. 

Dejerine* is less intellectualistic than Dubois, and 
appreciates the weakness of reason as a driving force. 
Bis conception of persuasion includes not only the 
logical processes of Dubois, but also the principle 
tnat an emotion ” must' be introduced in order to 
mate these logical processes effective. Ho repudiates 
suggestion as a producer of evil almost as energetically 
as Uubois, but it is difficult to see how his concoption 
oi an emotional persuasion differs in its essentials 
£ ^oi n pf suggestion. His hook is full of procti- 
cauy useful details of treatment, but his retiological 
theories are not very precise. He ascribes a mlnibcr 
o... conditions to what he terms “ preoccupation,” 
lor cample, the frequent functional dis- 
ances of digestive - and other organs which may , 
An? trorn the patient becoming “preoccupied” 
•‘ e ‘’ saving his attention fixed upon-—the 
rgan in question , and the consequent development 

1 Dub^ t - Ur rL n ?, poa I ea in THE lancet of March 20th. ^ 
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of feare and apprehensions, which ultimately produce 
the neurosis There can bo no question that this 
•conception of Dcjcrine’s does apply to many cases, 
and that its application points tho way to some 
1 doable x^ycbotherapcutic procedures If we 
examine the conception Itself, howevor, it does not 
seem to be materially different from tluit of augges 
tion, and adds bat little to the limited understanding 
of our cases which suggestion is already able to ofTcr 
We may, indeed, sum up the whole contribution to 
Twyol to pathology of the persuaskmist schools ns an 
■elaboration of the suggoffiJonlst theories except in so 
far as these schools Jiave to some extent become 
permcatod by more basic conceptions taken over 
from other investigators whose methods of attack 
lmvo been altogether distinct It Is tho work of theso 
oilier inrsytigators which has been chiefly responsible 
tor tho building of modern psychopathology, and to 
understand that building we must go back to tho 
last decade of tho nineteenth oeotury and trace out 
tho lines of development wJdoh diverged from the 
simple studv of suggestion after tiro time of Charcot 
In particular the dissociation conception of Janet 
and tho dynamic conception of Freud 

Tho Immensely important contribution o Tanet 
mav bo said to have arisen from the blending of two 
fields of inquiry—tiro study of hypnotism on tho one 
hand, and that of hysteria on tho-other hand , both 
of which liad come witliin the purview of Janet’s 
teacher, Charcot We have already dealt with the 
development of hypnotism, but something must now 
he said of the history of hysteria, and the views of 
that dlsordor which held the field at the time wbon 
Janet commenced his Investigations 

Tub ItiSTonY op Htstehu. 

In ancient medicine the phenomena of hysteria 
wore explained by that demonological conception 
under which all pictures of dlseaso wore subsumed 
but this magico religious view seems to liave clung 
longer to hysteria than to other disorders Its 
Influence was rampant in the Mlddlo Aces, when 
many hysterical symptoms wore regarded ns the 
■characteristic* of witchcraft, and others wore believed 
to bo the result of possession by benign or malignant 
spirits The first divergence from the demonological 
conception, however, is to be found in what may 
be called tho motapbyBiological speculations of tho 
Greeks For Hippocrates hysteria was due to the 
wunderincs of the uterus about the body in search 
of humidity, and the pressures thereby exerted 
upon other organs explained tho various symptoms 
observed Coma and lethargy, for examplo, arose 
from pressure on the voascls mounting to tho head, 
■suffocation from pressure on tho bronchial tubes, 
palpitations from pressure on tiro heart, and epigastric 
oppression from pressure on the liver Galon rejected 
the Hippocratic theory on the vory solid ground that 
the anatomical fixations of the uterus did not permit 
of it wandering about tiro body bat he substituted 
for it tho scarcely bettor founded view that hysteria 
was the result of engorgement of the uterus by It* 
■own fluid or by menstrual blood Excopt for the 
demonological intorludo of tho Yliadlo Ages, this 
utcrino pathology persisted In venous guises down 
to tlie seventeenth century, when Lottols,* in France 
and Thomas R fills,’ In this country, first put forward 
■the conception that the seat of hysteria was in tho 
brain Tlie views of Willis are of Interest to us here 
because ho observed tlie causal relationship existing 
irotween emotional disturbances and hysteria, but 
he hold that the former acted upon tho brain by way 
of tiro * animal spirits,” which, with tlie other writers 
ofhls time, he regarded ns the moving force of nervous 
action, and therefore his vIpw Is essentially phvslo- 
i fS® 1 . Rnd nofc P^dwloglcal 8ydenham» held tlmt 
hysteria was a general malady of the nervous system, 
but here again ho supposed this to cone lit in a dls 
order of tlie part producing ** animal spirits ” 


* Sj drnimm DlrocrUtto erUtoUrit ad U. Cool a. 


The history of hysteria before Charcot may he 
said to has e culminated in tiro work of Briquet, who 
in his “ Trolt6 de 1 Hyst^rie,” published in 1860, 
reviewed ail tho tlroories which had hitherto been 
put forward, and tested them in the light of his own 
observations Briquet’s methods wore ndmimbly 
conceived, and they constitute perhaps tho flint clear 
attempt to apply to this splicro the rigid procedure 
of science lie constantly emphasises the importance 
of unbiased observations of facts and the avoidance 
of a priori theories, and strives to base his own views 
entirely on the careful examination of his 130 cases 
He finally concludes tlmt ** hyrteria is a malady 
consisting In a neurosis of tho portion of tho brain 
destined to receive the affective impressions and the 
sensations It will be noted that, although this 
definition contains some psychological terms, it is 
essentially conceived in n physiological spirit, and Is 
pathological rather titan psychopathological This 
view may be said, indeed, to have persisted as the 
doctrine of “ functional nervous disorder ” wliich 
hold the field until comparatively recent times 

Charcot noted that in certain cases of tmumatio 
hvsteria the physical accident wns not in Itself tho 
cause of tho illness, but that a port was played by 
the momoriee left by tho accident, and finally ho 
proposed tho viow that certain of the symptoms of 
hyatona were dne to “ ideas ” With this view was 
laid tho foundation-stone of tho psychopathological 
conception of hysteria, and hero also we see tho 
beginning of a delimitation of “ psychogonlc ” from 
other diseases. Charcot liimself, however, did not 
follow out his observation to its logical consequences, 
but strove constantly to bring hysteria into lino with 
organic nervous disorder Ho related its phenomena 
to those of hypnosis, and observed the efToct of 
suggestion in both, but ho regarded hysteria as a 
definite disease characterised by definite stigmata, 
He amred, indeod, at a conception which was tho 
conv eras of the later ono of Bablnsld in that lie held 
hypuosla to be a manifestation of hysteria, and 
therefore to be part of a disease in which suggest!- 
bilit) appeared, but did not constitute its essence 
Nevertheless, tho seod which Charcot had sown 
fell upon fertile ground, and was developed into a 
rich harvest by tlie researches of Janet. T He found 
that the phenomena of hysteria wore capable of 
being interpreted in psychological terms, and h© 
finally succeeded in formulating psychopathological 
conceptions wldoh served, at any rate in some 
measure, to explain tiros© phenomena Tlie nature 
and importance of these conceptions will be best 
understood If a brief description Is given of Janet’s 
observations and conclusions with regard to a single 
group of hysterical symptoms, and for this purpose 
tlie familiar anesthesias may be selected 

In the first place, Janot noted that hysterical 
amvsthosia frequently had a jrocullar distribution 
Tho well known glove anesthesia, for example, 
ondlng in a sharp line at tlie lovel of the wrist, had a 
distribution which did not correspond to anv possible 
lesion of the nervous system, hut which Aid corre¬ 
spond precisely to eotnetliing—namely, tiro patient’s 
Idoa of ids own hand Clearly, therefore, tlie ind 
deuce of this symptom was determined by a factor 
of a psychological order, and if this wore so, It would 
be profitable to seek for a psychological conception 
m order to explain it Again, thee© anaesthesias 
exhibited features of a curiously paradoxical diameter 
It wa s ob served that patients suffering from ex ten 
sivo hysterical anesthesias involving large areas of 
the bodv rarely smtoined any accidental injure, 
wlroreoa patients with far smaller an res thesis* of 
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organio origin, such as occur, for oxample, in syringo- 
.myelia, frequently sustained soch injury. The only 
conclusion possible would seem to he that the patients 
must feel with their anaesthetic limbs, as otherwise 
injury would inevitably befall them. S imilar ly, it 
was found that patients with an -extreme, hysterical 
amblyopia, which reduced the field of vision almost 
to a single point, were able to play at ball, a perform¬ 
ance obviously out of the question unless the major 
part of the retina were functioning normally. This para¬ 
doxical character appeared most clearly, perhaps, in the 
case of a boy who developed hysterical symptoms 
after being concerned in a fire. The symptoms 
were of two kinds : firstly, the presence of an ambly¬ 
opia, which cut down the field of vision in both eyes 
to 30° ; secondly, the occurrence of fits, which were 
originated whenever the patient saw a burning 
object. Now if the boy were tested with a perimeter 
in the usual way ho was unable to see the paper disc 
until it had reached the 30° radius. Nevertheless, 
if a lighted match were substituted for the paper 
disc, a fit invariably occurred as soon as the match 
reached the limit of normal vision. Obviously, there¬ 
fore, the patient could see over the whole field of 
vision, and equally obviously he was blind to every¬ 
thing outside 30°. 

Dissociation of Consciousness. 

In order to explain these features Janet devised 
fhe conception of “ dissociation of consciousness.” 
He assumed that consciousness, instead of pursuing 
its course as a unitary stream, could be split into two 
or more independent currents, so that the conscious¬ 
ness of one current would be unaware of, and uncon¬ 
trollable by, the consciousness of other contem¬ 
poraneous currents. Some approximation to this 
situation occurs normally when we carry out at the 
same time two independent activities, such as playing 
the piano and thinking out some problem, but in 
hysteria the dissociation may roach an extreme 
degree. Here the sensations arising from an entire 
limb may be diverted into a current separated from 

the main stream of consciousness, thereby producing 

an anaesthesia. Although thus cut off, and incapable 
of being perceived by the main stream, they can 
influence the motor apparatus, and thereby deter¬ 
mine the phenomena observed—the avoidance of 
injury by the anaesthetic patient, and the fits in the 
blind hoy. In this way the apparent paradox, that 
the sensations exist and yet do not exist, can be 
resolved. The conception of dissociation, therefore, 
explains the observed facts, but if it is to satisfy the 
canons of scientific method it most also be capable 
of verification by an appeal to experience. Actually 
it does satisfy this farther test because, if a method 
be devised whereby access to the dissociated portion 
can be obtained, the continued existence of the 
apparently absent sensations can be experimentally 
demonstrated. By using the manoeuvre known as 
automatic writing, for example, the anaesthetic arm 
can bo made to record, unknown to the patient, the 
fact that it is being pricked. 

Functional paralyses are similarly explicable, as is 
also hysterical amnesia. The latter consists in a loss 
of memory for a certain defined period of the patient’s 
life, extending over days, months, or years, and was 
a common phenomenon in tihe psychoneuroses of the 
war. Here, again, the conception of dissociation 
presumes that the missing memories are not destroyed 
but diverted into a current split off from the main 
stream of consciousness, and once more the validity 
of this conception can be experimentally demon¬ 
strated by hypnotising the pat ient, and thus recovering 
tho lost memories. 

Other historical phenomena, such as somnambulism 
and double personalities, can be explained by a 
dissociation essentially identical with that responsible 
for amnesias, but differing in its mode of incidence. 
In these cases a dissociated current suddenly usurps 
the field of consciousness, causing a complete break 
l n ' of the patient’s experience and 

1 3 Alter occupying the stage for a certain 


period of time the dissociated current is once more 
submerged, and the patient resumes the thread of 
his former life, generally without any awareness that 
it has been interrupted. Hysterical somnambulisms 
can he closely paralleled by certain conditions arti¬ 
ficially produced under hypnosis, and a number of 
the processes occurring in hypnosis, particularly in 
its more profound phases, are to be interpreted in 
terms of dissociation. 

The conception of dissociation cast a flood of light 
on a mass of phenomena which had hitherto baffled 
all attempts at explanation. It was legitimately 
constructed according to the canons of science by 
the careful collection of observed facts and the 
devising of a formula which would resumo those 
facts. It could, moreover, he tested to any desired 
extent by constantly comparing the results capable 
of being deduced from tlie formula with those actually 
found by experience and experiment. Finally, it 
pointed out a road along which therapeutic attempts 
might hopefully be prosecuted. Certain difficulties 
have been noted in the application of the concept to 
some of the phenomena with which it is concerned, 
but these are due rather to mis apprehension of the 
nature of the concept than to defects in the concept 
itself. For example, in many cases of hypnotic 
somnambulism the hypnotic consciousness is aware 
of the whole range of the patient’s experience, 
whereas what we may call the normal consciousness 
has no knowledge of the experience belonging to the 
hypnotic consciousness. At first sight this one-sided 
and non-reciprocal laok of awareness may seem 
difficult to explain by dissociation, which would 
appear necessarily to involve a break between the 
two streams of consciousness equally untraversable 
in whichever direction it might bo attempted, whereas 
i ^ j exam Ple cited tho break is impassable when 
viewed from the sido of the normal consciousness, but 
traversable with ease when viewed from the side of 
the hypnotic consciousness. The difficulty is depen¬ 
dent, however, upon a misconception of tho nature of 
dissociation, and an abuso of the spatial metaphor 
m which it is defined. Dissociation does not, of 
course, imply an actual separation in space, and from 
the nature of the phenomena with whioh it is con¬ 
cerned it obviously can have no real spatial signi¬ 
ficance whatever. Spatial terms are used because 
tney afford a useful method of describing relationship, 
but actually the dissociation is a functional dissooia- 
taon, an out of gear” relationship, and if this is 
understood the existence of a non-reciprocal dissocia¬ 
tion ceases to be inexplicable. 


The Subconscious. 

J”anet s conception of dissociation involves neces" 
saruy another conception concerning which some- 
hing must be said, that of the “ subconscious.” This 
term nas been used in a variety of senses by different 
„_,_? ors ’ m Janet’s work it indicates the existence, 
contemporaneously with the main stream of con¬ 
sciousness, of mental processes which are independent 
^^•i Unt ^? n , ected with the main stream. In this 
i, nPParent that subconsciousness is 
£ Li.^°i! odary °f dissociation, for a mental 
exists independently of the main 
process ° f conao i°usness is a dissociated mental 
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nt „ii ( r! personal consciousness are not conscious 
lorries i are m ®rely neurological or physio- 
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-objective facte arc the words and the actions I see. 
Similarly, if a patient’s arm writes a coherent and 
relevant statement, although the patient himself 
has no knowledge of the fact that hifl arm lfl so 
engaged, or of the subject upon which it writes, 1 


engaged, or of the subject upon whioU It wntos i 
have as much right to attribute consciousness to the 
mechanism responsible) for the statement written by 
the arm as I have to attribute consciousness to any 
other aspect of the patient’s behaviour. 1 Secondly, 
the observed facts ore not in themselves either 
physiological or psychological! they are behaviour 
facts, and the physiological or psychological aspect 
Is only Introduced when an attempt is made to devise 
conceptions to explain t h e m . If explanatio n is 
attempted In terms of nerve colls and fibres a physio¬ 
logical conception 1 b employed, If in terms of ideas 
and memories a psychological conception is employed. 

It Is not that either conception Is wrong ; both are 
permissible, and the choice between them on scientific 
grounds depends entirely npon their relative utility 
in enabling us to resume and control tho facts of 
experience. To object, therefore, that the facts 
which Jauet interprets by his conception of the sub¬ 
conscious are physiological, and not psychological, 
is irrelevant and indeed meaningless. The only 
question at issue is whether in the present state of 
our knowledge a psychological conception, such aa 
Janet’s, pernuU us to understand, to predict, and to 
control the facta of hysteria and hypnotism better 
than a physiological conception. To this question 
there can only be one answer, although wo are quite 
entitled to hope that ultimately a physiological 
explanation still more adequate and useful will be 
devised. 

Morton Prince lias explored tiro field opened np 
by Janet in several Interesting directions, and has 
appllod the oonoept of dissociation to the study of a 
wide range of phenomena. He has, indeed, used the 
experimental method in psychopathology more con¬ 
sistently than any other investigator, and his work 
is n valuable object-lesson of what can be accom¬ 
plished by this method. In particular his fascinating 
Dissociation of a Personality "• provides a con¬ 
vincing demonstration of the light which the con¬ 
ception of dissociation is able to throw on the problem 
of double personality, although, an wo shall see later. 
It also afford* au excellent example of the limitations 
of that conception. 

Janot has himself extended the conception of 
■dissociation to a wider field than that of hysteria and 
hypnosis He brought Into a single disease-entity, 
under the name of psychasthenla,” practically ad 
■the manifestations of the psychoneuroeas other than 
the definitely hysterical. In its symptomatology 
were included phobias, obsession*, compulsive actions 
■of an kinds, morbid anxiety, and states of doubt and 
hesitation. This remarkable generalisation gathered 
together a multitude of syndromes which had hitherto 
been described a* independent disorders under such 
names as “ folie de donte/' agoraphobia, and so 
forth, and conceived them nil to bo merely different 
aspects of one and the same essential disturbance 
The essential disturbance consisted In a dissociation 
analogous to that responsible for hysteria, although 
dlfforing from the latter in certain Important reapecta. 
starting from the assumption that normal adapta¬ 
tion to reality requires the integration of a number 
of relevant mental processes, Janet held that both 
hysteria and psychasthenic are due to a failure of 
this neceeaary Integration owing to the presence of 
dissociation. In tho cose of hysteria tho dissociation 

J* to .,“2*“ ot Procaws are 
entirely spilt off from tho main streem—thus producing 
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the case of psychasthenla, on the other hand, the 
dissociation Is molecular, tho various processes not 
being completely segregated from one another but 
merely loosened In their Interconnections, so that 
the firm integration required for efficient adaptation 
to reality cannot bo obtained. In Janet’s “ Les 
Obsessions et la pBychnsth6nie ” this principle Is 
worked out in on extraordinarily ingenious man n er, 
and it cannot be denied that if- has some value as 
an explanatory concept. Nevertheless, although it 
gives us a measure of help and understa nd i n g in this 
complex and difficult field, there is little doubt that 
the conception of molecular dissociation la unduly 
wide, and describes a process so elementary and 
universal that it brings together diverse clinical 
pictures betweon which only a superficial resemblance 
can be traced. We see here, as we bavo already seen 
in tho case of suggestion, that besetting tendency to 
generalise a valuable conception until its explanatory 
value become* seriously impaired. 


The Place op Dissociation in Psychopathology. 

We may now pause to consider the place in psycho¬ 
pathology of the conception of dissociation. Even 
in the wide sense which has just been discussed it 
has a certain value in that it emphasises the important 
principle that tho processes composing mental 
activity are not uniformly bound together Into a 
singlo stream, but may possess varying degrees of 
independence, a principle which gives us some under¬ 
standing not only of psychasthenla, hut also of the 
hallucinations, delusions, and other phenomena mot 
with in the peyohoses. It has been said, however, 
that this principle is so general in its application 
that it does not give much help In the Interpretation 
of individual pictures of disease, and dissociation will 
therefore be a more valuable ooncept if it Is limited 
to tho original sense In which Janet brought it forward 
to explain the symptoms of hysteria. 

There 1b no nocesrity to recapitulate the merits of 
this conception and the light that it has shed on 
the understanding and control of certain phenomena. 
Something must be said, however, concerning 11* 
limitations and defects. To begin with. It does not 
seem to be applicable to all the phenomena which 
occur In hysteria. It explains the anmstheeiaa, for 
example, but hardly the hyporosstheeiaa. On tho 
other hand, it explains conditions which occur 
outside the range of hysteria, *uch as tho auto¬ 
matisms of epilepsy. Janet may bo said, Indeed, to 
havo discovered a concept of considerable value 
throughout the whole range of psychopathology 
rather than one which will explain all the phenomena 
of any one part thereof. Secondly, Its explanatory- 
value is limited. It enables ns to understand that 
the choree tore of hysterical anmsthesia or paralysis 
are due to a splitting of consciousness, but we are 
immediately faced with the further problem as to 
tchy this splitting takes place. Dissociation may. In 
fact, be regarded os an “ anatomical " as opposed to 
a “ functional ” (Soncoption. This Is well seen in 
Prmte’s " Dissociation of a Personality.” In it wo 
have an illuminating analysis whereby the speech 
and behaviour of a patient is shown to be a mani- 
rotation of tho activities of a number of distinct 
personalities, but the question aa to tho conditions 
responsible for this splitting—In other words, whv the 
dissociation hss occurred—is left without satisfactory 
answer. Dissociation therefore takes us a cortnin 
distance in ^ understanding of our patients, but 
leavoe ns with tho further problem of explaining tho 
dissociation itself. 

Jsmet has himself appreciated this limitation, and 
sought to OTereome it by his doctrine of “ psycho¬ 
logical tension.” This is a property which viries in 
a manner analogous to the pressure of tho atmosphere, 
the variations being produred by constitutional. 


emotional, and other causes. When It Is hlgln mental 
proresscs are Integrated with comparative ease and 
efficient adaptation to reality is attained. When It 
is low, tho required integration is impossible and 
dissociation of some kind occurs, either the molrfr 
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dissociation of hysteria or the molecular dissociation 
of psychasthenia. This is not a very satisfying 
explanation, however, and seems to come perilously 
near explaining the incidence of dissociation by a 
hypothetical capacity of dissociability. It is true 
that Janet has gone further in that he has emphasised 
the part played by emotions and tho automatic 
development of affectively toned “ iddes fixes,” and 
may be said, therefore, to be the forerunner of the 
dynamic interpretation of the psyehonouroses, but 
this dynamic aspect is not clearly followed up. 

Tho stage in the history of psychopathology marked 
by the conception of dissociation is comparable to 
that existing in the history of astronomy at the time 
of Kepler. Kepler had shown that the planets move 
in ellipses round the sun, but ho could not explain 
why they did so. This latter achievement was the 
work of Newton with his formulation of the law of 
gravity. Newton’s step was based on the conception 
that the phenomena observed were the result of 
certain hypothetical forces, interacting in accordance 
with certain precisely definable laws. It thus added 
a dynamic conception ns a means of understanding 
the observed sequence of phenomena. The corre¬ 
sponding step in the construction of a psychological 
conception capable of taking us beyond the level 
leached by dissociation clearly required a similar 
advance to a dynamic point of view, and it is the 
attempt to make this advance wliich actually charac¬ 
terises the later history of psychopathology. 


it 


Dynamic Conceptions in Psychopathology. 

The dynamic conception in psychopathology has 
derived its chief impetus from the work of Freud, 
bnt it must not be forgotten that a parallel dynamic 
aspect made its appearance in academic psychology 
with the development of the conception of instinct. 

The view that instinct, or rather various instinct®, 
can be regarded as driving forces whose action and 
interaction produce the mental phenomena and 
behaviour of man has received its best-known 
expression in tho work of McDougall. He defines 
instinct as “ an inherited or innate psycho-physical 
disposition which determines its possessor to per¬ 
ceive, and to pay attention to, objects of a certain 
class, to experience an emotional excitement of a 
particular quality upon perceiving such an object, 
and to act in regard to it in a particular manner, or, 
at least, to experience an impulse to such action.” 10 
For example, the instinct of flight determines us to 
perceive dangerous objects or situations, to experience 
the emotion of fear, and to act in a manner which 
will remove us from the source 1 of danger. This 
definition is open to criticism, and especially is it 
doubtful whether the position assigned therein to 
emotion is correct. It would seem that emotion is 
manifested when the action of an instinct is inhibited— 
e.g., fear, when it is not possible to remove ourselves 
' from the source of danger—rather than in the'normal 
course of an unobstructed instinct. We are not 
concerned here with details of this character, how¬ 
ever, but only with the general conception of instinct 
as a driving force capable of explaining the activity 
of man. 'It is clear that psychology has thus obtained 
a dynamic conception enabling it to emerge from the 
arid pnth3 of academic introspection and mere 
description to which it was so long condemned. By 
the aid of this dynamic standpoint a vista is opened 
up whereby psychology is no longer limited to record- 
ing the how ” of the phenomena with wliicli it 
deals, but can attempt an answer to tho question 
", 1, - ' J “ c< J n attempt to conceive tile sequence 
of thought and behaviour in man ns a result of the 
mterplny of various instinctive forces acting according 
to precisely definable laws, and if tliis attempt is 
successful psychology will have been lifted from the 
level of n descriptive science to that long ago attained 
by such sciences ns chemistry and physics. 

The question immediately arises, however, whether 
n^psycliologicnl conception of this character is per- 
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missible in.science. The naive notion tliab it dent; 
with flimsy abstractions unworthy of being ranked 
with such solid realities as electrons and ether waves 
has already been discussed, but there is a more 
substantial difficulty to bo considered. The con¬ 
ception bas a teleological aspect, and introduces an 
element wlfloh is not only psychological but which 
has no correlate or parallel in physics—namely, the 
element of “ purpose.” According to MoDougali, an 
instinctive process is not completely explained by a 
vis a tergo. It not only moves towards an end, but 
the existence of that end is a determining factor 
throughout, and may continually modify tho process 
during its wholo course. In other words, the process 
not merely happens to serve a purpose, but is actually 
in part determined by that purpose. Now it is some¬ 
times held that the introduction of purpose as a 
determining factor is incompatible with the notion 
of causality, and that, as causality is the foundation- 
stone of scientific method, no conception involving 
purpose can have a place in science. 11 A long war 
has been waged against this mechanistic limitation 
of science and. although it is obviously impossible 
here to deal with the subject adequately, something 
must be said, because to admit this limitation would 
necessitate the expulsion of modem psychopathology 
from the domain of science. 

Psychological conceptions are characterised by the 
fact that they are couched in terms of experience, and, 
as purpose is clearly an integral part of our experience, 
there is no objection on tliis score to the incorporation 
of pin-po.se in a psychological conception. The further 
question whether purpose is consonant or incompatible 
with causality requires for its answer a precise 
definition of this latter word, and it is apparent that 


is used in two senses which are by no means 
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identical. 18 In one sense it indicates an unconditional 
sequence, the fact that (n) is inevitably followed by (b). 
In this sense there seems to be no reason why purpose 
should be excluded from causality; it takes its place 
as one of tho factors determining a particular sequence 
of phenomena. If we can ascertain the existence of 
this and the other conditioning factors, and arc 
acquainted with their laws of action, we cm predict 
the course of future phenomena and thus satisfy the 
essential criterion of the method of science. There 
is a second sense, however, in which the word causality 
is used. Here it indicates not merely inevitable 
succession, but a relation of identity between cause 
and effect. The effect is regarded as the cause in a 
new form. For example, when we say that heat is 
the cause of motion we mean that motion is the 
equivalent of heat- in a new form. Heat is conceived 
as being the vibration of particles, and hence motion 
can be regarded as a continuation of the same pheno¬ 
mena. In this sense causality is an equation, and 
one which is essentially reversible, so that the sequence 
of cause and effect can be equally well replaced by the 
sequence of effect and cause. Tliis is the sense in 
which causality is understood in the mechanistic 
sciences, and it would seem that it cannot be applied 
to purposive psychology, for a sequence in which 
purpose is playing a part clearly is not reversible and 
cannot he regarded as an equation. The introduction 
of purpose, therefore, removes psychology from the 
mechanistic sciences, hut this does not justify its 
removal from the wholo field of science. The method 
of science requires the assumption of causality in the 
nrst sense, but not necessarily in the second sense, 
ana in the rust sense causality is ns integral a part- ol 
purposive psychology as it is of any other branch ol 
science. 11 it were insisted that causality in the second 
sense is an essential constituent of science, then not 
v'" C ,'°?- v ’ but physiology and biology also, 
wouia nave t° be excluded, because in the conceptions 
. ^ knowledge dealing with life processes 

rw-mlbillty °f the sequences has necessarily to h« 
itted. Tie inapplicability of the narrower con- 
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a)pt o( rawuUlty la not, therefore, a peouliadtv of 

pyyctiotogr, hut a peculiarity °* 111 t* 10 biological 

sciences, ami the circumstances we have considered 
merely indicate that psychology is extra-mechanistic, 
hot not. extra-scientific* 

The Theories op Freud. 

This digression has been necessary in order to 
justify the incorporation into science of conceptions 
involving the dement of purpose, and we may now 
return to the inter history of psychopathology in 
which conceptions of this character play a prominent 
part. This latex history is inseparably bound up with 
the work of Freud, to whom the most noteworthy 
advance* in psychopathology are unquestionably duo, 
whatever view wo may ultimately reach concerning 
the validity of many of his doctrines, 

Freud’s conception* have undergone an extensive 
development during the course of his career, and it 
is impossible bore either to trace out this development 
In detail or to give any adequate nccount of his 
theories m they stand to-day. An acquaintance with 
their general characters must be assumed, and we 
shall select for consideration only certain broad 
features which are relevant to our present problem. 1 * 
In 1880 Josef Brener, of Vienna, investigated a case 
of hysteria in which he observed the traumatic effect 
of certain memories of which the patient was uncon¬ 
scious, and the therapeutic result obtained by bringing 
these memories once more into oooaciousness. This 
investigation, although it wna not published until 
many years later, was the starting point of Fraud's 
work. In 2803 he brongh t out, In association with 
Brener, a preliminary paper, and in 1803 the “ 8tudien 
fiber Hysteria,” which may bo said to express the 
first stage of Freud’n development. The keynote of 
this stage, the view that “ the hysteric suffers mainly 
from reminiscences,” is not essentially different from 
Janet’s notion of ” ldfes fixes," which certainly 
preceded in time Breuer and Freud’5 pubhention, 
although it is claimed that the latter had a quite 
Independent origin. Tbore is apparent in the wort 
of Brouor and Freud, howevor, a much more definite 
dynamic formulation than Janet had attained, and 
new conceptions of fundamental Importance, such as 
“ repression ” and u resistance," were laid down, 
lb this period belong* the use of hypnosis as a method 
of recovering hurled memories, the conception ol 
“ psychic trauma,” and treatment by “ catharsis”— 
that is to say, the bringing to consciousness of the 
traumatic memory and it* ” abreaction ” by allowing 
it to obtain the normal emotional expression which 
Imd formerly been denied to it We nwd not con com 
ourselves here With these conceptions oxcopt to noto 
that hypnosis was abandoned by Freud many Tears 
ago, a* was also the notion ot ” pay chic trauma, and 
tliat treatment by catharsis only bears a remote 
rreemblanco to five modem mothod of psycho analysis. 

After the dissolution of the partnership between 
Breuer and Freud the latter proceeded independently 
and produced o succession of works in which the earlier 
conceptions were considerably modified, ox tended, and 
made more systematic and precise. Although the 
development lias been continuous, it will bo convenient 
to postpone for tbo moment the consideration of the 
later additions, and to devote tmt attention to the 
theories a* tliey stood before the war. The essential 
structure, with which we arc alone concerned, remains 
tho some to-day, but it U easier to sec and to examine 
without the accretions and amplification* c ; the last 
decade. 

Tbo essential structure may be -v cry briefly .and 
inadequately sketched as follow*. The phenomena 
m conscious life and behaviour are conceived as the 
result of the i nteraction of a number of psychological 
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“ force* ” which interact according to precisely definable 
“ laws.” These forces, which are In part conscious 
and In part unconscious, may work, harmoniously 
together, or they may conflict with one another. In 
the latter cose an attempt at adjustment occurs, and 
this attempt may proceed in various possible ways. 
Certain of tbcfte ways Involve the repression of one 
of the opposing forcoa—that Is to say, one of tbo forcee 
is put out of gear, as it were—and is no longer allowed 
to manifest itself normally in consciousness or In action 
It become* unconscious, but does not thereby cease 
to exist or to bo capablo ol functioning. It can no 
longer influence thought and behaviour in a normally 
direct mannor, but it produces various indirect effects. 
For examplo, the sex instincts In an elderly unmarried 
woman, repressed because of their Incompatibility 
with her moral codo, and with the dreurastanoee of 
her life, may express themselves In consciousness as 
an abnormal interest in births, marriages, and 
scandals. These indirect effects manifest themselves 
by means of certain mechanisms which Freud precisely 
defines, such as compromise, condensation, repre¬ 
sentation by the opposite, and so forth. Mechanism* 
o! this character are responsible for many phenomena 
in everyday life, slips of the pen and of speech for 
instance, for tho content of dream*, and for the 
various symptoms manifested in the psyohoneurooes. 

It must be understood that the foregoing is only 
an attempt to describe In general terms the support¬ 
ing columns on which Freud’s theories appear to 
rest, and does not correspond to the actual way in 
wliioh these theories were developed. Freud’s attack 
was entirely empirical, and ho subjected the psycho¬ 
neurosea to a prolonged clinical study, only slowly 
and. tentatively building up theoretical conception* 
to account for the phenomena which be had observed. 
It will bo noted tliat, in form at least, this course i* 
entirely Irreproachable from the standpoint of the 
canon* of science. After his abandonment of hypno¬ 
tism aa a mean* of Investigation he evolved tho 
mothod of psycho analysis, and it Is by the use of 
this method that practically all tho lad* ot observa¬ 
tion upon which the Freudian theorie* rest have been 
collected. We shall Jbavo subsequently to describe 
It, and to evaluate its claim to rank as a trustworthy 
ins tram cut of research. At present, however, wo are 
concerned with the results of its employment rather 
than with the instrument Itself, 

In the course of Ida peyclio-onalytic Investigations 
of the phenomena of tho psycho neuroses Freud noted 
that tho conflicts underlying tho symptom* were 
invariably conflict* between forces belonging to two 
radically distinct groups. The first group comprised 
forces apparently emanating from the sox instincts, 
tbo second group forces oonnected with the per¬ 
sonality. To the first Freud gave the name of 
" libido," to the second tliat of “ the ego,” and he 
concoivod that a psyohoneuroels developed owing to 
a certain failure ot adjustment botween these two 
or, as he ha* hfmaolf expressed It, ” when tho ogo 
loses it* capacity to deal in some way or other with 
the libido ' u In viow of tire important part played 
by tho libido Freud subjected this to a careful exami¬ 
nation in order to determine it* precise mode of 
development, and as a result of tula examination 
he reached tin? remarkable conclusion* constituting 
tho well-known "sex theories.” According to tlu>«e 
theories sex, as we know It In the adult, is not a func¬ 
tion which suddenly emerges at puberty in a manner 
comparable to tho birth of Minerva, but Is tho final 
stago in a long process of development starting from 
tho dawn of If/e. Although It* early manifestations 
are very different from tho adult function, the term 
sexual can justly be applied to tho former, because 
the latter is olearty developed tliorofrom. Moreover, 
many tendencies not generally regarded ns sexual— 
for example, parental and filial h»e, and indeed all 
tl>o processes to which tho word love ” can be 
applied—must similarly lie brought within tho sphere 
of tin* homo, because they also can bo shown to 
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originate from the common fount. The earlier stages 
in the development of the libido are distinguished by 
differences both in the objects towards which the 
libido is directed and in the parts of the body with 
which the libido is associated, and these differences 
characterise definite stages through which the libido 
passes in its progress to adidt normality. Thus in 
the earliest stages the libido is directed on to the 
individual himself, later on to one or both parents, 
and only in its Anal development is it directed on to 
other persons of the opposite sex. Similarly in 
earlier stages the libido is associated with other parts 
of tho body than the genitalia—for example, the 
mouth and anus—and only later does the genital 
zone assume the primacy which characterises adult 
sex. 

Freud observed that the psychoneuroses were 
associated with a failure in this process of develop¬ 
ment, tho normal evolution being partially arrested 
at an early stage. A very important stage ih this 
respect was that at which the libido was directed 
on to one of the parents, generally the parent of the 
opposite sex. A failure of adequate development 
here meant that the libido was fixated at this stage 
and could not undergo its normal evolution. This 
fixation was invariably foimd in certain types of 
psychoneurosis, and the conflict, which resulted when 
the claims of later lifo demanded a normal distri¬ 
bution of the libido, was responsible for the outbreak 
of tho symptoms. In other conditions fixation at 
other levels were found to be present, and in a word 
the whole structure and development of the psycho- 
neuroses could be worked out in each individual case 
by the application of these conceptions. 

This description, condensed and generalised to an 
oxtent which is hardly consistent with accuracy, will 
have to serve for our immediate purpose—namely, 
the estimation of the Freudian theories, both in their 
form and content, by the canons of scientific method. 
To begin with, it is clear that with conceptions of 
this character a goal has been attempted far beyond 
that achieved by the dissociation conception of 
Janet. The essential mark of the advance lies in the 
move forward to a dynamic point of view, and the 
endeavour to account for the observed phenomena 
by the action of precise forces working according to 
precisely definable laws. Similarly the goal attempted 
is far beyond that reached by the suggestionist and 
persuasionist schools, because, although suggestion is 
a dynamic concept, it is immeasurably inferior in 
precision and manageability to the concepts which 
Freud has constructed. It is unnecessary to point 
out, therefore, that Freud's attempt is a very notable 
one, and if it can be established, either in whole or in 
part, it must rank amongst the great achievements 
of the world. The importance of ascertaining bow 
far his methods are consonant with the method of 
science, and how far the observed facts justify his 
conclusions, cannot be overestimated, and the magni¬ 
tude of the issue requires that this should be done 
with tho utmost care and consideration. We may 
endeavour to approach the problem by a preliminary 
examination of certain of Freud’s fundamental con¬ 
ceptions, and may take in order the conception of the 
unconscious, the mechanisms, and the sex theories. 

Freud’s Conception' op the Unconscious. 

Tho conception of the unconscious is an integral 
part of Freud’s theories. He holds that the processes 
wo term conscious are only a superficial layer, as it 
were, of the total sum of mental processes. There 
are two other layers—the preconscious, comprising 
those processes which, although not conscious at the 
moment, may at any time become so; and the uncon¬ 
scious, comprising processes which are not only not 
conscious at the moment, but are prevented from 
becoming conscious by a barrier only to be circum¬ 
vented under special circumstances. The unconscious 
processes nro nevertheless able to influence conscious¬ 
ness in venous indirect wayB. Freud formulates very 
pro' lie nature, characters, and mode of action 

c - — ' • contained in the unconscious. 


The conception of the unconscious has been sub¬ 
jected to much adverse criticism. It is said that it 
involves a contradiction in terms, as consciousness 
is the essential character of mental processes, and an 
unconscious mental process therefore an absurdity; 
that the processes in question are not psychological 
at all, but physiological, and that they should be 
conceived not in terms of consciousness, but. in terms 
of brain. These criticisms arise from a confusion of 
thought. The unconscious is not a phenomenal 
reality, but a concept fashioned in order to explain 
the phenomenal reality. The phenomenal reality, 
consciousness, obviously forms a disconnected series 
and, if the psychologist is compelled to take only tins 
into account, he cannot rise beyond the level of a 
mere description of psychic phenomena. To obtain 
understanding and continuity it is necessary to go 
beyond the phenomena and to .construct an explana¬ 
tory concept. The physiologist has, of course, a 
perfect right, to construct for this purpose a concept 
in terms of brain, but he cannot deny to the psycho¬ 
logist an equal right to construct a concept in psycho¬ 
logical terms. The question is not whether one is 
correct and the other incorrect, but which one works 
the best in the present state of our knowledge, So 
far as the phenomena which Freud seeks to explain 
are concerned, the physiologist cannot yet give an 
explanation which consists of more than words, and 
the fact that these words indicate hypothetical 
material processes rather than hypothetical psychical 
processes is an inadequate consolation for his entire 
inability to make any use of the conceptions he 
fashions. The psychologist is therefore perfectly 
justified in attempting to find an explanation by the 
construction of a psychological conception, at any 
rate until the physiologist can provide one which is 
practically more useful, and sucli a conception must 
involve the assumption of an unconscious in one 
form or another. If consciousness is defined ns the 
essential attribute of mental processes, then, of course, 
tho “ unconscious ” becomes a contradiction in terms, 
but as tlie question is already begged by accepting 
the definition this is not of much moment. We saw, 
when discussing Janet’s conception of the subcon¬ 
scious, that there is convincing proof that mental 
processes exist which are not personally conscious, 
and such processes are unconscious from the stand¬ 
point of the personal consciousness. It may he 
added that, oven if the notion of the unconscious 
were contradicted by our experience of phenomenal 
reality, this would not necessarily preclude it from 
ranking as a scientific concept, because a concept is 
a construct and not a phenomenal reality. An uncon- 
scious mental process, for example, would not ho 
more absurd than a weightless and frictionless ether. 
Criticisms directed against the unconscious as a 
possible conception do not carry much weight, there¬ 
fore, and we have seen that a conception of tins kind 
is necessary if the psychologist is to be allowed to 
explain the phenomena of consciousness in psycho¬ 
logical terms. 1 ® The question whether Freud’s parti¬ 
cular conception of the unconscious is valid is, of 
course, another matter. On the score of method 
there is no objection whatever to its form and struo- 
^nt to satisfy the canons of science it must h° 
shown that it is based on accurately observed facts, 
that it explains those facts, and that the deductions 
which follow from it when tested by experience and 
experiment are always found to he verified. These 
are the only criteria which have any relevance if the 
value of Freud’s concept is to be satisfactorily 
estimated. 

The mechanisms—that is to say, the modes of action 
whereby the various intrapsychio forces produce the 
phenomena they are invoked to explain—need not ho 
considered in detail. Here belong the conceptions of 
conflict, repression, and the effects upon conscious- 
ness and behaviour which a repressed system is 
capable of producing. This Dortion of Freud’s work 
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orthodox followers, a circumstance due In some part OHOLENE. 

to tlw fact that, tlie principles in question were found 

to bo remarkably applicable and Illuminating In the Br 0. O. L. WOLF,* M.D. McGnx, 

study of tliat eToat mass of psychonouroses produced i!r ,„. Biocumnsr, ADDEannooKrrs nosemi, ciinuunax; 
by the war. Here, again, the conceptions aro cortalnly Ann 
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the case of tho unconscious, by on appeal to tho facts nos. ahibtxst stmoxos to tux ncarTT.B. 

and to oxperionco. 

In contrast with tho comparatively favourable While engaged in an investigation ol the rhythmic 
reception accorded, to the mccl uui i sm s, tho sox theories movements of the email Intestine in 1912 Welland 
have been the subject of most vigorous attack and m n ,i n the chance observation that when a piece of 
rejection. Certain criticisms have been hosed, some- Isolated intestine was allowed to contract in lUngsrla 
times explicitly, but more often implicitly, on otliical solution for some time the fluid acquired tho property 
or rcsthetic grounds. Objections of this kind have, 0 j exciting contraction in othor pieces of intestine 
of course, no place or relevancy in positivo science, p] ace d in it. Le Deux. another worker in Magnus's 
and only require to he mentioned in order that they laboratory in Utrecht, isolated the suhstanco causing 
may be nt once dismissed. Other criticisms have tld a effect and identified it os choline. This ho so has 
more weight. It is hold tliat to reduce all the pheno- TOmo i n ( c prominence ot various times in physio- 
mona of the psychonouroses to tiro action of the sex logical literature and is related chemically to mus- 
Instincts is an unduly narrow view, and that other the principle found in poisonous mushrooms, 

instinctlvo forces without admixture of sox elements Lq jj eux waa able to transform the small amount of 
are equally capable of causing these disorders. It c b 0 llne obtained into acetyl choline, and obtained tho 
would eeem, for example, tliat the psychonouroses of powerful physiological effects observed by Held Hunt 
the war were certainly due to iutrapeychlo conflicts, by Dale. 

but to conflicts between forces In which sox played It f g known thnt whoa tho alimentary canal Is 
no part. We shall see subsequently that the Freudian near iy completely cut off from its central nervous 
school has met this hitter objection with regard to guppfy bv severing both vagi and both splanchnio 
the war raychoneurosee by a further extension of nor v ra digestion proceeds almost undisturbed. The 
tho already wide denotation ascribed to sex. For normal rhythmic movements of tho gnatro-Intestinal 
the moment, however, it is merely necessary to note continue without hindrance. The plexus of 

that disputes of this kind can only bo settled by an norvoa known as Auerbach’s plexus, existing between 
appeal to the facta of observation, and not by a priori longitudinal and circular layera of the musculature 
conBldorations A generalisation is unduly wide only of the intestine, evidently receives its stimulus 
if it can be shown that the lactado not fit into it, oi^bere than centrally. 

^ it is no more inhermitly impowiblo that the sex We know- that the rhythmic movements of resplru- 
inatinct should account for all the phenomena of the tion are initiated by changes in carbon dioxide or 
psychonouro^ than that so simple a principle na Ly drogen-ion concentration in the blood. It was the 
gravity should account for nil the movements of the ^ith the aotlon of oarbon dioxide wiilch led 

planets. Once more, therefore we aro led to the Mognua to conclude that cl.olino acta as the hormone 
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1 laboratory it was shown that paralysis of thobowol 
; produced In cats by long-continued chloroform 
t narcosis was speedily relieved by tho intravenous 
I injection of 6-16 mg. of choline per Ulo body-weight 
of choline hydrochloride. Strong gnstro-Intestinal 
, movement, os soon by X ray pliotographs, took place 
almost Immediately, followed by evacuations in tho 
, following 2tT hours. 

» Ami brought about peritonitis in cats by tho intra- 
, peritoneal Injection ol lodlno solution. Depending 
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took place in 30 hours unless choline was administered. 
When this was done a normal stool followed in a short 
time. . .... 

Finally, Ami produced a severe infective peritonitis 
in cats by the injection of a mixture of B. coli and 
staphylococci. In those animals which survived there 
occurred intestinal paralysis. The injection of choline 
resolved the ileus. An analysis of the intestinal wall 
showed that a normal content of choline was present. 
The paralysis was due to a lessened sensitivity of 
Auerbach’s plexus. Only when the choline content of 
the blood was raised above the normal did this nerve 
system respond with increase of tonus and peristaltic 
movement. 

Following on the work of Ami, Magnus investigated 
the toxicity of choline with a view to using it thera¬ 
peutically. It was found that the safe dose in cats 
by intravenous administration was 20 mg. per kilo. 
Much larger concentrations were borne when the drug 
was injected intravenously at a slow rate. When 
injected in the amount of 0-8 mg. per kilo per minute 
large amounts could be borne without the least 
distress. The work of Le Heux shows that choline 
hydrochloride solutions decompose and become toxic 
unless they are specially prepared and kept in ampoules 
of resistant glass. Messrs. Merck put up the sterile 
solution in ampoules in a way which fulfils the require¬ 
ments of Magnus and Le Heux. When properly 
prepared the solutions will remain nndecomposed for 
at least four years. 

The administration of choline in cases of ileus was 
taken up by Klee and Grossmann in Romberg’s clinic 
in Munich and a report presented at the Congress for 
Internal Medicine in Vienna in 1923. It was used in 
peritonitis, in chronic atony of the stomach and 
intestines, and in atonic constipation. In all these 
cases its use was successful. Its value in nervous 
dyspepsia could ho accounted for by the fact that 
treatment of decerebrate cats with choline did not 
permit subsequent inhibition of the stomach move¬ 
ments by stimulating the sympathetic. 

Through the kindness of Frof. Magnus, one of us 
was given a supply of choline hydrochloride and with 
it the following cases have been treated. The number 
is small, but, as far as we are aware, no reports of 
its use have appeared in England. It was thought 
it would be of service to give the results of its 
administration. , 

Clinical Records, 

Case 1.—Mrs. 8., aged 47. On March 21st, 1023, pan¬ 
hysterectomy was performed for a very large fibroid uterus 
filling the whole pelvis and extonding 11 in. above the 
umbilicus. 24th: Much distension and pain for past 24 hours. 
Frequent vomiting with slight ri3e of temperature. Several 
high enemata with turpentine failed to relieve, and no flatus 
was passed. That evening the incision was reopened, and 
a considerable amount of slightly blood-stained peritoneal 
fluid was ovacuated. The large intestine was hardly dis¬ 
tended, hut the colls ot small intestine which presented were 
very much so. It was found that after removal of the pelvic 
tumour its place had been taken by quite half the email 
fntesline. This also was distended and to some extent 
imprisoned in the pelvis. The mesentery had become much 
stretched, especially over the sacral prominence, and there 
were signs of early thrombosis in the mesentery which was 
cedcmatous. _ The coils were freed and the Incision closed. 
2oth: No improvement* Choline administered with no 
effect, the patient dying the same night. 

Summary.—A. case of intestinal paralysis due to 
distension and partial fixation of coils of small 
intestine which, after removal of a large pelvic tumour, 
had taken its place. Choline was administered when 
it was proved by exploration that intestinal obstruc¬ 
tion was absent. The administration was too long 
postponed and no chance therefore was given to 
test, its value. 

CASE 2.—Mrs. G aged 75. June21st, 1023 : Panhystcrec- 
tomy was performed for adenocarcinoma and the patient, stood 
the operation exceedingly well. 23rd : The patient did well 

F^ing uncomfortable with distension. 
Fituitrin followed by enemata resulted In the passage of 
small quantities of flatus only. 24th: Further enemata 
• °f Merino failed to produce any result, and 
'■w getting exceedingly distressed. At 0 r.jr. 


choline was administered. Immediately afterwards she 
complained that she was soiling the bed. This was so, but 
only to a slight extent. During tho night colicky pain wm 
very much complained of, and a gravitation enema early 
next rooming produced a fair result. Eserine and enemah 
were persevered with and the towels commenced to act well 
She made an uninterrupted recovery and is now, two and 
a half years later, in perfect health. 

Summary. —A case of ileus following prolonged and 
severe operation in an elderly stout woman. Choline 
appeared definitely to restore muscular tone and 
contraction in the intestinal walL 

Case 3.—Mrs. R., aged 38. Sept. 23rd, 1024. This patient 
had had a precipitate labour on the previous doy and was 
admitted to hospital as a case of acute intestinal obstruction. 
She complained of much abdominal distension, and for 
24 hours no flatus had passed in spite of enemata. She 
bad vomited twice. She stated that she felt well except for 
abdominal uneasiness. The abdomen was greatly distended, 
but there was no rigidity. Numerous coils of much dis¬ 
tended gut could be seen through a thin abdominal wall. 
That afternoon the patient vomited again. In tho evening, 
as the pulse had risen and an enema had failed to produce 
even flatus, it was decided to explore, though her general 
condition as a wholo remained excellent. It was thought 
advisable not to await the onset of a more critical condition. 
A mesial hypogastric incision was made and the whole 
intestine was found uniformly distended. No cause of obstruc¬ 
tion could bo detected. A large rectal tube was passed a good 
18 inches, aided by a hand ovor the pelvic colon within the 
abdomen. Much fluid froces and flatus were passed by this 
means before the patient left the table. 24th : The distension 
was as great as before, but the general condition remained 
good. Enemata through the rectal tubo, still In situ, failed 
to produce any result 25th : The same condition os on tho 
previous day with no relief of symptoms and signs. 4.30 PJti 
choline administered. Within 20 minutes of the administra¬ 
tion ending a copious motion was passed, followed by 
another later in the evening. 28th (three day’s after choline): 
The towels had been acting normally for two days with the 
aid of mild laxatives. 

Summary. —A case of pure ileus following the 
sudden emptying of tlio abdomen of a large tumour 
(full term ovum). At first thought to be an acuta 
intestinal obstruction. This disproved by abdominal 
section. Choline immediately re-established intes¬ 
tinal function after all other remedies had failed over 
the space of three days. 

Case 4. —Mrs. M., aged 34. Dec. 2nd, 1924 : The patient 
was admitted to hospital as an emergency at the end of her 
eighth month of pregnancy, as there had been irregular 
throughout pregnancy and she was bleeding freely 
at the time. The cervix admitted ono finger and a central 
placenta prrovia could be felt. There were no pains. It 
was thought that the best treatment was immediate delivery 
by Caesarean section , and she stood the operation exceedingly 
well.. 0th : Patient lias hud considerable colicky P fl ri 
requiring morphia. 7th : There was much vomiting ana 
great distension with a rapid poor-volume pulse. A turpen¬ 
tine gravitation enema following 0-6 c.cm. of pitnitrin, 
though producing a slight result, did not relieve either tho 
distension or the distress. 9 p.m.: Choline given. Some 
flatus passed during the night* Sth : Pitnitrin 0-6 c.cm. 
and eserine gr. 1/100, followed by a turpentine enema, pro- 
duced a good result. 0th : The same good result followed 
5™”” treatment. By the next day the normal intestinal 
function had become established. 

Summary.-—-An otherwise healthy woman suffering 
mma acute ileus as the result of suddenly emptying 
ua a . omen of a large tumour (full term ovum) by 
a ominal section. Choline re-established the norma* 
intestinal function within 30 hours. 

Conclusion. 

Rt^wfl 6 nc !r ni Jmstratioii choline is a simple matter. 

c tofin e hydrochloride is put up in gins 3 
ill ton taming 600 mg. in 6 c.cm. This solution 
j.* diluted with 180 c.cm. of sterile normal saline and 
irn-rv^qsiting, solution injected intravenously. An 
Etof ip administration is that it should 
On ■tok 645 *’ ^ 1 pdnutes to inject the wholo quantity- 
occa sion except one an ordinary saline 
was i^ed. a ^ ara ^ tlS a narrow intravenous needle 

{References at foot of next page.) 
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ANTITOXIN TO STREPTOCOCCUS 
sqablatin^; 

PRESENT IN THE BLOOD OF CONVALESCENT 
SOARLET FEVER CASES. 

A. REPORT TO THR MEDICAL RE3EAKCII COUNCIL. 

Bt HERBERT HENRY, H.D. Bond., 

AND 

F. 0. LEWIS, M.R.O.S. Eno. 

{From Vit City of Birmingham Bacteriological Laboratorie*.) 


In a previous report 1 it has been shown that a 
ready means of obtaining the toxin of Streptococcus 
scarlatina consists' In the preparation of “ floating ” 
surface cultures of the organism on serum agar Boux 
bottles, and in the separation of the condensation 
water from these after 24 hours’ Incubation. At th is 
period in our observations there was little evidence 
from American sources In regard to the stability of 


not only that an individual may bo resistant to one 
particular dose of toxin, os does tho ordinary Dick 
test, but that it also affords a rough measure of the 
degree of resistance of that Individual and assigns to 
lihn a position on an immunity scale. The method, 
therefore, has enabled us to classify individuals as 
coming into one or another of a series of 11 immunity 
groups.” Those who react positively to the smallest 
amount of toxin in tlio scale of titration—vi*,, 
1 unit—are the most susceptlblo and are said to belong 
to Group VI., whereas those who react negatively 
to 16 units are the most resistant of all and are 
aggregated in Group I. 

Such a classification, resting as it does on the hypo¬ 
thesis that the degree of reaction to the toxin affords 
an index of the degree of Immunity, Is justified only 
If the assumption Is proved to bo correct. That this 
Is so we were able to show in our previous report, 
for we found that the blood of lour susceptible 
individuals contained little or no antitoxin, whereas 
the blood of four resistant individual* contained 
antitoxin in considerable amounts. 

The present report concerns Itself with an amplifica¬ 
tion of these laet-mentionod experiments and deals 


Table A.— Scarlet Fever Convaletceixl Children. 
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the toxin, apart from its apparently remarkable 
reel stance to heat, and we deemed it necessary to 
make attempts to obtain the toxin in dried form. 
As a result of theeo experiments it was found that 
fractional precipitation with alcohol provided In dried 
form a toxin of considerable concentration, and sub¬ 
sequent experience with products so prepared and 
kept In desiocators over sulphuric add has proved 
that these sustain no detectable loss in potency over 
a period of ton month*. 

A particular specimen of toxin prepared in tho way 
ju*t referred to was then used for Intradormal test 
on a large number of individual* * each of whom was 
submitted not to one dose of toxin but to a wmeJI 
scrio* of graduated dilutions. The advantage of this 
multiple dose titration lies in that It gives information 


n« ar, IT.. Lewi*. F. C., ond Other* t On tbo Toxin of 
BtreptaeoeeuM Scarlatina. TJi* InxrxT. 1&J3, L, T10. 
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Table B.— Non-Scarlet Fever Children. 


A.B. ■•Amonnt* of serum titrated against flro akin test dose*. 
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with an attempt to determine the antitoxin content 
of a aeries of 40 specimens of blood, collected in the 
Birmingham City fever hospitals, half being taken 
from children who wore convalescent from scarlet 
fever, the other half from children in whom there was, 
an far as could be ascertained, no previous history of 
this disease. Toxin reaction* had not been done 
on those children, so that there is no evidence from 
this source to correlate with our observations. There 
waa no selection of case* except In so far as to excludo 
(1) adults, and (2) children In which the diagnosis was 
doubtful on clinical grounds. 

TetUmiTue. 

To the serum separated from clotted blood by centrifuging 
there r»» added trikraeol la tho proportion of 0-IW per cent. 
Each sample, placed In a rubber-corked tabo, vm s then stored 
In the cold room for three to ten days before use. Toxin- 
antitoxin mixtures were mode by sdulng 0-fi e.cm. of toxin 
containing 25 skin tret doses {or 50 units) to 0-5 c.cm. of 
serum in a series of dilations. The specimen or toxin 
employed wss the same os that used In previously recorded 
experiments. * The amounts of senna In each total 
mixture of 1-Oc.an, were as follows: 0-5, 0-2 , 0-1, 0 05, 
and 0-02 non. The mixtures were made up and kept at 
37* a for one boar Immediately before use. Tbo actual 
dose of each mixture used for Intradcrmal Inoculation 
amounted to 0-2 c.cin., so that it consisted of 0vo skin 
test doses of toxin mixed with one-Wth of the xolumo of 
scrum just mentioned. 

Aa there la not yet a satisfactory animal test for tho 
estimation of tho toxin of Streptococcua tcurlolinm. 
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recourse must be had to human skin. The only 
human individuals possessing skin suitable for the 
tost are those who are sensitive to small amounts of 
toxin—i.o., those who are classified together in 
Groups V. and VI. These comprise the bulk of children 
of junior school age who have not had scarlet fever and 
a smallproportion of ordinary adult males and females. 
There are many reasons why this largo series of tests 
should not be carried out on children, and we were 
fortunate in having at our disposal an adult male 
who was eager that we should use him as much as 
we should consider necessary. This lucky circum¬ 
stance we gladly seized upon, as it gave us the oppor¬ 
tunity of estimating in a short space of time the 
antitoxic titre of the 40 sera, and, moreover, it afforded 
us strictly comparable findings as between one serum 
and any other throughout the whole series, a result 
which would have been unattainable had use been 
made of a number of suitable volunteers. 

The wholo period taken up by the inoculations 
occupied 14 days, a batch of five to ten sera being 
given at one time and followed by one or two days 
of rest. Readings were taken 24 hours after inoculation, 
and are recorded as follows :— 

+ = a reaction equal to or larger in area than that 
covered by one skin test dose. 

— = no reaction, or a reaction smaller than that 
caused by one skin test dose. 

Except for slight dissociation in the case of the first 
fivo sera to be tested, no difficulty was experienced in 
reading reactions until we reached the last quarter 
of the series. Then it became apparent that the 
individual whom we wore inoculating was reacting to 
some constituent of the toxin other than the toxin 
itself. A series of tests showod him to be sensitive to 
rabbit serum and also to some ingrediont of the 
condensation water takon from salt agar tubes which 
contained no peptone or meat extract. The com¬ 
bination of these two factors resulted in the production 
of what may bo termed a pseudo-reaction which 
tended to mask tho negative reactions and also to 
emphasise tho positive ones. It would appear, there¬ 
fore, that an increased susceptibility to a pseudo- 
reaction must he homo in mind in interpreting the 
results of a large series of inoculations in any one 
individual. In this particular instance the reactions 
obtained at the end of the series were still readable, 
though with difficulty, and we do not feel that the 
individual could be profitably used for further injec¬ 
tions of a similar character until lie has lost his 
sensitiveness. 

Res nils. 

The findings in respect of the reactions in individual 
scarlet and non-scarlet children ore set out in Tables 
A and B respectively.' The results show that the 
differentiation between these two groups in regard to 
their antitoxin content is as follows :— 

1. If the unit of antitoxin be taken as that amount 
which gives complete neutralisation of one skin test 
doso, then out of 20 scarlet fever children 17 were found 
to yield a sorum which contained 50 units or more of 
antitoxin, whereas of the non-scarlet children only 
eight reached this titre. 2. Of the 20 scarlet children 
nine yielded a serum containing 125 units or more, 
whoreas only three of the non-scarlet children did so. 
3. Tho 250 unit lovel was reached by five scarlet 
children and by one non-scariet child. 

The blood groupings of these children were deter¬ 
mined for a purpose other than that with which the 
present report concerns itself. It is of some interest, 
however, to note that, although tho distribution of 
the groups taken throughout the whole collection of 
sera approximates tho normal, vet there would seem 
to bo a preponderance of Group 'll. individuals among 
tho scarlet fover convalescent children and of Group I. 
individuals In the non-scarlet series. 

° ur ’ -< ks are due to Dr. E. H. R. Harries for 
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Herpes zoster of the skin of the auricle was 
described and figured many years ago. In tho second 
edition of Gruber’s book on the ear, published in 
1890, mention is made of its association with nervo 
deafness, while Politzer, in the fourth edition of his 
text-book (1902), refers to facial palsy as yet another 
feature of some of these cases. But the credit for 
the first complete description of the interesting 
syndrome, known to-day as herpes zoster oticus, is 
due to J. Ramsay Hunt, to whose writings I am 
indebted for much of what follows. In 1907 and 
1908 he gave a detailed account of the disease and 
its complications based on four cases observed by 
himself, together with 50 others collected from the 
literature. 


It is well known that herpes zoster affecting an 
area on the trunk or limbs is duo to an inflammation 
of one or more of the ganglia of the posterior or 
sensory roots of the spinal nerves. Those ganglia 
contain colls of the unipolar type, and with the sensory 
or afferent portion of certain of the cranial nerves 
are associated ganglia containing similar unipolar 
cells, and clearly representing posterior root ganglia. 
One of these is the goniculate ganglion of the facial 
nerve. This ganglion receives ite afferent fibres from 
the sensory portion of the nerve which consists not 
only of tho chorda tympani, but also of fibres from 
a certain well-defined area of skin. These aw incor¬ 
porated in the auriculo-tempornl branch of tho third 
division of tho fifth nerve and in the auricular branch 
of the vagus, and reach the ganglion through its 
connexions wdth these nerves. 


The area of skin affected by herpetic inflammation 
of the geniculate ganglion is intercalated between the 
areas affected in herpes occipito-collaris and in 
herpes facialis, which are due respectively to disease 
of the upper cervical and of the Gasserian ganglia. 
The vesicular eruption is limited to " a cone-shaped 
area with its apex on the tympanic membrane and 
its base of the auricle ” (Hunt), consisting of the 
tympanic membrane, external auditory meatus, 
concha, tragus, antitragus, lobe (outer surface), 
antihelix, and fossa antihelicis. 

As the motor fibres of the facial nerve are closely 
applied to the ganglion the inflammatory process 
readily spreads to these, and the result is facial 
paralysis, which was noted in all the cases of herpes 
zoster oticus collected by Ramsay Hunt. Often the 
inflammation extends further and affects both the 
cochlear and the vestibular portions of the eighth 
nerve, causing nerve deafness, tinnitus, vertigo, and 
vomiting. This occurred in 19 of Hunt’s cases. 
Moreover, just as in herpetic inflammation of the 
spinal ganglia, while one ganglion is chiefly affected, 
tuose on either side of it tend to suffer in a less 
uegree, so m certain cases, presenting some or all of 
tuo ordinary features of geniculate ganglion disease, 
. ;; r '' ma T bo also indications of coincident herpetic 
innammation of other ganglia, such as the Gasserian 
a s ® co ?d- third, and fourth spinal ganglia. It 
is probable indeed that occasionally the eighth nerve 
ganglia of Corti and Scarpa are directly affected) 
srnco three ganglia are developmentaJIy homologous 
witn posterior rent. dbudI'.o . 



irom those met with in typical cases oi 
erpes zoster oticus in which the trunk of the eighth 
erye is affected by inflammation sprea ding from the 
geniculate ganglion. In this way are probably to bo 
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explained certain case* of horpe* ocdpito-collaris and 
herrx* facial!* with eighth nerro symptom*, but 
without geniculate ganglion involvement-. 

Herpes roster otlcua is a rare condition. It is met 
with in about 1 in 20,000 cases of ear disease 
Pain about tho pinna and mastoid region may be 
sevore and may bo present for two or three days 
before the eruption appears lb was the first symptom 
In one of my cases, and in another was precoded by 
the vertigo It is sometimes present also in the 
distribution of tbs upper cettictd and the fifth 
nerves, due to coincident inflammation of tliQ corre¬ 
sponding ganglia, or in the case of tho fifth nene to 
its connexion with, the geniculate ganglion through 
the groat and small superficial petrosal norvea 

As the eruption affects the tympanic membrane 
and sldn of tno meatus as well as tho pinna, tliere 
may ho, two or three days after It has appeared, 
much inflammatory swelling of tho meatftf waits 
with otorrhoea and somotimes secondary swelling of 
the mastoid lymphatlo gland These appearances, 
together with the intense pain, deafness, facial palsy, 
and sometimes pyrexia, are vory suggestive of a onto 
otitis modi a with mastoiditis, for which cases of 
herpm toster otiens are occasionally mistaken 
Points of importance in tiio diagnoais are (1) the 
nature and distribution of the eruption ; (2) the typo 
of the deafness—namely. Inner- and not middle-ear 
deafness ; (3) lorn of taste in the Correa ponding sido 
of the tonguo, owing to affection of the chorda tympani 
nerve { (i) absence of perforation of the tympailio 
membrane, although its appearance may be much 
altered by the eruption, and, in any case, an intact 
drum does not of course exdude dUeaao of the 
middle ear 

The duration of tbo disease varies conaidorably 
Some degree of neuralgic pain usually perslsta for 
two or three weeks. The facial paralysis may bo 
evanescent, lasting only a few days, or it may dis 
appear gradually during the course of some weeks 
The same applies to the deafness and other symptoms of 
eighth nerve involvement. In rare cases some degree 
of facial palsy and nerve deafness is permanent 

Treatment conaista of sedatives for the pain, the 
usual local applications for the horpetio eruption, 
and massage and electrical treatment for tbo paralysis 
if this persists 

Clinical Record# 

The following are brief notes of three cases which 
I have observed, the first two being characteristic 
examples of herpes toeter oticus, and the third a case 
of herpes facial 1# with eighth nerve symptoms. 

Cash 1 —A man, aged SO, whom J «*.w at the request 
of Dr John IIay, wu In bed suffering from vertigo and 
vomiting, Which began ten day# before I saw him. For 
right day* tliere bad been pain In and about lbs left ear 
and a vcaksular eruption had. developed on the pinna, Throa 
or four days after tho onset of the pefn loft facial palsy 
had appeared. Ills temperature, had varied between 
normal and 103*F for tho first three days of the fllneat. 
When I examined him ho still complained of glddlneaa on 
attempting to walk, and some pain, though much le*» than 
a few days before. There was almott complete left facial 
paralysN, and tho left concha showed an eruption eon 
ristlng ol crusts and drying Verities and pustule*. The 
mental »Un was somewhat swollen and presented the 
remains of a similar eruption while the tympsme membrane 
was srrer in colour and deanuamatinr The hearing of 
tho right ear jnu normal, tliat of tho left very defective 
In the left ear lUnn6 » t«t was poritWo and much shortened, 
tho sound of a tuning fork on the vertex was referred to 
the good ear, and bono conduction was greatly diminished. 

> ro * n _°* 28, sent to tho Liverpool Iloyal 

InBrm.ry byDr O 8 Swan, of Rock Ferry |4r ten days 
ho had suffered from right-rided fadal palsy (complete 
Orel but now diminishing), Vertigo with a tendency 
tril and walk to the left, and de*tn«* of the right ervr 
More recently ho had noticed a moderate degree of pain 
about the oar a 1th tcndera«a and sore* on tho pinna. 
Examination showed incomplete right fadal paralyrij, 
few small crusts, apparently the remains of herpetic vealel. 
on the pinna an ouaqu© and slightly dremamatln* tympanic 
membrane, and almost complete loss of tost# on tbo right 


side of tho tongue. There wan also marked nerve deafness 
of tho right enr, a watch bring hoard on contact only, 
Itlnrri 0 teat positive, and bone conduction lor a O 128 fork 
20 second* below normal He stlU complained of some 
vertigo and showed a tendency to stagger towards the left 
attempting to walk with eyes closed. 

Care 8 —A woman ol 33 had suffered four weeks before 
. saw her from, lntonse poln In the right ride of her facc- 
Throe days Later she had a sadden attack of vertigo and. 
vomiting and become deaf In tho right ear On the follow 
Ing day a vesicular rash appeared on the right sido of the 
forehead and chin and on tno right cheek. The neck and 
pinna were unaffected and fadal palsy tta# completely 
absent. On examination there waa found marked nervo 
deafness of the right ear with great foes of bono conduction 
much lowering of tho upper tone limit, and relatively good 
bearing for low tones No trace of eruption was to be seen 
dtbor on the tympanic membrane, the meatol skin, or tho 
auricle. The vertigo, which had been sufficiently severe 
confine the patient to bed for a. fortnight, had, when I 

_v Jier, aim oat subsided, leaving only a sensation of un 

steadiness. Six weeks later tho hearing of tho affected 
car had undergone much, improvement, out stIU remained 
somewhat below normal 

A* already mentioned, Caeea 1 and 2 are fairly 
typical examples of herpefl roster otlcoa, and It is 
easy to understand that a case such na the first of 
tlieee might, on a cursory examination, be mistaken 
for one of acute otitis media with labyrinth com¬ 
plications An error of this kind is to be avoided by 
a careful consideration of all the facta, and by bearing 
in mind the occasional occurrence of Ramsay Hunt’s 
syndrome 

The third case, although it WM not one of herpetic 
inflammation of tho geniculate ganglion, seemod to 
me worthy of record because it illustrates an nJHod 
condition which is referred to by Ramsay Hunt ns 
herpes facialia with acoustic complications In cases 
of this sort the principal seat of the herpetic inflam¬ 
mation is in tho Gasserian ganglion, to whoso tone 
the eruption is limited, while too absence of facial 
palsy and of eruption in the zoster zone of the geni¬ 
culate ganglion suggests that the labyrinth symptoms 
(deafneea and vertigo) are duo to herpctlo InQatnma 
tion of tho eighth nervo ganglia of Corti and Scarpa, 
which are to be regarded, like the geniculate, as true 
posterior root ganglia 

TUftrmcej. —On Berpetlo Inflammation ot tho Geniculate 
QaUclion t A New Syndrom* and ttn Complication*, by 
J Haxaasy Hunt, Journal of Nervou# and Mental Dfreaaes, 
February, 190T A Further Contribution to the Herpetio 
Inflammation# of the Oenloulate QanyUon A Syndrome 
Cbnroobrrlwd by Herpe* Zoster Oticui FadalK or Oodpita2J», 
with Facial Palsy and Auditory Symptom*,try the tamo Author 
American Journal ot Medical Sricnoe, Augmt, JM8 


ilAACinwTER Ho8pitai£.—A t the annual meeting 
of the Manchester and Salford Hospital for Skin Disease*, 
held on March 17th, it was stated that the boapltal did not 
receive adequate support from, town* outside ita own 

Immediate area. During the past year the number of patient# 

from Manchester was only 40 pec cent, of the total, and the 
number from 8*1!oed 15 per cent,, the remaining 30 per rent, 
coming from outride town#. From Aafabon-undor-Lyne 
three came 783 patients, from Bolton 851, from. Oldham 
03p from Stretford 1074, and from Stockport 1205 Nearly 

all the private subaeriptiooi, however, came from ilanchoater 
Patienln came from 430 towns and villages, but the amount 
of prlvite subscriptkma that camo from the** towns and 
73 JJT? Tra T rm V,^*— A n *ff' r norsa* homo which has 

f*? 1 °° March 17 th connexion 
with the Hong Hospital, Salford Afc the hospital tho aocom - 
modatkm ot aU kind* haa been more than trebled Thoro 
are now 258 bedroom* Instead of 72, and 25 public and 
private rittiug room# Instead of 6 Daring tho war the 
nurrinff stafr was 78 In number ; now It is lift Up to 1020 
W0 ^ Ud _!5t^ d 8 ? h ?? r V lwooL * They now work an 

ri R ht-W dav—Owing to the luadeunaoy 0 { tho premia 
Northern Hoipltal for Women, a ad 
Children a public meeting waa held on March 10th In support 
ol iui appeal for £150 000 to build a new hospital. A rite 
has been given by sir Edward Holt In Ohcctham mil road 
" hat It laproposed to erect h a building which will secom 
nuriafe 200 beds and cot*, for an outpatient department, 
and a nmw home Up to the pment CU,o2o, which 
includw £10,230 from the general fund, haa been 
I subscribed 
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explained certain cases of herpes occlpito-cpllaris and 
herpes facialis with eighth nervo symptoms, but 
without geniculate ganglion Involvement. 

Herpes roster otlous Is a rare condition. It la met 
with In about 1 in 20,000 cases of ear disease. 
Pain about the pinna and mastoid region may be 
severe and may be present for two or three days 
before the eruption appears. It was tho first symptom 
in one of my cases, and in another wna preceded by 
the vertigo. It Is sometimes present also in the 
distribution of the upper cervical and tbc fifth 
nerves, due to coincident inflammation of tho corre- 

r n ding ganglia, or In tho case of tho fifth nerve to 
connexion with the geniculate ganglion through 
tho great and small superficial petrosal nerves. 

As tho eruption affect* the tympanic membrane 
and skin of the meatus as well os the pinna, there 
may bo, two or throe days after it has appeared, 
much Inflammatory swelling of tho moatal walls 
with otorrhoea and sometimes secondary swelling of 
tho mastoid lymphatic gland. These appearances, 
together with the intense pain, deafness, facial palsy, 
and sometimes pyrexia, oro very suggestive of acute 
otitis media with mastoiditis, for which cases of 
herpes roster otlcua are occasionally mistaken. 
Points of Importance In the diagnosis are (1) the 
nature and distribution of tlio oruptlon; (2) the typo 
of tho deafness—nomoly, inner- and not middle-ear 
deafneaa ; (3) Ions of taste in the corresponding side 
of the tongue, owing to afTection of the chorda tympatil 
nerve ; (4) absonco of perforation of tho tympanlo 
membrano, although its appearance may bo much 
altered by the eruption, and, In any case, an Intact 
drum does not of course ex elude disease of the 
middle ear. 

Tlie duration of the dlseaso varies considerably. 
Some degree of neuralgic pain usually persists for 
two or three weeks. The facial paralysis may be 
evanescent, lasting only a few days, or it may dis¬ 
appear gradually daring the oourso of some weeks. 
The same applies to the deafness and other symptoms of 
eighth nerve involvement. In rare cases some degree 
of facial palsy and nervo deafness Is ponnanont. 

Treatment consists of eedatlvee for the pain, the 
usual local applications for tho berpetio eruption, 
and massage and electrical treatment for the paralysis 
If this pemsts. 

Clinical Record*. 

The following are brief notes of three cases which 
I have observed, the first two being characteristic 
ex a m ples of herpes roster otlcua, and the third a case 
of herpes facialis with eighth nerve symptoms. 

CU*n l—A man, aged 66, whom I saw st tho request 
ol Dr. John Ilay, was in bed suffering from vertigo and 
vomiting, which began ton days before I saw him. For 
eight days there had boon pain in end about tho loft ear 
and a vesicular eruption bad developed on the pinna. Three 
or four days after tho onset of tho pain left facial palsy 
had appeared Ills temperature h»d varied between 
norma] and 102*F. for tho first three days of ths illm 
"When I examined him ho still cotoplainod of giddiness 
attempting to walk, and some pain, though much loas than 
a few days before. There was almost complete loft facial 
paralysis, and tho left concha showed an eruption con¬ 
sisting of crusts and drying vesicles and pustules. The 
moetal skin was somewhat swollen end presented tho 
remains of a similar eruption, while tbo tymnamo membrano 
'*** jroy in colour and desquamating The hearing of 
the right ear was normal, that of tholeft very defective, 
in the left eer Fionas test was poritivo and much shortened, 
tho sound of a tuning fork on the vertex waa referred to 
the good ear, and bone conduction was greatly diminished. 

Oajtc 2.-—t man of 28, *mt<o the Liverpool Royal 
Infirmary by Dr O 8. Swan, of Rock Ferry Forten davs 
he lmd suffered from right-sided facial palsy (complete at 
first but now diminishing), vertigo with * tendency to 
? n i™5 L \° V*. V? 1 deafne-a of the right car 

a moderate degree of pain 
S®®!;, 11h ®, *•* tenderness and " sorer ” on the pinna. 

Examination nbowed incomplete right facial psmlyvbi a 
cnHt *» ^VT^rtntlj of herpetic vwflcU, 

nn *' *V °t* qa ? aml dcwiuamating tympanic 

membrane, and almost complete lo** of taste on the right 


side of the tongue. There wna al*> marked nerve deafness 
of tho right ear, a watch bring heard on contact only, 
nimri's tret positive, and bone conduction for a 0 128 fork 
20 aoconds below normal lie still complained of some 
vortigo *nd showed a tendency to stagger towards tho left 
on attempting to walk with eyes dosed 


Case 3 —A woman of 83 had suffered four weeks before 
I saw her from intense paJn in tho right side of faor face. 
Three days later she had a sudden attack of vertigo and 
vomiting and becamo deaf in tho right ear. On the follow¬ 
ing day a vctJcular rash appeared on tho right rido of the 
forehead and chin and cm the right check. Tbo neck and 
pinna were unaffected and facial palsy was completely 
absent. On examination there waa found marked nervo 
dcafneM of tho right ear with great low of bone conduction, 
much lowering of tho upper toDo limit, and relatively good 
hearing for low tones, No trace of eruption was to be seen 
dther on tho tympanlo membrane, the mratal skin, or the 
auricle Tbo vertigo, which had boon sufficiently severe 
to conflno the patient to bed for a fortnight, had, when I 
saw her, almost subsided, leaving only a sensation of un 
stcadlnem. Six weeks later the hearing of the affoctcd 
car had undergone much Improvement, but still remained 
aomewiiat below normal 

Aa already mentioned, Cases 1 and 2 are fairly 
typical examplos of herpes roster otlcua. and it is 
easy to understand that a case such as tho first of 
these might, on a cursory examination, be mistaken 
for one of acute otitis media with labyrinth com¬ 
plications. An error of this kind is to be avoided by 
a careful consideration of all tho facts, and by boaring 
In min d the occasional occurrence of Ramsay Hunt’s 
syndrome. 

The third case, although It was not ono of herpetic 
inflammation of the geniculate ganglion, seemed to 
me worthy of record because it illustrates an allied 
condition which is referred to by Ramsay Hunt as 
herpes facialis with acoustio complications. In cases 
of this sort tho principal seat of the herpetic inflam¬ 
mation is in the Gasserian ganglion, to whoso sono 
the eruption is limited, while tho absence of facial 
palsy and of eruption in the coster rono of tho geni¬ 
culate ganglion suggosts that tho labyrinth symptoms 
(deafness and vortigo) are duo to herpetic inflamma¬ 
tion of the elglith nerve ganglia of Coril and Scarpa, 
which are to bo regarded, liko the goniculato, aa true 
posterior root ganglia. 

Rcfrrtncrs .—On Herpetio Inflammation of tho Geniculate 
Ganglion r A New Syndrome and lta Complication*, by 
J Ramsay Hunt, Journal of Nervou* and Mental I)l*en*o*, 
February, 1907 A Further Oontrttmthm to the Herpotio 
Inflammation* of the Geniculate Ganglion: A Syndrome 
CharocterUed by Herpes Zoster Otlem, Foriali*, or OodpItalU, 
with Facial Palay and Auditory 8ymptom*. by the acme Author, 
American Journal of Medical Science, Aurott, 1908. 


Manchester Hospitals — At the onmyi,! meeting 

of the Xian cheater and Salford H capital for Skin Disease*, 
held on March 17th, It wu elated that the hospital did not 
receive adequate anpport from town* outside lta own 
immediate area During the post year tho number of patient* 
from Manchester waa only 40 per cent, of the total, and tho 
number from Salford 16 per cent., the re maining 80 per cent, 
coming from outride town*. From Aahton-onder-Lyn• 
there came 783 patient*, from Bolton 861, from Oldham 
9W, from Stretford 1074, and from Stockport 1265 Nearly 
all the private aubacripUcm*, however, came from Manchester 
PatiraU cam. [roro .30 town, and t1U*bct, but tho .mount 
of prioite rabrariptlons that cam. from thara town, ud 
™T X”* 1 , 1 -—A now nunn' tom. which ha. 
emt £l5^t wm lormMJy opoood on March nth In connection 
with tbo Ho* rTo.pl .I Bollord. AtthahmplUlUioMoom- 
modatkm of .11 kind. W bora mo™ than Iroblod. Th.ro 
“J bedroom. lnrt«d ot T2, rad 23 pobllo ond 

priTato ablins room. Imlead ol S Dorfrw tho nr th. 
nun.ing .Un ™ 78 In membra , now It h 168 . Up to 1D20 
t 1 -X.fT workod 70 rad SO hour. . wook. Thor ncri work on 
deht-hour dar—Owlnn lo tbo Inadoqmioy of tbo promlra. 

„ t J"’ 31 * n '™ l - r AorUiocn IloeplUl lor Women rad 
CMdrra,»pobllo mooting waa hold on March 10th in rapport 
ol .nappcnHor £130,000 to bond . now hMplUI. A Ota 

bra boon Blvoo by Sir Edaard Uolt hi CbccthAm 1M roraL 
*,° "O'* 51 » building which will .room- 
modate -00 bod* and cola, for an out-patient department, 
and a nurw* borne. Up to the preoent £31,020, which 
■uni include* £10,230 from the grucral fund, lias been 
subscribed 
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EOTAL SOCIETT OP MEDICINE. 

SECTION OF MEDICINE. 

A keeping of this Section took place on March 23rd, 
Dr. Hugh Thdrsfield, the President of the Section, 
occupying the chair. 

Modern Methods op Controlling Infectious 
Disease. 

Sir John Robertson (Birmingham) read a paper 
on this subject, which was supplemented by charts 
and diagrams. His purpose, he said, was to deal 
with certain general principles, leaving matters of 
detail asido. Some of the newer methods for controlling 
these diseases had been but little tried, and hence were 
not yet ripe for general discussion. No two infectious 
diseases could he successfully dealt with, from the 
preventive standpoint, by identical methods, but 
there was a tendency towards a different belief. The 
better the knowledge of the natural history of a 
disease the more efficient was its control likely to he. 
And the present higher standard of intelligence in the 
general community on these subjects was a favourable 
factor in keeping down infectious disease. The 
mortality from various infections diseases in this 
country had shown an enormous decline ; the small-pox 
mortality had practically vanished, enteric fever in 
most districts was practically unknown, so that it 
was difficult to get a case of it to demonstrate to 
students, while the mortality of scarlet fever was now 
a vanishing quantity. In regard to the incidence of 
the last named, however, there appeared to be very 
little reduction, though there were a number of 
factors which militated against correct incidence 
figures being obtained. The diphtheria mortality 
curve liad gone down very much indeed. Measles 
showed a fairly high mortality in the first 25 years of 
the half century, but since then the mortality had 
gone down. Whooping-cough had not had special 
means of control applied to it, yet the mortality had 
gone down in a wonderful way. Also the death-rate 
of the composite condition classed as bronchitis had 
largely declined. Pneumonia, on the other hand, 
showed little reduction in mortality. The acute 
condition influenza did not seem to have been checked 
by any control measures. As to possible causes for 
the improved returns in most of the diseases, he did 
not doubt that the typo of disease was nbw milder, 
and because of that all the cases might not have been 
diagnosed. The rate of infection among young children 
could not now he so great as formerly because the 
proportion of young children in any British population 
was now less than 50 years ago. Of every 1000 
population in 1871, 301 were children under 15 years 
of age, whereas in 1921 there wore only 277 children 
under 15, a difference of 84 per 1000. 

In the past, four methods had been applied in the 
attempts to control infectious diseases—notification, 
isolation, quarantine, and disinfection. Within recent 
years to these had been added immunology. Each 
disease responded in a different way. The best results 
ever obtained in the prevention of any infectious 
disease were those which followed the active immunity 
caused by vaccination against small-pox. But when 
onlv 30 per cent, of the population were vaccinated 
and a number were but imperfectly protected by 
vaccination il was necessary to bring into operation 
isolation and quarantine. These were very satis¬ 
factory if curried out with intelligence and vigour. 
The difficult y at present was that ft n um ber of cases of 
small-pox were so mild that they escaped notification. 
There appeared to be very little immunity in small- 
pox i.e.. few unprotected people escaped the disease 
when exposed to the infection. The virus of small-pox 
was easily killed by exposure to light and oir, but was 
capable of remaining virulent a long time when shut 
into an crwioaed space. In this connexion lie related 
tlio .Ucli a hook belonging to a small-pox 


patient (who died) was handed round to relatives 
13 months later, and the disease then broke out in 
three separate houses into which the book was taken. 
Scarlet fever was in a different category in regard to 
imm unity, for natural immunity played a definite part 
in limiting the number of cases, and Sir John Robertson 
considered it also had much to do with reducing its 
virulence. If perfect bed isolation could ho ensured 
he thought scarlet fever could be treated in the wards 
of a general hospital without fear of infecting other 
patients. The “ Dick ” positives numbered 70 per 
cent, in young children, and the proportion gradually 
fell with advancing years, until at 20 years it was only 
11 per cent. Among adults who had had the disease 
earlier in life only 3-9 per cent, were Dick-positive. 
With regard to the active immunisation of people 
against scarlet fever, experience was not yet sufficient 
to warrant its general use as a preventive measure. 
Much good work was, however, being done in this 
direction, and he did not doubt it would he possible 
for any medical practitioner at a future date to protect 
any individual against an attack of scarlet fever. 
Isolation had not limited the spread of the disease; 
indeed, as a means of control, isolation was of little 
value to the community. Still, it was a great con¬ 
venience and of value to the public. The disadvantage 
was that, unless the discipline in the fever hospital was 
really good, the patients were apt to contract from 
other patients infections other than their own. The 
proportion of immune persons was largest where the 
population was densest, and the explanation was 
considered to he that they were gradually immunised 
by the widespread infection. Certainly spread of the 
disease was most rapid in sparsely populated areas. 
It was not yet sufficiently realised that nose, throat 
and ear secretions were a potent source of infection. 
In Birmingham the mortality from scarlet fever was 
now 1 -09 per cent. At present reliance was placed on 
the old methods of isolation and disinfection, but there 


was reason to hope that the work now being done on 
the subject would produce a satisfactory method of 
limiting, by immunisation, the incidence of this disease. 

In regard to diphtheria, hospital disinfection ana 
isolation had apparently accomplished nothing In 
reducing the incidence rate, but in Britain the 
mortality had been greatly reduced ; 30 years ago it 
was 30_ per cent, in Birmingham, now the figure was 
about 5 per cent. The most severe cases of diphtheria 
should be removed to hospital for skilled medical 
supervision and nursing, though not with the expecta¬ 
tion of preventing the spread of the disease. This 
spread was brought about by carriers, who could be 
divided into virulent and non-virulent. The virulent 
were further divisible into those who were carriers 
for a short time and those who could be regarded as 
chronic earners, many of whom had diseased tonsils, 
omen in association with adenoids. The laryngologist’s 
aid should be sought for these. Some people seemed 
to have a natural immunity against diphtheria. New 
l ork statistics gave 63 per cent, of positive Schick 
reactions among infants under 1 year, and here 
again, as in scarlet fever, there was a progressive 
diminution in the proportion of positives as age 
advanced. Active immunisation of young children 
would probably reduce the incidence of diphtheria 
practically to nil. The immunisation of 38,000 in 
America reduced the deaths from 1600 per annum to 
n-ia 0 usea toxoid plus antitoxin would protect 
a child, certainly past its period of greatest danger, 
it was now a safe method, and it reduced the risk of 
infection by about 70 to 90 per cent. The difficulty 
associated with the uso of the immunisation method 
m this country was the rooted objection of the people 
to inoculations of any kind. 

luberculosis showed a great reduction in mortality, 
na m the areas where propaganda work was active 
^.incidence rate of the disease had fallen wonderfully; 

irmmgham it was now half what it was 10 or 16 
ye rs ago. Concerning measles, little had been done 
*“ e Wa r of preventing outbreaks of this disease 
, 'Tending- In Paris a system of immunising 
uren in public dispensaries had given, according to 
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the claims ot tLfo staff, very fine Kisulta. Isolation had 
probably iwn ot some help In the enteric group ot 
diseaa«, but he attributed the diminution mainly to 
mass sanitary measures, such os tbo provision o' 
•vmcontamlHftted water, the removal and destruction of 
refuse heaps, &o. He raised the question whether a 

K rai cause was not at work, such as a gradual 
onlsatloO of the People, to account for tbo milder 
type of diseases, the lowered mortality, and, in many 
Instance*, tho lessened Incidence rate. Disinfection 
of rooms inhabited by patients by burning sulphur or 
by liberating chlorine gas was no longer necessary J 
li everything used and the room were thoroughly 
cleansed notWg further seemed to be called for. 

Dlacustfon, 

Dr. 0. It. Box agreed that there were no stereotyped 
methods applicable to the prevention of all infectious 


diseases. It was only by increasing knowledge of the 
nature and cause of disease and the manner of its 
spread, as well as of tho problems of bodily do fence, 
that success In this campaign could be hoped for. 
This success would be greatly helped by tlm spread of 
knowledge among tho general public, and it would 
materially lessen their objection to Inoculations. He 
suggested that immunity was net up by a heavy dose 
of infection calling forth the defensive mechanism of 
the body. He considered that the Bcdriatinal carrier 
was a very important person. Sir John Broadbcnt 
had recorded the case of a boy who had no symptoms, 
but who left scarlet fevor in his wako wborovor he 
went. Tire infection In this disease, he agreed, was 
spread by discharges from the ear, noeo and throat. 

Dr. E. TV. Ooor>Aix said that to talk of controlling 
infectious dlseeae was to apeak loosely. One did. not 
control the disease ; what were controlled were tho 
actions and tho circumstances surrounding the sufferer 
from th© disease. Efforts, proved to be futile, had been 
directed against the micro-organism, to the negloct of 
other methods, for there was a tendency to oorudder 
not only that the microbe was the cause of tho disease, 
but that It vra« the disease itself. Only in the case of 
diphtheria bad the mortality been diminished by 
therapeutic measures. In regard to the death-rate 
from pneumonia and Influenza there was little cause 
for satisfaction. The decrease in the scarlet fever 
mortality be attributed to a lessened virulence. He 
pleaded for a continuous close study of the natural 
history of these diseases oa affording the most- hope for 
improvement, &s bacteriology had not been of so 
much help as was expected. Of all the measures 
adopted he thought the most Important was that of 
rendering ourselves Immune from attack. In the caso 
of measles, this bad not been done in England by 
obtaining blood serum from tho measles patient, and 
it might prove a some what formidable proposition, 
seeing that it reqtured tbo sertzzti ot about 300 children 
to Immunise 2000 to 3000 children. Vaccination 
against smell-pox was largely falling Into aboyanoe, 
and tho hopes in regard to protection by Immunisation 
on a large scale were not at aD bright. The toxin- 
antitoxin method, applied on a small seal©, had boen 
shown to bo of profit value. 

Dr. It,, A- O BmEN directed attention briefly to 
a discussion of controlled and uncontrolled Immunisa¬ 
tion In diphtheria. Ho said that ho and his colleagues 
had had under observation. In four years, three 
residential Institutions in which a good deal of 
diphtheria had occurred. AH tlie children wore tcetod 
and immunised, and kept immunised, and during those 
four yosre thorn had bc«n no case of clinical diphtheria 
among them, tlwagh they were oxposed to the risks of 
Infection. In ©no school there was g. large outbreak of 
the discaso, a case of uncontrolled incidence. Tlds 
Was followed by a period of immunity, and It lirnl been 
found tliat th© importation of fresh residents was e 
menace unless they were subjected to the oamo process, 
JIo considered tlmt efforts should bo made to 
ltaimmtse thy nursing and other staffs ot tha fever 
hospitals of tlio country, as tl» dislocation of dati#* 

through Hines* was a serious matter, besides brinj * 
source of economic los*. * i 


Hftior G. 8. Pabhexbon, R.AJI.O.* spoke of tho 
experiences In relation to infectious disease during tho 
war, and tho effective way In wlvich. typhoid was 
checked by inoculations. At one period in tho early 
stages of the war tho supply of ontltetanic serum gave 
out, and the incldonco rote of that dlsoosoat once rose,, 
to be os quickly brought down when & fresh supply 
arrived. During a campaign the men were Under 
strict control, bonce results could be very definitely 
ascertained, whereas In civil life public opinion was 
often an obstacle to efficient control and treatment. 
Gibraltar afforded a good oxamplo of control. Every¬ 
one thore was vaccinated against small-pox, and no 
caao of that disease occurred thane, tlwugh It was 
prevalent In Spain and Morocco, countries with which 
Gibraltar was Jn constant communication. 

Tho Pilesn >ent tliought the idea of a general pool 
of acoulrod immunity was a possible explanation of 
tbo foil in tlie death-rote, and to ^ largo extent of the 
incidence rote, too, of many Infectious diseases, In 
Wbioh Influenza did not share. A further point 
ooncornod tire fall in tho incidence and the death-rate 
from tho conditions classed bv tho Registrar-General 
as bronchitis. This was largely due to bettor general 
nodal conditions, and especially to regulations applied 
to factories by tire Home Office. As an Instance he 
could recall largo numbers of cases of bronchitis 
corning to SL Bartholomew's Hospital from the bman- 
works of Clerkenwull, but since the Home Office 
Regulations had been In fareo tlie number of these 
had been very much less. 


SECTION OF EPIDEMIOLOGY AND 
STATE MEDICINE. 

At a meeting of this Section held on March 20th, 
Dr. E. W. Goopau, In the chair. Prof. W. J. Wilson 
read a paper on 

Typhoid Fever |«i Northern Ireland. 

He began by calling attention to tire great reduction 
of mortality from typlreld lover which Mad taken 
place, not only in the United Kingdom but In mowt 
European countries. In 1875 tho rote of mortality 
from typhoid fever in Ireland was lower than in 
England and Wales ; it was 1*0 Trer 10,(KH) os compared 
with 8-7, Between 3875 and 1880 the rate declined 
In England and Woles bnt waa almost stationary Jn 
Ireland ; the rotes In 1886 were 1*8 In England and 
1*0 In Ireland. Little change occurred in the next 
ten years, but since 1000 there had been a con¬ 
siderable decline, greater in England than In Ireland ; 
In 1024 tho rotes were 0-13 for England and Hater 
and 0*31 for Ireland. Prof. Wilson pointed out 
that in Ireland tho rural population wjm relatively 
much more numerous than tn England sod fhat 
the development of the creamery syriem, together 
with imperfect public health, control, bad been 
responsible for several outbreaks fa mrnl areas. 
Passing to the special problem* of Belfast, he presented 
statistic showing the great derfh* of typboki fever 
J 1 * y^o ^r y * p 10 ramaUtv-rate vx*7 0 per 10,000 
lata 8 Ir~i 75 i and ** 9-1 fa I^ISXXT. since 

1 i°Aff tt 00 ^ «whed 1-0 acd fn 1021 it was 
ordr 0-07. He referred to the Die Dr. L. W. Darro 

Ma r!LL l r ^r t jncrinilnafinr and, while 

report and his belief 
typhoid in Bzifez bren due to the 

did not think list th- pre*f d^cre*,^ G ? 

n t0 ■* ch «n^o of hat"* 

ris substitution of *££>’ 

Mhp 11arXTisrfmr .bat«nent 

rx^Uey admin*?fei. : j 
education. - r 

a »c. .err o TE-T»v. Th~ work i 
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expansion, when the increase of population was due 
not merely to excess of births over deaths but also 
to immigration. Prof. Wilson concluded his paper 
with an account of a series of outbreaks which had 
been fully studied. 

His paper was discussed by Sir William Hamer, 
Sir George Buchanan, Dr. Major Greenwood, 
Dr. S. Monckton Coffman, Dr. G. C. Trotter, 
Dr. .T. A- Arkwright, Fleet-Surgeon W. E. Home, 
and Dr. Goodall. 


LONDON ASSOCIATION OF MEDICAL 
WOMEN’S FEDERATION. 


A meeting was held on March 9th, Dr. Christine 
Murrell, the President, being in the chair, when 
Miss Gertrude Herzfkld gave an address on the 
Acute Abdomen in Childhood. 

She spoke first of the differences between the 
pathology of this condition in adults and in children. 
In children the lesions were limited to the embryo- 
logical mid-gnt, corresponding to the small intestine 
and the first two-thirds of the large intestine. As to 
the manifestations of inflammatory or obstructive 
conditions, these were much more speedily noticeable 
in children. Inflammation proceeded to suppuration 
much more rapidly and obstruction soon gave rise to 
symptoms of toxaemia. For these reasons the practi¬ 
tioner should not wait to make a differential diagnosis 
once he was convinced of the presence of an acute 
condition in the abdomen, but should at once call in 
surgical aid. Prior to laparotomy the child should be 
kept warm and given plenty of "fluid ; subcutaneous 
saline injections should he administered if there had 
been much vomiting. It was the speaker’s custom to 
give atropine in large doses, gr. 1/200 to 1/160, to 
infants under 2 before operation, and gr. 1/100 to 
children over 2. Warmth in the theatre, speed in 
operating, and gentle handling were essential to 
success. Only two incisions were used by her—the 
gridiron incision, where appendicitis or an intussus¬ 
ception proximal to the transverse colon was 
suspected, otherwise a vertical paramedian incision. 
Post-operative saline infusions were always given. 

The conditions giving rise to an acute abdomen 
in childhood could be divided into inflammations and 
obstructions. Among the former, appendicitis (50 per 
cent, of all abdominal cases), pneumococcal peritonitis, 
streptococcal peritonitis, Meckel’s diverticulitis, and 
tuberculous abdomen had to he considered. Con¬ 
genital obstructions to he looked for included imper¬ 
forate anus, congenital hypertrophy of pylorus, 
maldevelopment of gut, bands, and Meckel’s diver¬ 
ticulum. Acquired obstructions might be due to 
intussusception (20 per cent, of abdominal cases in 
childhood), tuberculous peritonitis, hernia, or volvulus. 
She discussed in some detail acute appendicitis and 
intussusception as being relatively common conditions, 
and gave an account of recent investigations into the 
rare condition of pneumococcal peritonitis. 

Acute appendicitis could occur at any age, but 
genomlly the patient was over 2 years. It was rarely 
diagnosed before suppuration supervened ; over 
00 per cent, of Miss Herzfeld's cases were already 
suppurating at operation. She had found pus as early 
ns within 12 horns of the first attack. Vomiting was 
almost invariable except where the appendix was in 
the pelvis, in which case pain might be localised at 
the umbilicus in the young child, or in the suprapubic 
region in the older one. There might be frequent 
and painful micturition through involvement of the 
bladder, or diarrheea. There was little rigidity of the 
abdominal wall, but on rectal examination tenderness 
was found not only during insertion of the finger, 
which was usual in normal children, hut on movement 
of tlie finger-tip in certain directions. The feature of 
in> ' ■ of a retro cm cal appendix was a lack of 
rca the abdomen associated with posterior 

-i l -e' on of the lumbar muscles ; vomiting 


might occur. II the appendix was associated with an 
undescended cfficum the rigidity and tenderness were 
to be found higher up in the abdomen. 

The differential diagnosis of appendicitis from 
diaphragmatic pleurisy and pleuro-pneumonia could 
be very difficult. In the last-named condition the 
rigidity and tenderness were not so well marked nor so 
persistent as in appendicitis. Sometimes re-examina¬ 
tion Borne 20 minutes after the first examination 
revealed a shifting of the signs to another place. 
The general appearance of a child with pneumonia 
was characteristic. Acute and subacute pyelitis 
could be differentiated from appendicitis by a micro¬ 
scopic examination of the urine, which was usually 
acid, and "by the presence of lumbar tenderness. In 
jleo-cffical tuberculosis abdominal tenderness was very 
marked, but rigidity less so, and the child, on the 
whole, was not so ill. This condition might be very 
difficult to differentiate from appendicitis and in 
doubtful cases it was better to explore. The possibility 
of cyclic vomiting must be borne m mind and excluded, 
since an ancesthetic was injurious in this condition. 
The history of vomiting previous to the attack and the 
presence of acetonuria were diagnostic features. 

Pneumococcal peritonitis was a rare condition, 
hut the mortality was high (70 to 76 per cent.) 
irrespective of treatment; it could he primary (so- 
called idiopathic) or secondary to pneumonia or some 
other lesion. The primary form was of especial interest, 
3 its pathology had only been worked out by Prof. 
J. Fraser and Dr. J. E. Macartney of recent years in 
Edinburgh. It occurred only in little girls of the 
hospital class, the average age being 5 J. It began as 
a pelvic peritonitis and was an ascending infection, 
through the vagina, in children who had a vaginal 
discharge. The class incidence might bo accounted 
for by the inadequate clothing and the habit, among 
the poorer children, of sitting on dirty steps. A septi¬ 
caemia rapidly followed the peritonitis, with a positive 
blood culture in 8 to 12 hours. Experimental work 
on rabbits had enabled the course of infection to he 
traced and had proved that the blood infection was 
a secondary one. The child suddenly complained of 
acute abdominal pain, followed by vomiting, delirium, 
and high temperature. In the less aoute cases the 
septiemmia might he delayed for 48 hours. The only 
possible treatment was drainage of the lower abdomen. 
Blood transfusion had not proved of much avail. 

Intussusception. —The typical features were onset of 
acute abdominal pain in a fat, strong, healthy baby, 
usually a boy, oyer 4 months of age. The usual history 
was that the child screamed and drew up his legs, then 
fainted away,” and, exhausted, fell asleep, only to 
awake half an hour later with another attack ; vomiting 
170 jj ^I»in nt this stage, and sooner or later blood 
would be passed per rectum. Since the contents of the 
bowel distal to the ileo-caecal region had first to he 
emptied, blood was not necessarily passed at once. 
Miss Herzfeld quoted cases to show the difficulty of 
diagnosis even when blood was passed. It was unwise 
to operate unless the tumours could actually be felt 
under anesthesia. If the patient was under a year old 
reduction (done should be performed at operation, for 
any mutilation at the time was not well borne by the 
miant. 

Dr. Hazel Gregory pointed out that in children 
pyelitis** ^ )res€n ^’ '"’ erc pathognomonic of acute IS. col 1 

Miss L. Martindale described a fatal case of 
?i!m! mococc y 1 peritonitis in a child of 5. The 
S ~~ Y n8 n d*( °f the hospital class, but hnd previously 

masturbatiom ^ adviC0 for vaginal djschftr k r ° nm 

LONDON CLINICAL SOCIETY. 

m Society held a clinical evening at the London 
T P~ Cfe Hospital on March 18th, Mr. Herbert 
President, in the chair. 

® , Resident showed a man who is undergoing » 
of plastic operations to replace a nose destroyed 
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by lupin. He also elbowed a series of radio grams 
Illustrating an unusual site for gastric ulcer, where 
the clinical diagnosis was only confirmed by taking 
lateral views after autero-posterior exposures had 
proved negative* 

Dr. Fi.kbttwood 'Wa'lkki; showed a man who two 
diyfl before, on the advice of a friend, had taken ft 
teaspoonful (repeated four hours later) of the following 
mixture to cure a cough t 1 eggcupfnl of reein powdered, 

1 eggeupful of honey, 2 tablespoonfuls of vinegar. 

On inking tbe second dose no came out in ft 
gen ora lined punctate seftriatiniform rash which BtiU 
persiated. On the following morning his faoe was 
puCod. The urine showed the presence of resinous 
bodies when treated with nitric add. 

Mr, H. P. Wcnhbury White showed : (1) A colour 
drawing of malignant disease of the kidney. (2) A 
specimen of kidney with large stone (with 5. ray 
photographs by Mr. J. 0. Macduff), Tbe chief interest 
in the case was that Use patient had for eevernl years 
had. renal symptoms on the opposite side, which had 
helped to made the diagnosis. (3) Specimens of large 
stones removed from the bladder of a woman, aged 32, 
who had bad two Croearcan sections. The patient had 
also pawed ligatures per urethrmn. During the 
discussion 3fr. White said that he would give no 
expreanion of opinion os to whether catgut ligatures 
should bo used in Ocsarean sections, although 
aware that over DO per cant, of cases of ruptured 
uterus occurred in caeca in which catgut hod been 
used. 

Dr. Harold SJurauUiETi’XX showed i (I) A sporimen 
of a strangulated Inguinal henna from an infant aged 
4 months. The child was admitted to hospital os a ca m 
of bronabo-pneumonia and died offer a few hours. 
Tho condition was only found cm post-mortem 
examination. (2) A specimen of stenosis of the 
duodenum In an infant. The child was admitted to 
hospital because the mother sold it was not passing 
any urine. The condition was discovered post 
mortem. (3) A specimen of kidneys, ureters, and 
bladder in a case of bilateral renal calculi in a woman 
who developed baclDuria after on operation for 
carcinoma of tbs breast. 

Dr. Philip Eiodou showed a single woman, aged 28, 
who had complained of stiffness and pain in the left 
knee, which bad commenced ono month after she 
knocked her knee against an iron bar In October last. 
Tlie knee was swollen, the synovial fluid wae Increased, 
and afl movements were painful. She gave a history 
of night sweats for the past four months and also a 
strong tuberculous family history. The X rays showed 
some indefinite patellar changes. The Intradcnnal 
tuberculin test was strongly positive, while the 
WaaBermann was alw strongly positive. The case 
was probably one of syphilitic arthritis. She was 
having auto-syphilitic treatment as well as ionisation 
locally. 

MANCHESTER MEDICAL SOCIETY AND 
LIVERPOOL MEDICAL INSTITUTION. 

At a joint meeting of the Manchester Medical 
Society and Liverpool Medical Institution held at 
Manchester on March 3rd, ProL A H. Burgess 
the President of the Manchester Medical Society, 
took tho chair, and Mr. It. 0. Dm? (Liverpool) rood 
a paper on 

Chronic Intussusception. 

This condition, he said, was much I«s common 
than acute intussusception ; It occurred in older 
children, and there was a larger proportion of the 
enteric and colic forma; the sexes were equally 
? ♦ iSf* symptoms were slight, indefinite. 

Intermittent, and prolonged. In hi* 13 cases they had 
been present for periods ranging from four weeks up 
!ui£° "V 1 * Veaw. Umbilical peto was usually 
^iffheky ; vomiting was occasional and con¬ 
current with the attacks of pain; constipation was 
not marked, and there was always & deterioration 


in health. An abdominal tumour was felt in 9 out 
of the 13 cases ; it was intermittently present, appear¬ 
ing and disappearing with tho pain, and In two cosee 
oidy was it long enough to be colled sausa go-shaped. 
Blood and mucus In the stools was only noticed m 
two of the cases, and in both of these it was inter¬ 
mittent. Diagnosis was difficult owing to the 
evanescence of the abdominal tumour, and it was 
Important to make frequent examinations, especially 
during the attacks of pain, bo as not to miss tills 
sign. In no case had tho intussusception pro greased 
for enough to cause acute intestinal obstruction. 

The treatment, said Mr. Dun, bad been laparotomy 
and reduction, in all cases. This hod always been 
easy; no adhesions had ever been found, and there 
had been practically no oedema. In none of his 
13 cases did the symptoms recur after operation. 
No obvious pathological condition had been met with 
in any of tho cases which could account for tho 
intussusception. 

Cysts of tfie Semilunar CariUage, 

Mr. T. P. MoMukray (Liverpool) reported eight 
cases. TJnllko those previously reported, three of 
them were in connexion with toe Internal semilunar 
cartilage; tbe 18 cases previously reported had all 
been associated with the external cartilage. The 
cysts were mul til ocular, contained dear fluid, and 
required excision for the euro of tho symptoms. 
Tut) of them had already been operated on by other 
surgeons, when tho cyst* alone hod been removed 
with no relief of the symptoms. In all the eight casern 
the affected cartilage was removed with the cyst 
and a complete cure resulted. Microscopical examina¬ 
tion of the cyst wall showed that It was lined with 
compressed cartilage cells and intercellular strands 
with darkly staining nuclei, but no trace of endo¬ 
thelium or epithelium. Blood-vessels wore seen on 
the outside of the cysts, but not to the some extent 
as between tho cysts. From the presence and from 
the position of tho blood-veeeels connected with the 
cysts, It was concluded that the cysts were traumatic 
in origin, and of the nature of degenerate change. 

The PurffaHt* Action af J/a^piouum Salle, 

Dr. Hkxby ConEjr (Liverpool), who road a paper on 
this subject, pointed out that there were two main 
theories about the mode of action of tho saline 
purgatives. The first was that their action is entirely 
local— Lo., exerted solely from tho lumen of the 
intestine. The second was. on the oontrary, that 
the saline purgatives do not net from tho lumen of 
the gut. but only after the absorption of the cathartic 
ion. The evidence adduced in favour of one or other 
theory had, up to the present, been too conflicting 
to justify definite concloskms. Using a. special 
method for the estimation of magnesium in 
quantities of serum, Dr. Oohao found that the oral 
administration of purgative doses of MgSO< (20-80 g.) 
was—within the limits of experimental error— 
unaccompanied by any alteration In the magnesium 
content of tbe eerom. On tho other hand, Intrn- 
m ? B ^ lar ejection °* magnesium sulphate in solution 
(I J-20 c.cra. of 10 per cent, aqueous soolution) was 
followed by considerable increase (60-100 per cent.) 
in tiie magnesium content of the serum; but in no 
case was tids rise accompanied by the characteristic 
purgative effect of the salt when riven by the mouth. 
FoUowlng a pnrgntive doso of MgCl, there was a 
rise in the magnesium content of tho serum. This 
rise was, however, no higher and no lees rapid than 
teat following Intramuscular injection of MgSCL. 

A he lattGr ,^ ld *»t purgation, It followed 

^ the Purgative action of magnesium salts was 
exerted independentiy of the absorption of magnesium 
, the ,f k > od :_ J} T - ^len exhibited radiograms 
showing that, to the same individual, a purgative 
dose of magnesium sulphate increased tee rnto of 
passage of an opaque meal along tee intestine and 
also the bulk of the intestinal contents. Moreover, 
when tee lower bowel was empty before the experi¬ 
ment, the first stool passed after administration of 
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the purgative salt contained bismuth. Dr. Cohen 
concluded from the two sets of data he had presented 
that the purgative action of magnesium salts is 
entirely local and is independent of the absorption 
of magnesi um into the blood stream. 


LIVERPOOL MEDICAL INSTITUTION. 


At a meeting of this Institution on March 18th 
Mr. G. 0. E. SratPSON read a paper on 


Acute Appendicitis. 

From the Registrar-General’s reports, checked by his 
knowledge of a small town where he could trace most 
of the cases of acute appendicitis in the last five years, 
he had come to the conclusion that the incidence of 
the disease was about 1 case per 1000 of population 
per annum, with a mortality in cases treated surgically 
of about 0 per cent. Cases treated throughout on 
medical lines (Osier’s Medicine, 1901) had a mortality 
of 14 per cent. He suggested that this would be 
reduced to less than half if the general peritonitis and 
abscess cases were submitted to immediate operation 
and the rest treated on medical lines. The present 
mortality of the surgical treatment was too high, and 
the careful choice of the time of operation in later 
cases would give a reduction, apart from the reduction 
to be effected by earlier diagnosis. Mr. Simpson quoted 
from recent writings of Sherren and Adams in favour 
of delay, and of Burgess and Grey Turner in favour 
of immediate operation. He professed himself a 
follower of the St. Thomas’s School. Operating at 
once on all cases seen in the first two days, on cases 
seen later which were advancing, and as a rule in all 
children, he used the Ochsnermethod in doubtfulorsub- 
siding cases seen on the third day or later, and operated 
when they had subsided ; these cases, however, must 
bo kept under close observation, and interference 
undertaken at once if signs of progression were seen. 

On these lines Mr. Simpson’s mortality in the 
Northern Hospital in the last five years was only 
2-5 per cent. Adding the figures from the cottage 
hospital in the small town referred.to, it was 3-5 per 
cent, (and in that town the main mortality was in 
the first year). In the 15 per cent, of his cases in 
which delay was practised (45 in all) only six failed 
to settle. (In five abscess required opening, and in 
ono gangrene caused the advance.) And at the 
subsequent operation no drain was used in 33, although 
in several there were signs of gangrene, perforation, 
or abscess, and, in a few, fistula into the intestine. 
No case died, but in one of the cases of acute abscess 
a fistula required treatment. Four other cases 
operated on by Mr. Simpson had fistulas and in all 
of them tubercle was present. Mesenteric or peri- l 
toncal tuberclo was marked in 6 per cent, of the 
cases and caseating glands were removed in a number. 
One caso with tuberculous appendicitis and glands 
died of tuberculous pneumonia. 

Mr. Simpson concluded that the mortality of acute 
appendicitis could be lowered by judicious choice of 
the time to operate in cases not seen before the third 
day, but emphasised the need for the cases to be 
under strict observation and regulation. He con¬ 
sidered that this would lead to all suspect cases of 
appendicitis being kept- in the Fowler position and 
on water ouly while waiting the advent of the surgeon, 
and that this, and the opportunities given to students 
to see more of the symptoms of appendicitis through 
these cases being detained in the wards, would more 
than neutralise the ill-effects anticipated by Burgess 
and Groy Turner from some doctors carrying out 
the treatment in the wrong cases and under wrong 
conditions. 

Dr. C. Rcndm read a paper on the use of indicator 
reactions in diphtheria and scarlet fever. 


on 

on 

l 


Corrigendum. In the agenda and report of the discussi 
i cant— v 'rid by the Society of Medical Officers of Ilea] 

1 lit \\ T 1 \ ATranml._11. X Al « k> 


» ' n* « ^ ; -ut-uiwu uiutero ui xieai 

Ur. U . D. Noircomb, pathologist to St. Mar 
*“*••-'* described ns assistant pathologist. 


Erfrtos anti Jtates of Itooks. 


Tuberculous Disease of the Hip-Joint. 


Diagnosis, Treatment, and End-Results. .By 
George Perkins, M.Ch. Oxon., F.R.C.S. Eng., 
Assistant Surgeon to the Royal National 
Orthopaedic Hospital; Orthoprodic Registrar, 
St. Thomas’s Hospital. London : Humphrey 
Milford, Oxford University Press. 1926. Pp. 118. 
0s. 


In 1924 the British Orthopedic Association founded 
the Robert Jones prize and medal, the subject chosen 
for the first competitive essay being the Diagnosis, 
Treatment, and End-results of Tuberculous Disease 
of the Hip-joint. The successful monograph, by 
Mr. George Perkins, Is now published under the 
auspices of the Association, and it may therefore be 
regarded as expressing, perhaps more accurately 
than any work yet issued, the trend of British 
surgery in regard to this often seriously crippling 
disease. 


Early diagnosis, as might he expected, is dealt with 
in considerable detail, and the importance of a limp 
as the primary symptom is very properly emphasised. 
Stress is laid on the facts that pain is not usually 
present at the onset of the disease, and that a skiagram 
taken soon after the commencement of symptoms 
shows nothing abnormal. The section on treatment 
recommends recumbency with traction and immobility 
throughout the active stage. In the author’s practice 
these arc secured by the use of the Pyrford hip frame, 
a combination of the Jones’s abduction and the 
Carshalton frames, mounted on the Carshalton 
carriage described in The Lancet, 1921, i., 1071, by Dr. 
Gordon Pugh. All cases are fixed in full extension, 
the widest possible abduction, and negative rotation, 
on the assumption that if ankylosis occurs it will be 
fibrous, and that the hip will slowly tend to adduct and 
flex. An abscess is not interfered with unless threaten¬ 
ing to break through the skin or causing pain; the 
contents are then expressed through an incision 
which is at once closed. In the author's opinion there 
is no sure sign as to the exact date when activity 
ceases ; X rays cannot show whether the disease is 
still active, and clinical experience alone can guide. 
In the convalescent stage the aim of treatment depends 
on the degree of destruction. When the cartilage 
covering the head of the femur is intact, or when it is 
only in part destroyed and efficient traction has Held 
the femur away from the acetabulum so that the 
intervening fibrous tissue is of sufficient length to 
allow movement, the treatment recommended is 
by patten and crutches or weight-relieving calliper. 
" T 11 the cartilaginous surfaces have been more 
seriously damaged and the bones allowed to come into 
apposition through inefficient traction, ankylosis has 
to be aimed at, the patient being allowed to walk on 
the affected leg for a year or two in a plaster-of-Paris 
spica ending above the knee. 


The third section of the book, wiiich deals with the 
results of treatment, is of special interest, di fferentiating 
between the end-results that may he expected in 
disease of the acetabulum, the femoral neck, the 
synovial membrane, and the head of the femur. 

lslocation and subluxation, or wandering acetabulum, 
are declared to be avoidable and due to faulty treat¬ 
ment ; they are serious inasmuch as they always result 
m an unsound hip and demand further treatment to 
improve the function of the limb. In the last chapter 
ie question of primary and secondary operations is 
f rnrm f 3 ^jV- A detailed description of the PjTford 


. p ;-; volume is attractive and unusuau: 

f iX P ;„’: , nn d egresses cleariv and modestly the opinion 
• thrilled after careful study and dis 

observation. It is well printed ant 
illustrated by excellent skiagrams. 
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ANATOMY 

Grundrim tjer WlssenschaUhchen Analomle By 
Dr WhjlelM Ludo&Ctt, Professor der Anatomic 
In WQrxburg Lelprig j Georg Thieme. 1925 
Pp 202 

We have gone through this hook -with great pleasure 
It is not a text-book of anatomy In the ©enae usually 
understood by tho student, and tt la more than a 
handbook ot morphology applied to the human body 
It is Intended to be a companion volume to the reader s 
anatomical text-books, to be used with them bo that 
tho student may obtain a mote comprehensive view of 
tho science which include* within Itself tho details of the 
body on which he is working It deals vrith anatomy 
in it* relation to philosophy, medicine, physiology, 
and so on, proceeds to consider IIfo and Its necessities 
in organic structure, and thus opens the way to the 
special morphology of the human subject through 

? enernl morphology with its many points of view 
t Ib possible that the English student would not 
take kindly to disquisitions on metaphysical matters, 
but we would like to see such a book in hi* hands, 
not because of its new material, nor because the views 
are always those taught here, but because of tho 
excellent way in which the Information Is put together 
The facta are certainly to be found in works in 
onr tongue, but in this work they oro placed in 
proper sequence and the subject la treated as a 
whole in clear language, and oltcn with commend 
able brevity Developmental anatomy, moreover, la 
properly placed in the morphological scheme, although 
we woula have liked to have Been more mado of this 
subject in dealing with tho special morphology of the 
human frame A morphological consideration of the 
cellular constituents brings to an end a book on which 
Prof Luboach is to be congratulated. 


the experience of the reader , If he concludes that thoy 
are 111 founded, he will find on the last pa go that tho 
author admits that that is quite likely But It will 
do everyone good to reflect as seriously na thoy can 
on the definition of a disease as ‘ the reaction of the 
body to an injurious agent ' 


The Symptoms ov Disease 

The Basis of T flal Aciitily By Sir James 
MaCkkxxul London ; Faber and Qwyer 1020 
Pp 132 0* 

TnBOUOHoUT his pilgrimage from Bnmley through 
London to St. Andrews, Haokenrie was at bottom 
concerned with one topic—the nature of symptoms 
As it happened, after some concern with visceral pain, 
tho symptoms of cardiac disease became for many 
years his preoccupation, and It was the success with 
which he followed this particular line that brought 
him to the great iwsUinn which he deservedly held 
throughout the medical world. There are many 
worker* who liftve followed his lead and elaborated 
his analysis of cardiac symptoms , they have proved 
beyond doubt tlmt his methods and results In t)ds 
field are sound and fruitful And In this short state- 
meat of Ills general position, finished very shortly 
before his death, ho sets out to persuade his fellows 
tlmt similar metliodB can be applied to symptoms of 
any Lind and that they will yield equally important 
results i! they are pursued sincerely and with patience 
commensurate with tho dfificulty of the problem 
His testament need* close muling and indeed, it 
must bo confessed that his weening is not always 
quite olenr Symptoms arc not, ho says tha direct 
remit of injuries inflicted on the body j thoy are 
produced by the body and are tho manifestation of 
abnormal or unusual activity by some organ or tissue 
Cells are always cither discharging energy or renewing 
their supply of it j their periods of renewal can he 
varied considerably nnd tills b the wav la which thefr 
activities are modified When they are active they 
exhibit tlwir specific activity and at the same time 
discharge on impulse which Influences other cells and 
produces tho legulntlon and coordination which is 
cluiraeterinllc of tho cdla of an organ and of the 
organs of tho both Hence permeating ail bodily 
activities is tho reflex are —not, perhaps, „ verf 
happy form of words for It gives a wide meaning to 
an exntv«elon wldch hna customarily lmd a more 
limited significance The Implication* of tlwso 
propositions must be followed In the original and in 


Notable Bbothh Trials 

Trial of Abraham Thornton Edited by Sir John 
Hall, Bt-. London and Edinburgh Win Hod go 
and Co 1020 Pp 183 10« Od 

The latest volume In the series of Notable British 
Trials (Rax r Abraham Thornton) lacks the direct 
medico legal interest of its predecessor, the trial of 
Ronald Truo But it has all the human appeal of 
an unsolved problem and a queer ldstorical Interest 
as well. In 1817, on the morning of WhJt-Tuosday, 
the body of & girl named Mary Ashford was found In 
a pond near Sutton Coldfield. There was strong 
suspicion that Tlmrnton had been guilty both of 
criminal assault and of murder Ho had been with 
her at a village danco the previous evening and 
(as ho himself admitted) was alone with her afterwards 
till 4 am , a lew hours before her body Was recovered 
from the pond. Footprints corresponding with 
Thornton’s shoes were found hard by, and things 
looked black lor him. He was found guilty of wilful 
murder by the coroner's jury, but, to the surprise of 
the countryside, was acquitted at Harwich assizes 
Then popular feeling running strongly agnln*t him, 
the archaic process of “ appeal of murder M {already 
obsolete for 100 years or more) was invoked against 
ldm Under an Act of 1480 the elder brother of the 
dead girl succeeded In placing him on trial afresh in 
Westminster HalL But one archaism was mot with 
another Tliornton claimed the primitive right of 
* trial by battel ’ and flung down his gage, which his 
prosecutor showed no wish to take up Thornton 
was released a eocond time, but found his old home 
too hot for him and ended his life In America This 
was the last- example of an appeal of murder and a 
challenge of tidal by battle for Darllainont put an 
end to these absurd anachronisms In 1810 

The main medical interest of the case i« the problem 
whethor the modom expert witness would have been 
able to remove the doubts ns to how Mary Ashford 
met her death A Blrmingliam surgeon made a post¬ 
mortem examination, but his ovidenco seems strangely 
brief to-day 8ir John Hall, who edit* the trial with 
skill, says there cannot be a shadow of a doubt that 
Thornton was Innocent It would, perhaps, bo safer 
to say that there was at any rat© Insufficient evidence 
to tli© contrary 

Clinical Disorders or the Heart-Beat 

Sixth edition By Sir Thoua/3 Lkwi« H D , 
F.R.S , DBc , F R-O.P , 0 BJ3 London Shaw 
and Sons, Ltd 1025 Pp 33l 8s Od 

In this book Sir Thomas Lewis gives a olenr nnd 
couciso account of the \arious disturbances of the 
cardiac mechanism of tho manner in which these 
disturbances con bo recognised wltliout instrumental 
Bid, of their prognostic aignlflcance, and of their 
therapeutic Indications. As he points out In the 
preface, it Is the duty of investigators to bring to tho 
notice of those who are in a position to apply them 
the practical results of recent advance* In knowledge, 
freed a* far as possible from technicalities The 
present \olume admirably fulfils this obloct The 
recrmls used to flluatrate tho \arJous conditions are 
!5,^TE pllic and polygrephlc tracings 
The sixth edition follows closely tho lines of Its 
predecessor and tho principal Innovations it contains 
»» the departinent of treatment In 1020, when 
tins fifth edition wo* published, qulnidlno was a 
novelty in cnrflao therapeutics Hince then it has 
been extensively employed In auricular fibrillation and 
in certain otlier disorder* such as flutter, paroxysmal 
Ucliynudln, and ntra-^sfotM Jn tfie rrwent 
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edition it is included in the therapeutic measures 
available for the treatment of these conditions. 
Reference is also made to the massive dose method 
of digitalis administration in heart failure with 
auricular fibrillation, and to the use of adrenalin in 
the Stokes-Adams syndrome. _ A new diagram is 
introduced which serves to bring the mecha ni sm of 
auricular fibrillation more closely into line with that 
of flutter. 

As a straightforward, up-to-date, and thoroughly 
practical exposition of an important aspect of 
cardiology this small book well deserves the universal 
popularity which it has earned with both practitioners 
and students. 


syphilis, and vice versa, continues to excite attention 
and is, apparently, still far from solution.—0. 31. 
Wenyon is responsible for resumes of work on kala- 
azar, relapsing fevers, and other spirochmtoses. 
Rat-bite and yellow fevers are also dealt with by the 
same reviewer.—A section on malaria by Clayton 
Lane contains some 50 abstracts, the chief of which 
is a record of the proceedings of the International 
Malaria Congress held in Rome in October, 1925. 




Nutrition". 

Lexicon dcr Ernahrunqskunde. By Dr. E. 

Mayerhofer and Dr. C. Pirqukt. Lief. 3 and 4. 

Vienna: Julius Springer. 1920. Pp. 337—S92. 

G.M.12.60 and 12. 

We have received the tliird and fourth instalments 
of this enterprising work, of which the first two sections 
received notice in The Lancet of Sept. 19th, 1926. 
The scope of the lexicon, as wag then indicated, 
includes all subjects which are in any way connected 
with nutrition, human or animal. Among the longer 
articles contained in these two instalments are some 
of historical interest—e..g, on cannibalism and on 
the nutrition of p rimi tive races. There are also many 
which bear directly on present-day questions, such as 
the relation of sex and nutrition, and army commis¬ 
sariat. The greater part of the work, as before, consists 
of short articles descriptive of foodstuffs and their 
raw materials. 


JOURNALS. 

Journal of tiie Royal Army Medical Corps, 
Eohrunry, 1920.—The laboratory investigation of 
dysenteries and the identification of the bacillus, 
if any, concerned depends crucially on tho due selec¬ 
tion and prompt forwarding of the specimen. These 
matters have lately been given special attention in 
India, with the result that, in the Poona district, 
in the first eight months of 1925, 90 per cent, of the 
cases examined were found to be bacillary, as against 
9 per cent, in the first ten months of 1924, and that 
most were Floxner-typo infections, another great 
difference, as we are told in a valuable, and at times 
entertaining, paper by Major J. A. Manifold. As 
a result, more cases are now treated with serum and 
salines, fewer with emetine. The urine being passed 
elsewhere, the stool is collected in a dry, clean bedpan 
free of antiseptic; a specimen of mucus, as free as 
possible from faces, is sent to the laboratory forth¬ 
with, the time at which passed and the reaction of 
the mucus being stated ; a film of the mucus and an 
emulsion thereof in neutral glycerine, 30 per cent, 
in normal saline, accompany the specimen. If 
amoebic dysentery is suspected, three fixed films of 
mucus are sent, and, if cysts are likely to be present, 
an emulsion in triple strength Gram’s solution. All 
pathologists and others interested in such cases should 
read this paper for its discussion of laboratory 
technique, tlio risk of confusing with E. histolytica 
endothollnl cells which have ingested red corpuscles, 
tho inngglutinability of early Flexner cultures and 
other dotails, which they will find most helpful. 
Other excellent articles in this particularly good 
number are: Venereal Prophylaxis at Singapore, 
by Lieuk-Colonel P. Hope Falkner; Chloramine 
Treatment of Water in the Field, more effective than 
chlorination and without bad taste, by Major 0. H. H. 
Harold ; and Large Scale Incineration in tho Tropics, 
by Major A- L. Otway. 

TnoncAL Diseases Bulletin, February, 1920.— 
This number contains an especially valuable critical 
review on yaws and syphilis by H. S. Stannus. 
In Ins survey of the literature of the last six years 
lie liiis included 8ucli little-understood conditions as 
goundou, juxta-articular nodules, and gangosa. The 
controvert- ■ ■ the exact relationsliip of yaws to 


dilatation. 



Bier’s bulb. 


SUCTION DILATOR. 

Tins instrument is a modification of Kolbnann’s 
dilator to enable suction of the urethral surfaco to 
be carried out whilo the urethra is in a state of 
The central rod of the dilator has 
12 oponings connecting 
■with a hollow central tube 
and surrounding this tube 
are the dilator blades. 

The blades and central 
rod can be detached from 
the rest of the instrument I 
by thumb - screw, thus ' 
enabling the instrument 
to be satisfactorily cleansed 
and sterilised. When the 
dilator blades and rod are 
attached to the whole 
instrument the central opening is con¬ 
tinuous to tho side taps A and B. Sldo 
tap a is the flushing tap to enable the 
dilated surface of the urethra to 1» 
washed with an antiseptio. The tap B can 
be utilised as the outflow for the anti¬ 
septic; it can, in addition, be used as a 
suction tap either prior to or subsequent 
to tho washing of the urethral canal. 
To enable suction to be carried ont. on 
the dilated urethra, the dilator is inserted 
into the urethra 
with the usual pre¬ 
cautions and grad¬ 
ually dilated up. 

A Bier’s bulb, with 
^ a valve inserted in 
J the bulb so that on 

Q compression of it 

no air is forced 
into the uretlira, 
is attached to tap 
B. Alternate pres¬ 
sure on bulb and 
relaxation of this 
pressure exercises 
Suction dilator. the necessary sue- Snotlon syringe. 
,, tion and creates a 

negative pressure on the urethral surface. Alternately, 
“ to obtain greater negative pressure on the urethra, 
tne suction syringe may be used, the valves of which axe 
so arrajuged that, on pressing home the piston, no air 
is introduced into the urethra, while on relaxing the 
piston strong suction is exercised on the urethral 
surface. By means of a thumb-screw the handle 
can be detached from the instrument to enable it to 
be satisfactorily sterilised. Indications for the w 
tins instrument are subacute and chronic littritis 
ana lacumtis and subacute and chronic infiltration 
o tne submucous tissues. Considerable suction can 
be exercised on the mucous surface of tbo dilated 
urethra without damaging the epithelium. The 
i,fcSrir £ U COng ' e ?H on 80U P by the negative pressure 
msiue tho urethra tends to hasten absorption of sub¬ 
mucous infiltrates. 

has been kindly made for me by 
T Br a S A’ , Ltd '. 21 and 23, St. Thomas’s-street, 

non, S.E. 1, and is made of stainless steel. 

David Lees, M.B., F.R.C.S. Edln. 
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PRINCIPLES OF TREATMENT IN RELATION 
TO NERVOUS DISEASE. 

Trtn Lottsomian lecture*, delivered before tlio 
Medical Society of London by Dr E Vatiquhaii 
Buzzard and published in recent issue* of The 
Laucet, deal with an aspect of medical practice of 
much importance, Indeed, his enumeration of 
tliorapoutlo principle* is applicable to quite other 
departments of mediclno than that of neurology 
Although not stated by tbo lecturer In so many words, 
perhaps, one of tho most vital of these principles, os 
far as its possibilities for good or barm are concerned, 
may be expressed in the form of n question as follows 
To what extent should tbo patient lie inlormed oi the 
position of professional knowledge in regard to the 
curability or otherwise of his disease f Dr Buzzard 
adopts the view, which some may think even In regard 
to nervous disease undnly posslmlstlo, not to say 
nihilistic, that physician* liavo no pretensions to 
curing dlscaso end that they are In a position to act 
onlr as Nature'* nlbcs and agents. Assuming this 
attitude, ho would thereupon take tbo patient into 
his confidence and In well-chosen words outline wliat 
Is known ill the action of vanoos remedial drug* or 
other medicaments, ho would sketch, possibly? tho 
pathology of tho particular affection, nnd would’tlien 
say that while certain therapeutic procednres, often 
asked for by tbo patient himself, are, in fact useless. 
Homo improvement might bo possible by certain other 
methods, though the morbid process Itself is still 
without any proved, specific, antidote Tho Parkin 
sonian would be told to place little or no reliance on 
treatment. tbo nourosypldlltlo would bo Informed 
that treatment Is re go on for tho rest of bis ilt* tire 
patient with progressive muscular atrophy or blilbar 
palsy would learn that tho cause „f his afTectron 1* 
unknown and that no trustworthy remedy oust* 

lt , W1 “ ,«*“■ »™ merely examples of how 

the general princlpje work, in particular cases, and 

it Is clear the adoption of snob an attitude on the part 

of tbo physician requires a degree of morel courage 
•s well a* n due modicum of personal tact and .vmrS 
think the experience oi all w^auaro 
wll? s'” “PIT ? » “me* weight 
Taken l„lo r?e r ° ““a*! 1 ' P»‘'«"t should be 

o^r’Si'v 1 ^att i£S2fr-.gss£ t «» 

facts, and of sufficient levelTeadcd” e l P ^“'‘ " 
lieforeliand any depression of spIrit.S faf^Tn 
may entail On L rrereracTof 
in the mako up of tho individual concerned much 
obviously Win depend Over and over again in clinical 
medicine is the doctor called on re deckle whether 
absolute honesty is the host policy, and whether 
US Dr Buzzaud says with truth, heViU ran «ie rUk 
of losing some patients while he endoavon™ to aV?e 
them the misery of there altcSStoJTnS old 

disappointments which are tbo lot ofYlio Krablo 
recking ours* Tire problem is age-old, and nrohnl.lv 
no liard and fast solution of universal Ann! IrnhlllH- F 
practicable Some patients do U 

medical details about themselves, and do not wish for 
blunt acquaintance with prognostic ^d theatre 


facts , where ignorance is bliss, they may quote with 
approval, 'tis folly to be wise Others, again, may bo 
judged not to be composed of such stud as trill resist 
tho blow whioh full revelation of tho nature of fhelr 
nervous malady will striko them Still others will 
listen unmoved to scntenco of ultimato death, na ft 
may amount to, and yet not accept tbo decision an 
final They will not entertain tho Idea oi lnourabiiity, 
even though (ho jiliysloinn qunliiy his pronouncement 
with some emendation such as “ in tho present state 
oi our knowledge " , tlioy will catch at any straw 
floating on tho stream bearing thorn awuy, nnd who 
in to say Unman nature errs in this respect t What 
constitutes incurability f And how are we to know that 
this or that novelty in neurological therapeutics is 
valueless unless it is given a long and fair trial f 
Indeed, it is a sort of stock argument with those who 
resort to unqualified practitioners and ior whom 
Dr Buzzard has a scathing comment that not a 
low of our recognised thorapeutlo methods owo their 
inception to tho empirical discoveries of individuals 
outside tho ranks oi tho orthodox profession. Wliiio 
wo most bo prepared to Ignoro tbo misapplication of 
this argument it Is well, wo think, not to bo too dog 
irmtio in respect of incurability, or too modest in rejrari 
to what we may ho able to accomplish. Aitor all, each 
pose should bo decided on its mtnnsio merits wliiio 
wo can legitimately inform the Parkinsonian that 
lutborto no spcolflo trentment has been unearthed or 
tho bulbar paralytic that the specific remedy Is tho 
discovery 0 r tho eltxir vita, wo need not conies* to 
entire thernpoutio helplessness. With tho right kind 
of patient, intelligent enough to realise his own ond 
Ms physician s limitations, it 1 , a pleasure often to 
cofipomto in tho endeavour to try out, it may bo 
empirically, some remedial measure, some novel 
therapeutic technique, whioh at least furnishes him 
with the mental satisfaction that something is being 
done Snob offorts call to deep seated Instincts within 
the .offerers‘breast and are not wisely relinquished 
For not a few nervous affection* our attempts at 
treatment would be more selontiflo wore wo not too 
often wedded to conceptions oi them gleaned sololv 
from consideration of their morphological pathology 7 
Examination of the morbid materiaf obtimed £ 
a case of anterior poliomyelitis or of disseminated 
Bclerosis provide, us with little Information Inrerart 
P ,?TT‘ nt ™ ,rk ' “4 "till less in respect oftbe 
postulated virus. Not until experimental pathology 
took charge of research concerning tho formarof than 
was any real advance made In the direction of rational 

treatment, and thosamelesson-pUl have to holearncd 
in connexion with the latter Dr Buzzard 
nghtly, as most will agree, the usefulness of aisenlo 
and arsenical compounds for eases of dissemwii 
•cloro*!*, yet their employment!* not 
rational „ r relent,Do oi 

tho dlscaso remain* undiscovered, however nm™ 
may be to tlmt desirable evontnality. Similarly with 
the use of bromide In epflenav—it* ctlnl2? Z\ WK “ 
justly stressed by tho hStaSJ evSilf t^ iSnTre 
nature of tbo affection 1* as elusive a. 2, ..m! 
origination a* Indefinite ss In the da vs when entraM*” 
were judged tobeporeeraed 3 aZ Z Kfr 

ra^ ( t„2 U d n r;nTbruTe^k in l£ b “^^ 

from and tLediwui^^V 1 f 

from pathogenic obscurity into tho fob 1 Ut 
from cotiologicfil solution w 

It is Interesting and notowortby that ' 

should assign prominence to psyehothv * 
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it to be still tbe most valuable weapon we possess for 
evoiy-dny use in our airay of remedial agents. He 
nsc3 tbe term in its widest sense, and regards it as 
an essential factor in the treatment of all patients 
suffering from organic disease. Doubtless few will 
be found to quibble with this contention, since all 
clinicians who impress their personality on their 
patients, winning their confidence and trust, and 
paving the way for cooperation, are, as a fact, exorcising 
psychotherapeutic principles whether they realise it 
or not. Generations of physicians have done the same 
before ns. But the neurologist is more concerned with 
the technical usefulness and usableness of strict psycho¬ 
therapeutic procedures in the handling of the classes 
of patient he meets in practice. According to Dr. 
Buzzard the only psychotherapy permissible for 
the manic-depressive p6vchotic is “ sympathetic 
encouragement and the daily audience of his woes ” ; 
the anxiety neurotic, on the other hand, requires 
mental probing and investigation, as does the psych- 
asthenio, who sutlers from phobias and compulsions. 
The hysterical patient, too, is a fit subject for the art, 
which is stated to include suggestion, education, and 
investigation methods. It would be informative to 
have in some critical shape the embodied experience 
of neurologists as regards the results obtained by 
recourse to these procedures; data bearing on recovery, 
relapses, and recurrences, on amenability to treatment 
of different clinical types, on the influence of the 
methods on constitutional as opposed to symptomatic 
phenomena, would prove of service. If psycho¬ 
therapy is as indispensable as it is claimed to be, 
the clinician should not only familiarise himself with 
its technique, but should be instructed in the art 
of selecting methods for cases; psychotherapeutic 
knowledge should bo much more systematised than 
it is at present, more standardised, more accessible. 
But our psycho therapists disagree among themselves ; 
hypnotic measures are effectual in the hands of some 
and permanently tabooed by others ; psycho-analysis 
is a therapeutio sanspareil according to one school, and 
distinctly over-rated according to another ; Coudism, 
bo to describe it, answers all the calls that are made 
on it, according to a third. The physician who would 
bo true to himself and who fights shy of auy treatment 
even remotely suggesting charlatanry or humbug is 
sometimes hard put to it to deal effectually with the 
minor psychoueurotic disorders that abound in these 
days; his position would be strengthened wore he 
able to refer to a consensus of medical opinion ns to 
tho relative usefulness of different forms of treatment. 
Tlio profession will not bo lifted above rivalry with 
quacks, as Dr. Buzzard urges, unless therapeutics 
are based on sound knowledge derived from anatomical, 
physiological, and psychological considerations ; how- 
oror arduous tbe road to follow, and it becomes more 
laborious ■with every increase in medical lore, tyo cannot 
imagine tho profession as a 'whole even hesitating to 
face it. 


THE INTOXICATED MOTOR DRIVER. 

In Monograph bo. 1, issued by the True Temperance 
Scientific Committee, and entitled the Problem of tbe 
Intoxicated Motor Driver, there ia much that is true 
temperately .stated, and scientifically interestimr,' 
Tlio law is not perfect, tbougb Section 40 of the 
Criminal Justice Act of 1025 (which comes into force 
next June) modernises it by definitely pcnalisinir 
any person who is drunk while in charge on an? 
highway or other public place of any mechanically 
propelled vehicle.” It is not certain, however, that 
tho Committee will cure the law's imperfection bv its 


recommendation that tbe words “ drunk ” and 
“ drunkenness ” shall be expunged from the statnte 
book, and that emphasis be laid rather “ on the 
incapability, disordorlihess, nuisance, or danger 
resulting from tbe alcoholic' intoxication." To 
eliminate “ drunkenness ” and to lot the word 
“ intoxication ” stand will leave tbe old problem un¬ 
solved. Tbe Committee’s argument is that the law 
objects not so much to drunkenness in itself as to 
drunkenness in relation to environment or occupation ; 
tbe legal offonce is not being drank, but being drunk 
and disorderly, drunk and incapable, drunk in charge 
of a child, or in possession of fire-arms, and so on. 
But this is not the whole story. Simple drunkenness, 
unaccompanied by other conduot on tbe part of the 
drunken person, does exist upon the statute book ; 
the offence may consist partly of conduct on tbe part 
of some other person who may be perfectly Boher. 
There is tbe offence of permitting drunkenness on 
licensed premises, proouring a drunk man a drink, 
selling him fire-arms, or taking a pawnbroker’s pledge 
from him. The law, of course, is more concerned with 
what a man does than with what he is (the Post Office 
Act even uses tbe words “ guilty of an act of drunkon- 
ness ”); it is easier to prove what be does than what 
be is. But in tbe end we come back to tbe necessity 
for some simple word like “ drunk ’’ which all can 
understand. “ His gait was unsteady,” says the police 
witness, “ his breath smelt of alcohol, bis face wsb 

flushed, his pupils were dilated-” “ Yes, yes,” 

interrupts the magistrate, who is willing to leave these 
symptoms to cross-examination, “ what we want to 
know is, was be drank i ” 

Tlie Committee goes on to recommend that, until 
tbe law gets rid of the word “ drank,” magistrates 
should bo allowed to interpret “ drunkenhoss ” i® 
different degrees according to tbe circumstances. 
“ Thus,” says tbe monograph, “ a motorist would be 
defined as drank at a considerably lower degree of 
intoxication than would be required for a pedestrian 
and at a slightly lower degree than for tbe driver of 
a horse-drawn vehicle.” Degrees of drunkenness and 
of danger are already taken into account at present 
in assessing penalties; if tbe Committee means that 
a magistrate is to convict as “ drunk ” a motorist who 
is not quite drunk, fresh legislation will be required. 
Pixmlly, the Committee refers hopefully to tho 
urine test for alcoholic concentration. Dr. Godfret 
Carter’s paper on this subject, read to tbe Medico- 
Legal Society last January, was reported and dis¬ 
cussed in The Lancet 1 at tbe time. Dr. H. A- 
Southgate, who (as our report showed) then explained 
the tests on alcohol concentration in blood and urine 
beta conducting for four years, is one 
of the True Temperance Scientific Committee whose 
names appear on the monograph under the presidency 
of Sir Jambs Crichton-Browne. Tho Committee 
observes: “ The urino test for alcoholic concentration, 
if clearly proved to be reliable, should be adopted as 
a routine test, a portion of the urine being alwnys 
reserved for tbe examination if desired by tbe indi¬ 
vidual sjirivate doctorand by some responsible analyst 
as well. This is an admirable proposal, subject to 
obvious qualifications. In the first place, persons who 
ave just heon taken into custody will not necessarily 
su mi t to tests whiok are voluntarily undergone in 
e course of medical examination on other occasions, 
nor are the courts likely to accept refusal as indication 
oi guat. A more important reservation is already 
indicated by the Committee’s words ‘‘if clearly 
proved to be reliable.” Proof will be clear only 
w en it is no longer poss ible for a defendant to produco 

’ Tue Lancet, Jan. 23rd. 192G, pp. 188, 207-09. 
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medical evidence that the urine test for alcoholic 
concentration is unreliable. This is by no means 
yet the case, bnt the investigation i» at any rato 
promising, and the Committee does ■well to draw 
attention to it. There is plenty of room for philosophic 
and scientific inquiry into the questions “What is 
drunkenness t ” and “ What is truo temperance! " 
and there is certainly no occasion when tho diagnosis 
of drunkenness requires more anxious consideration 
than •whore the action of a motor driver is concerned. 


INTERNATIONAL HEALTH ORGANISATION. 

Intoiutation os to public health progress each year 
In various countries has not hitherto boon available 
In a form convenient for comparison. Handbooks 
setting out the conditions under which the national 
health Is officially and unofficially promoted in certain 
countries were published in 102* and 1025 under tho 
auspices of tho League of Nations/ but though a 
detailed questionnaire had been circularised there was 
little uniformity in the sequence or even tho substance 
of the data supplied. Moreover, the development of 
public health activity is rapid, especially in those 
countries whoso method of government has been 
reconstructed frfnco the war. Recognising that chan gee 
in legislation and procedure arc constantly taking 
place, tho Health Section of tho Loaguo of Nations 
ha\ o arranged to supplement tho information offered 
in tho handbooks, each of which was prepared by a 
member or the health administration concerned, by 
the issue of an annual progress report. In which the 
more important development* of the preceding 
12 months In each country are reviewed. In tho first 
of these reports, which hears tho title International 
lledlth Ycnr Boot, 1924, it may bo said that the 
current activities ot 22 countrisa are described, tar 
legislation possod or statistic* recorded any time 
up to the tlret part ot 1025 are Included, lu thews 
aummarica, which vary lu length from tho brief eight 
pasea emanating from Canadato tho 12 paras auppliod 
by Spain an effort haa obviously been njado to collect 
Information an far an ponslblo under corresponding 
headlnga for each country. Not all the authors have 
SHuJfral? . th ' achem ' s ' but most of tl.o reporta aro- 
dlvidod Into four or five nocUona. In tho tart, of those, 
area iwpulntion birth- and death-rates, Infantile 
mortnllty, and budgets are net out. Tho second 
rcce 5 £, rc foims bj h “ lth administration and 
legWation. The third la devoted to prevontlve 
medicine and hygiene, under the subheadings 
tuberculosis cancer, venaroal dlnoaaen, malm*, 
trachoma, alcoholism, maternity and child welfare! 
and mental livgieno. Tho fourth section, entitled 
curative modlclno discusses hospitals .lokncss insur- 
“f?,’ D i U ^? CT ’» f *b uden “. and mid wives, and 

medical education, A tilth mom general section la 
mostly devoted to the control ot ?Sdstaffa, drugs, 
“ n ^,b | ? lo ff l »l Products, while notes on housing <2d 
whUrf?, of h , Propaganda also And a place. Tfven 

^?, rd ' ri5 ' arrangement has not been followed, 
on admirably compiled index enables atndmtji n 
particular subject to pick out the ^ 7 vrat ^Slon ra 
each ot tho 22 articles without eltort, Thoso who wish 
to compare each notion's metiiods ot combating 
d jTT^ ° r diphtheria wM^w 
i to “? d th «n without having to 
read about drainage ajTrtoms, hoanital* nr Krwi^+« 
Incidentally, the llgunra alvei 3/tho iL^Sd 

of tb^l 5 r ?l t,IB ,C ? St Potable, since without^TtSta 
of tho retellvo values of tho national curre-ndc* and 

™Tbr^nSo ot no useful compariaoni 

ran b* mado. Thoso countries which do mnlr« * 
atntcmmt on tho cost of living— Butenria and Latvia— 
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by offering tho communes credit for food-supplies, 
by an alteration In its export policy, and by tho estab¬ 
lishment of cheap railway tariffs, to check any further 
advance. 

Tho relapse Into less civilised conditions which has 
been the fate of many of the belligerent European 
countries is manifest, but their painful struggles to 
recover from the degradation caused by severe 
economic distreea are no less evidont. In Bulgaria an 
epidemic of typhoid feror in 1024 (7127 cases against 
2/00 in 1923) la attributed to teok of drainage, of 
sanitary convmilences in houses, and of a supply of 
pure drinking water, The prevalence of trachoma In 
Slovakia is said to nssumo the character of a social 
scourge affecting 50.000 out of tho 8 million 
Inhabitants. Energetic measures to combat the 
disease, including freo dispensaries under expert 
medical and nursing supervision, were initiated in 
1024 j in that yoar 118 communes with 00,000 
inhabitants wore examined end some 5000 trachoma 
patient* discovered and treated. An unusually com- 

K’ ensivo system of sictnoes insuranco has been 
tided in Esthonia. This Includes treatment in 
hospital when required, with full maintenance and 
assistance in confinement*. From Germany comes 
the welcomo newB that the mortality from tuberculosis 
was considerably lowered in 1024, but the incidence of 
tho disease has apparently increased. In tho section 
on medical education the numbers of medical students 
at German Universities Is given for tho yeans 1021 to 
1024. The men student* decreased In number steadily 
from 18,933 to 7728 during this period ; the women 
also decreased, but only from 1037 to 1328. Greece 
reports a satisfactory situation with re*pect to 
epidemics. During the last 12 years of all the Balkan 
countries Greece has had tho fewest victims from 
cholera small-pox. and typhus. Moreover, In 1021 
those diseases which were epidemic in 1023 have been 
checked—for example, encephalitis lethargies claimed 
only 13 victims, with 8 deaths, against 001 with 
84 deaths. In Latvia, as a loguoy of the old R ussi an 
administration, there remain some 100 registered 
“ assistant doctors ” who ore allowed to practise 
within certain limits; It is stated that this profession 
will cease to exist in 10-20 years. The campaign 
against venereal disease in Austria is complicated by 
the Increase in unregistered prostitutes, hut is being 
actively pursued. In this country a law rmsaed 
in 1024 deOnes tho regulation* for the practice of 
midwifery and provides for compulsory revision 
courses for midwives. 

In contrast to the struggle of the war-spent countries 
to reorganise their health services Is the steady progress 
“' b x some of the neutral countries and by tiro 
United States ot America In their efforts to consolidate. 
Improve, and extend systems which have had no 
rnde set-backs. Administrative elumges adopted 
during the period under review in theso countries are 
concerned mainly with the further development of a 
public hoaith organisation of proved value or with 
State control of activities starfid by voltmSi? eX£ 
prise. In 1024 official recognition by the Spanish 

h^°± ot ^ Uo si™ t£thfKti- 

^^a^T S° n * et "P,*”!?* the previous four 
c f,'' n ' vo “mprJgn has now been undor- 
TJTJJ P?? ■ the dll ? ct S n of a central committee. A 
six months courso has been organised for ten doctors 
^T 1 ^ n L° m f ne tfle “WUro-nk < three months a” 
sprat in laboratory work followed by three month? 
training condor supervision in a malarial district. Tills 
course was started in April. 1905 Tn/h. Trail?? 

ta P°*nnt hffltf, mattetsar/n</imder 

th ° , P J do , ral - G o' r emnimt, but arc 
controlled by the several States. The section on recent 

hl 3 lth *ni*nlnlstration and legislation 
P*rt. lews which ha\-e only local 
.“L 61 ™ 1 ”!! 10 811 oI Slates but not 
rancdr,m?ra,’ m “I' 1 **' Prodnco a certlncate or 

froro Tc °jroal disease before receiving a 

m??JS!(ra 2 n i 7 > V>,i 0 th !L, oven more curious anomalies 
?ro .'■jnnifest if this section is carofolly studied. It 
may be that tho method of trial on a small scale is 
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likely to lend to good results, especially if legislative 
assemblies profit from the experience of neighbouring 
States. Similarly a study of the International Health 
Year Book, supplemented by the exchange of visits 
between European public health officials organised 
from timo to time by the League of Nations, should 
enable the older countries to learn from each other and 
to discover the most effective wavs of coping with 
existing causes of ill-health and preventing the intro¬ 
duction of fresh ones. 


jU nurtati ong. 

“Ne quid nlmis.*' 


THE NEW OPIUM POLICY OF THE INDIAN 
GOVERNMENT. 

In opening the Council of State last February the 
Viceroy of India announced a new policy of the Indian 
Government in the matter of the opium trade which is 
as welcome as it is revolutionary. This policy the 
Viceroy declared to be “ in accordance with the trend 
of modem opinion in a number of other countries and 
also with views which have been freely expressed in 
some quarters on different occasions in India.” Only 
four years ago the India Office, in an official statement 
entitled “ The Truth about Indian Opium,” maintained 
that the Government of India stood unhesitatingly on 
the findings of the Koyal Commission of 1893-95. 
That report justified the Government opium monopoly, 
the Indo-Chinese trade, the export of Indian opium 
to the Far East, and demurred to the loss of revenue 
which the surrender of such trade would involve. It is 
tine that Lord Morley, when Secretary of State for 
India, admitted that the report of that Commission 
had faded to carry conviction, yet even at the Geneva 
conferences in 1924-25 the British delegates expressed 
themselves as quite satisfied with the present system 
of production and distribution of opium by the 
Indian Government and maintained, “Everything is 
controlled by the Government, and effectively con¬ 
trolled.” The Indian Government's representative at 
Genova described his Government’s policy as that “ of 
deriving the maximum of revenue from the minimum 
of consumption.” There has undoubtedly arisen a 
strong movement in India itself against the Government 
policy both in the matter of purveying opium for 
eating to the natives and of exporting large quantities 
of the drug well knowing it is to be used for smoking 
purposes. A booklet recently published by the 
Student Christian movement from the pen of Mr. 
C. P. Andrews, entitled “ The Opium Evil in India,” 
has drawn attention to the evils arising from addiction 
to tlie drug especially in the cities, while the report of 
the “Assam Congress Opium Enquiry ” gives evidence 
of the prevalence of abuse of the ding in that province 
both by eating and smoking and of the need to limit its 
production to what is necessary to meet legitimate 
medical requirements. 

The now policy, now announced, while throwing over 
the official apologists for past action, is intended “ to 
reduce progressively the export of opium to all destina¬ 
tions so ns to extinguish the trade altogether within a 
definite period except for strictly medical purposes.” 
It is recognised that “ this policy will involve a 
corresponding reduction in tho amount of opium 
produced ’ : if it is also held to involve the reduction of 
the supply of Government opium for internal consump¬ 
tion to that required “ for strictly medical purposes.” it 
will have achieved the objects at which the Inter¬ 
national Opium Convention of 1012 was presumed to 
linvo aimed. 


which the first copy 1 appeared in January, incorporating 
the Midland Medical Journal as well. It is the official 
journal of the Birmingham Medical Institute, which 
entered its new premises in Great Charies-street in 
1924, and, under the presidency of Colonel Prank 
Marsh, has become more and more firmly established 
as the centre of medical life in the city. The Institute 
has a valuable library of 10,000 books to which addi¬ 
tions are continually being made ; there is a com¬ 
fortable reading-room with a large number of current 
periodicals, and light refreshments can be obtained 
in a tea-room. It is used for the meetings of the local 
branch of the British Medical Association, the Midland 
Medical Society, the Midland Obstetrical and Gyneco¬ 
logical Society, and the Birmingham and District 
Medical Women’s Association. The Panel Com¬ 
mittee is also housed there. The Midland Medical 
Society is now a section of the Institute, and it is to bo 
hoped that much good will come of these coordinated 
arrangements. The Remetv itself is an excellent 
production. It is edited by Dr. K. D. Wilkinson, 
who has the assistance of a representative editorial 
committee, with Prof. W. H. Wynn ns chairman, 
and it deserves a largo circulation. The first number 
contains the first Ingleby Lecture for 1925, delivered 
at the University of Birmingham by Dr. J. G. 
Emanuel on Auricular Fibrillation, and an enter¬ 
taining address by Dr. A. Y. Bernays mainly on the 
text “ Knowledge comes, but wisdom lingers.’’ There 
is also an article on the Treatment of Acute Perforative 
Peritonitis by Mi-. G. P. Mills, and a memoir of Dr. 
William Withering by Prof. Wynn. The journal 
should do_ much to encourage medical men to join 
the Institute, the membership of which at present 
stands at only 202. It is hoped to arrange for a 
composite subscription to include use of the buildings, 
membership of the Midland Medical Society, and the 
receipt of the Review. 


THE BIRMINGHAM MEDICAL INSTITUTE. 

Tiie Birmingham Medical Review first appeared 
1872 ns a quarterly journal. After a while it became 
1 ,_ ana onl T ceased publication with its 
4<Pth number owing to the difficulties of the war. 

2 a welcome return in a new series, of 


MECHANICALLY-COOLED REFRIGERATORS. 

One of the most interesting features of the Daily 
Mail Ideal Home Exhibition at Olympia was tho 
display of electric refrigerators. Several firms showed 
a considerable range of these appliances, all designed 
for running from ordinary house fighting circuits. 
The principle of most of the refrigerators is the same 
and depends on the rapid absorption of heat from 
the surrounding medium occasioned by the boiling 
of sulphur dioxide under reduced pressure. The gas 
system is a closed circuit of metal tubing connected 
with a cylinder of liquefied sulphur dioxide. Tliis 
part of the apparatus is charged before the refrigerator 
is installed and needs no attention, as the gas is 
re-condensed automatically and used over and over 
again. Tho reduction of pressure and circulation of 
the gas is maintained by a small suction cylinder 
operated by an electric motor, the whole apparatus 
being neatly arranged in the base of the refrigerating 
cabinet. Both British and American models arc to 
be bad, the former being run by a quarter horse¬ 
power water-cooled engine, the latter by a half 
horse-power air-cooled type. The cold water system 
of the British model, 'shown at tho “ Freezone 
stand, is claimed to reduce the cost of running, and 
enablo the machine to work at very low pressures. 
The air-cooled models are slightly less trouble to 
fit up as it is only necessary to have a wall-plug and 
switch to complete the connexion. Tho ” Electrolux 
unit differs from the “ Frigidaire ” and from most of 
the others in tliat its efficiency depends not od 


sulphur dioxide but on the evaporation of ammonia 
inside a hermetically sealed apparatus. No compressor 
with valve and therefore no motor is required, but 
only a small quantity of heat—which may be supplied 
“F electricity, gas, or oil—to start the evaporation 
and control the circulation of the refrigerant. Various 
sizes and shapes of cabinet are obtainable ranging 
from small household models to large cold-storage 
cabinets capable of holding carcasses of meat. 


' Blnnlnghnm Medical Bcvlew. 
utfl. 1*. Od. 
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- All - the outfits Appear to bo provided with some 
form ot thermostatic cut-out, thus obviating !o*a of 
power and maintaining any required temperature 
bom five degree* below rero upward* to room tempera¬ 
ture. Fluctuations ot temperature are guarded 
against by the presence, usually about the centre 
oFtho cabinet, of a large cold coil surrounding on 
Ice-making contrivance. The Ice 1* made by filling 
the special containers with tap-water, replacing them 
in the cabinet, and turning on the switch. The time 
required to produce Ice depends on the setting of the 
thermostat and can be varied from two to six hours 
at pleasure.- The cabinets are for the most part lined 
with white porcelain, all tho angles being rounded to 
facilitate cleaning- Tho “ Barnet” refrigerator, a 
Canadian production, is not mechanically cooled but 
is esrentially an ice chest do luxe. It is very well 
insulated and has a ventilating system which prevents 
the possibility of stagnation of the air in the 
refrigerator when the doors are closed. In this 
cabinet, such varied articles as kippers, Gorgonzola 
cheeee, onions, coffee, and tobacco can be stored 
side by side for 72 hours without contaminating 
each other with their respective flavours. Under 
ordinary running conditions the inside temperature 
Ib maintained slightly below zero, so that the inside 
of tho cabinet remains quite dry, an advantage over 
the usual form of ice-box. 

Though appliances of this kind are widely used in 
American hospitals, in this country It is the com¬ 
mercial world rather than the scientific which line 
been the first to take up eloctric refrigeration—a fact 
which may be aocounted for by the high price of 
tlie outfit. Compared with the initial outlay the 
running cost appears to bo low, most refrigerators 
consuming from two to six electrical units in 24 hours. 
Once installed, the apparatus needs liardly any atten¬ 
tion beyond an occasional drop of oil for the motor 
bearings, and the running Is practically silent. The 
possibilities of electric refrigeration in hospitals and 
laboratories seem to have been somewhat overlooked 
up to the present, yet the possession of a low' tem¬ 
perature thermostat working from the ordinary 
lighting circuit would bo a great boon to many 
departments. Whether they nro yet likely to replace 
ice-boxes for domestio use depends on the extent to 
which tlie initial cost can be reduced. A plea for 
the more extensive use in households of cold as a 
preservative of food is the substance of an interesting 
little volumo just published entitled " Food Wisdom.” 1 
It contains Illustrations and descriptions of various 
forms of ieo-boxes nnd mechanlcallv-cooled refriger¬ 
ators. A paragraph purporting to estimate tlie 
comparative initial and tho running cost of tho 
different types of refrigerators in the home, begs the 
quoetion since tho price of the units is not mentioned. 
It is stated tlml tho r unnin g cost of a good mcolinnio- 
nlly-cooled model bhould not exceod 2d. or 3d. a day, 
wlierefts tho cost of replenishing an ico model Is likely 
to bo Gd. or fid. daily, reckoning the cost, of icc at 
ld„ per pound. These estimates admittedly depond 
on nt least two variables, tho retail prico oi ico 
in small quantities nnd the rate charged for eloctric 
current; and to deduce from them that for 
middle-class households tlx- lieavier initial cost of 
tho mcchnnically-cooled apparatus will ** noon l>o more 
tluin made up and there will be an actual wiving” 
appears to u^ unjustifiable nt picaent, tliough Uio 
statement may linvo prophetic significance. Tlie 
pro-ent retail prices of tho smallest model on the 
market of tlie nierlianlcallv-cooled refrigerator 
named nbovo are ” Frigidaire/ 1 £01; 11 Electrolux 
£30 10s.; and “ Free zone.” Tho tnlddlo-clam liouso- 
wlfe in this temperate climate will liardly l>o tempted 
ovon by low-running coats to embark on such a 
purclwv, for tho days on which Ice Is anything but 
a hixury are few. However, the arguments net out 
by Mra. Cottington Taylor in favour of using cold as 
a food p reservative are unanswerable, and we trust 

* <'ottbigton Tartar, A.1UL.L 

***2ur * At-C. London : Hr Ikwj Ilttnnn. 1B2C. 


that manufacturers will soon be able to give mid die- 
class housewives an opportunity of profiting fully 
from her advice. _ 


DEEP DIVINa 

The Laurentic was a 16,000 ton Atlantic liner which 
was taken over by the Admiralty during the war and 
converted into on armed cruiser. Early in 1017 she 
sailed from Liverpool with five million pounds worth 
of gold bars for Halifax, and was sunk by mines off 
the Donegal coast In 120 feet of WAtcr. Diving 
operations were soon begun, the strong room reached, 
and a littlo of tho gold brought up. A violent gale 
then interrupted operations, and when the divers were 
able to get down again they found that the ship 
had broken up and collapsed, and Hint tbe gold was 
buried at the bottom of the ruins. So they set to 
work to break and blast their way through tho remains, 
and when operations finally ceased in 1024 more than 
08 per cent, of the bullion had been retrieved, and 
that without loss of life or anv serious Injury. Tbo 
bracing narrative of this triumph of applied physiology 
is told in tlie Journal of Hygiene (1020, xxv., 20) in a 
moet interesting way bv Captain G. 0. 0. Damant, 
H.N. (retd.), who was throughout in charge of the 
operations and who will bo remembered as having 
collaborated with Prof. J. 8. Haldane In working out 
experimentally tho theory of compressed-air illness 
which found expression in tlie Admiralty rules for 
diving of 1007. These rules, baaed on tho rates nt 
which the body becomes saturated with nitrogen In 
compressed air, and at whloh it gets rid of the oxcesa 
on returning to atmospheric pressure, were used in 
diving at tho Lm/mriic, and, with ono exception, 
proved vory satisfactory; If nnytlilng, Indeed, they 
erred on tho aide of safety. Experience showed, 
howevor, that a longer time ought to be allowed 
between two dives than tbo regulations suggest; 
getting rid of the last of the excess nitrogen absorbed 
under pressure) takes iongor than had been supposed, 
and Captain Damant found that lengthening the 
interval from one and a half to four hours wan not 
really enough to moko the second dlvo as safo an tlie 
first. In all, out of about 5000 dives at a pressure 
of about 55 lb. por square Inch, thoro wore 81 cases 
of illness. One was blind, ono paraplegic, nnd two or 
three others had nervous symptoms ; the pains in 
and about the joints, known as “ bonds,” were the 
most frequent troublo. An adequate rocompression 
cliombcr was provided on board tta diving ship from 
tlie beginning. Tills, ns Captain Damant points out, 
gave overvono confidence and proved quite efflciont 
in curing tho casea of illness. Violent muscular work 
during the ascent from tlie bottom seemed to help 
to prevent symptoms, and breathing oxygen after 
reaciiing the surfaco also appeared to be of value. 
Everyone will congratulate Captain Dnmant on a 
liapny issue to a difficult and dangerous piece of 
applied physiology. . 

AFTER-EFFECTS OF ENCEPHALITIS 
LETHARQIOA. 

School medical officers have special opportunities 
of studying tho results of encephalitis lethargica. Long 
after tho acute stage is over serious alterations In 
tho nervous system may appear and persist, increase, 
or slowly diminish through a period of severe I years. 
Information is needed ns to tho course and prognosis 
In those cases and the best way of dealing with them. 
Many parents will not keep those cliUdren under 
prolonged treatment nnd observation, so that practi¬ 
tioners and hospital staffs lack tho opportunity to 
follow them up. But in tho sciiools these after-effects 
and the conditions influencing thorn may bo observed 
over long periods and in comparatively huge numbers. 
In largo towns, such as London, Liverpool, Manchester, 
and Bristol, data have been collected In tlie school 
reports, and in Sheffield the local medical research 
committee is studying tho disease with tho coopera¬ 
tion of tlie school medical officer. The main after¬ 
effects fall Into four groups: (1) Parkin sonUn 

syndrome; (2) other disturbances of motor nervous 
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responsible surgeons that chronic gastric ulcers In 
human subjects never heal, and that therefore 
gastrectomy is the sole logical treatment to bo 
advised, ouch extreme views can scarcely be sup¬ 
ported, but It is certainly true that conclusive evidenco 
of the healing of gastrio ulcers In human subjects is 
difficult to produoc. Tho observations of Nielson 1 
point to definite healing in a considerable number of 
cases traced during 22 years, though the proportion 
of permanent cures was low In the more ohronlo group 
of ulcers. Recently, X ray observation of cases during 
and subsequent to medical treatment lias tended to 
show the disappearance of ulcer craters, but such 
evidence requires much repetition and skilful applica¬ 
tion in order to be convincing. Peculiar Interest, 
therefore, attaches to a recent paper 1 by Crohn, 
Weiskopf, and Aschner of the Mount Sinai Hospital, 
New York. In a number of cases of peptic ulcer these 
observers have been able to demonstrate tlio dis¬ 
appearance after treatment of the ulcer nicho seen 
with X rays. But in addition to this they produce 
final evidence not only from subsequent laparotomies, 
where the healed ulcer has been visiblo and palpable 
to the surgeon, but also In aorcral cases where partial 
gastrectomy lias allowed microscopic examination to 
be carried out of sections through tho scars of tho 
healed ulcers. A very Jong history or a previous 
dangerous lwranatemeeis had justified operative treat¬ 
ment in these cases, and the histological sections 
showed the process of healing to have consisted of 
obliteration of tho crater by tho growth of firm 
granulation tissue from the sides and base of the ulcer, 
tho lateral surfaces becoming approximated and 
healing finally accomplished by the ingrowth of 
epithelial tissue from the sides of tho wound. Whether 
such healing its permanent is, of course, not certain, 
being decided probably by circumstances which vary 
in different cases. It is o! interest to noto that in 
tills series of observations the writers have come 
ocrofw several examples of the so-called “ hrnmatemesis 
without lesion," in which no evidence of nicer was 
obtainable, hut in which a chronic ulcer became 
demonstrable in later years. 


THE HISTORY OF COLLOIDAL CHEMISTRY. 

The summary of the hlatorical aspect of colloidal 
chemistry, to bo found In nearly oJl of tho many 
boots recently published on (his snbloct, tend 
mraally to follow the same pattern, There is a 
Heating roforenco to Faraday, and a dotaUod account 
of tho researches of Thomas Graham, unlversaUr 
hailed aa the father of ooUolds. Next we are ledto 
oonsidor Brown’s observations on the phenomenon 
Drst described by him. and later we advance to the 
present-day views via Zlgmondy and hla co-workore. 
K™** 1Ic SSL eT "5’t*** *“ 0T rry language commences 
thus. Tlmso prepared for a familiar repetition In the 
French language of this woll-known story win be 
gratinod on opening a book by I>rof. \V. Kopacxewakt- 

tL JZ.H. SI a P® 6 ” ‘ photograph of one 
r runccsco Ho lml, whose name U probably unknown 
11^*°“; They will bo still more^terertedtoftod 
from tho first chapter that the history of colloids 
dates from the writings of Bernard do Ftdlssy In 1581. 
According to Prof. Kopacrewsld colloidal sola of 
gold were prepared by tho nlolwmlsts In tile Middle 
Ages for drinking purposes lf e describes rosesrch 
hr qulto a number of alchemists and chemists In 
to ”•!: T 7 ’"? 4 *! 80 '- Uo «iSi^S555 S 
° 1 ,°lJ ra i n '^ 0 &,ml - wl >0 In 1830 

^tnl^n 1 '“'‘hwul.hed between colloidal and true 
camo on many years later, and, 
” ""thor, merely added tho name 

nnd ," 1 pplll ’ d * lc metliods of diffusion. 

RopncicwsU Dumi up his view bv mtjdfnfr 
Bclinl cst incontestableme nllc criateur do la 


des colloidea.” Tills docs not end the shocks to our 
classical views as to tho history of colloids. Brownian 
movomont was not apparently first seen by Robort 
Brown in 1827, but luid been observed bv Bullon 
and by Spallanzani years before. The historical 
summary lays great stress on the work of Marfan 
Smolnchowshl upon tbo mathematical side of tho 
question. Tho lact that tho rest of tho book pro¬ 
ceeds upon orthodox lines, and la a complete, 
up-to-date summary of modem views upon colloids, 
suggests that tho author’s liistorical researches have 
been conducted with tho samo critical judgment, and 
it Boems likely that our conviction that British 
observers wore the first to call attention to colloidal 
properties is mistaken, though it Is probable that 
Graham worked at tho subject independently and 
without knowledge of Selmi’s researches. 


BRITISH ASSOCIATION MEETING. 

TnB British Association for tho Advancement of 
Science will meet this year at Oxford from Wodnesday, 
August 4th, to Wednesday. August 11th, under the 
presidency of H.R.H. the Prince of Wales, who succeeds 
Prof. Horace Lamb in tho chair. His address, 
delivered on the first evening in the Sheldonlan 
Theatre, will be relayed to tho town lioll, and, if 
necessary, also to the hall of tho Oxford Union 
Socloty. Sectional addresses will bo given by Prof. 
J. Grail am Kerr (Zoology) on Biology and the Train¬ 
ing of tho Citizen ; Dr. J. Drever (Psychology) on 
radiological Aspects of Social Punishments ; Prof. 
H. J. Fiearo (Anthropology) on the Evolution of 
numnn Races; and Prof. J. B. Loathes (Physiology) 
on Function and Design- During the meeting pap^s 
will be read on the Value of Tlasuo Culture in Biology 
on the Training of the Zoologist, and on Inheritance 
of Physical and Mental Characters in Man. A dis¬ 
cussion on Secondary Sexual Characters will centre 
around tho respective porta played by inherent ceU- 
organlsatlon and by hoi monos in the development of 
the manifestations of sex. Prof. J. 8. Haldane will 
lecture on Acclimatisation to High Altitudes. The 
sections will meet in tho University Museum the 
Clarendon Library, and various colleges and schools. 
Receptions will be held on the evening of August 6th 
by the Vice-Clianoellor of the University and hr the 
Mayor of Oxford, and public lectures liavo been 
arranged for every week-day evening during the 
meeting. Applications for seat tickets should bo 
addressed to the Secretary of the British Association. 
Burlington Houso, London, W. 1. ' 


UULUNLL ALCOOK'S RETIREMENT. 

Lieut.-Colonol A. Alcock, F.R.8., who In 1907 was 
appointed director of entomology in the T*mdnn 
Sct»ol of Tropical Medicine, and^favlng reached tbo 
ap-limlt In July, J&24, woe invited to continue in 
Mb post, wlwn the London School o! Unriemi and 
Tropical Medicine was founded, has now retired! 
His work baa meant so much to the School that It 
waa natural for hla friends and COIte^Sf 
Bomo occasion for giving expression to tho high 
ratoon to wliioh he waa held by thoao associated wiffi 
Pr T?r °,'i°' ? "Mtably-toacribed 1 0 
cup to Mm and Jlre. Alcock waa made bv thn 
on March 23rd, when Dr. Asta sI "Srf 
them many years of continued happiness ami 
Colonel Alcock that tbo 6oh<Sl 
Colonel Alcock had reachedt™ 
xoology to tlio University of Aberdeen hSL‘-SE, ' 
tho Indian Medical Service in 1885 and H 
long before ho found proper outlet for hU bont ?n 
B SKT 1tDrol 7 t to th “ Martao S^ve? 
of thSidto Hml™ for II years Buperintendont 

McSraVc^ 

P" 080 ' 1 through more 
text-book, but was 
JSKP JSIS l }° ^° nnlto ^ of clarifying tho entomo¬ 
logical borderland so as to enable medical men to 
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recognise and follow up the insects and k i n dred 
creatures that invado the medical domain. Few books 
have served their purpose better than this book, 
whoso scholarly writing makes it a pleasure to read 
and study. The dedication to Sir Patrick Hanson, 
whom Colonel Alcock greatly revered, is in words 
which are now as applicable to the author himself:— 
“ First he wroghte, and afterward he taughte ; 

But In Ms teaching discreet and benigne. 

Colonel Alcock has been succeeded as director of 
entomology by Dr. P. A. Buxton, but we may express 
the hope that he will long continue to illumine the 
subject of tropical medicine by his teaching in public 
and private. _ 

THE VIRTUES OF THE ULTRA-VIOLET RAY. 

Fob a generation most of us have recognised in a 
general way the value of the hygienic-dietetic rdgime 
in tuberculosis without inquiring very closely into 
the precise credit to be given to its various factors. 
Only recently has ultra-violet radiation come to 
claim a large share in the physiological uplift. At 
the Cambridge Conference, reported on another page, 
Dr. James Crocket expressed his opinion that even 
in pulmonary tuberculosis ultra-violet radiation may 
prove useful, although he gave a timely warning against 
regarding it as a substitute for other recognised treat¬ 
ment. In local tuberculosis, where phototherapy has 
come into wide use, its application is still empirical. 
At the Ifarveian Society on March 18th an interest¬ 
ing discussion took place on Treatment by Ultra¬ 
violet Rays, winch Dr. Hails Dally summed up well 
by the remark that it was extraordinary how opinions 
could differ, and that at present our knowledge was 
very scanty. The well-known views of Dr. Leonard 
Hill, who opened the discussion, were challenged by 
Dr. Gordon Pugh, an abstract of whose address 
appears on page 741. Ho does not see reason to 
accept tho prevalent idea that light imparts some 
special bactericidal power to tho circulating blood. 
In his experience the undoubted beneficial effects of 
the open air are rather due to increased metabolism— 
from exposure of skin and the breathing of cool air— 
than to any special virtue in the rayg of the sun. 
Has any new therapeutic principle really been intro¬ 
duced ? he asks, or Is it that fresh air and surface 
hyperasmia—those well-established healing agents— 
are only appearing again in another form ? Dr. 
Pugh’s own experiments have not led him to agree 
with Dr. Rollier’s opinion, now so generally accepted, 
that the more a patient’s skin becomes pigmented 
the better will be the protection against tuberculosis. 
A close parallelism between pigmentation and favour¬ 
able prognosis would, of course, indicate that sun¬ 
light was the potent agent; but in Dr. Pugh’s cases 
there has been no such parallelism. Has opinions 
may nowadays be thought heretical, but Dr. Hill 
was right in pleading that they should not be for¬ 
gotten in the report of the Biological Light Com¬ 
mittee of the Medical Research CounciL Dr. Hill 
was far from accepting them him self. Like Dr. 
Pugh, he said, he had begun by attributing the 
virtue of the open air to metabolic changes, but 
investigation of the claims of Bernhard and Rollier 
hnd made him modify his views very much, and 
now he was fully persuaded that light had a very 
powerful action. It was not unlikely, ho thought, 
tbnt somo of Dr. Pugh’s successful cases, in which 
there hnd been no sunlight treatment at first, had 
received great benefit from skyshine, wideb was very 
rich in ultra-violet rays. 

On" March 29th Sir John Rose Bradford was elected 
President of the Royal College of Physicians of 
London in succession to Sir Humphry Rolleston, 
who retires after four years of office. Dr. R. O. 
Moon was elected assis tant registrar. 

CiresTEBFiELD Royal Hospital—A lthough an addi- 
tmnnl ward was opened a year ago there is a waiting-list of 
neariy 4 " that an expenditure of beta eon 

a 1M i^mutio C n. neccssaiT to mect tho eTowinE 


Mutant fcljtmpi* nt toatimitt. 

A Series of Special Articles , contributed by inritation, 
on the Treatment of Medical and Surgical Conditions. 

CLXVII.—THE TREATMENT OF TETANUS. 

Prophylaxis. 

That prevention is the best form of treatment in 
tetanus was proved during the war. Even if the 
disease develop after prophylactio serum, the incuba¬ 
tion period is much prolonged, the symptoms are 
usually mild, often remain localised, and the condi¬ 
tion is considerably more amenable to treatment 
Consequently, in all wounds likely to have been 
contaminated with soil or external clothing, especially 
punctured or lacerated wounds, it is wise to give a 
prophylactic dose of antitetanio serum. This can be 
administered either subcutaneously in the abdomen 
or flank, or preferably intramuscularly in the gluteal 
region, or in the vastus extemus muscle on the outer 
aspect of the thigh. The initial dose should be at 
least 500 units (U.S.A standard); in heavily 
contaminated wounds, or when several days have 
elapsed since the injury, 1500 units must ho given 
The wound itself should be thoroughly cleaned up, 
all foreign bodies, clots, sequestra, and necrotic tissue 
being removed. Finally, the wound is thoroughly 
swabbed with tr. iodi. 1600 units of tetanus antitoxin 
must be administered intramuscularly at least four 
hours before undertaking any cleansing or operative 
measure, as in fresh tissues opened up by operation 
the absorption of toxin by the perineural lymphatics 
is extremely rapid, and tetanus has been known to 
develop within 48 hours. 

The effect of a prophylactio dose of antitetanie 
serum lasts only ten days. If, tlierefore, the wound 
remains unhealed, further injections (500 units) may 
be given subcutaneously at weekly intervals, in 
order to nmticipate the total disappearance of antitoxin 
from the body, until three or four doses have been 
administered. With such small doses of serum given, 
subcutaneously at any interval of time the risk of ana- 
phylaxisis negligible. When operations are performed at 
tdie site of previously infected wounds, even if soundly 
healed, it is advisable to give a prophylactic injection 
of antitetanus serum two days before operation. 

Early Diagnosis. 

Early diagnosis is of paramount importance. The 
classical symptoms described in text-books are those 
of a relatively late stage of the disease when specific 
treatment will have lost most of its value. The 
premonitory symptoms that at once should arouse 

suspicion are as follows :_ 

Sensation of stiffness in the posterior cervical muscles or 
e on opening the mouth widely; enunp or 

s illness m the region ot the wound; intense headaobe or 
backache; general restlessness, profuse sweating, and 
excessive yawning; sleeplessness, with anxious facial 
expression ; hesitancy of micturition. 

Early signs justifying a diagnosis of tetanus are :— 
In tho vicinity of the wound—muscular rigidity, pniuful 
UfTI’ 51 ’ or spasmodic muscular twitching (If the wound 
imflus 9 ° r log, the whole limb may show an occasional 

u or delay in swallowing or in opening the 
“TT’T 1 ” 1 increased tonicity on palpation of tho masseteiw 
Zl. lhe increased rigidity of the facial 

1 (epastlc smile) and Inability fully to protrude the 

iXa ; increased reflex excitability—knee- and ankle-jerks, 
thp muscular trcitchings on pressure of 

r tendons ; difficulty in micturition ; the occurrence 

of an occasional generalised spasm. 

it exists it is far better to treat as tetanus ? 

the diagnosis is mistaken no harm will result. 

Specific Treatment. 

?°°? 53 the diagnosis is made, the first dose of 
B( F um , should be given intraspinally. 

3 and clinical observations have 
, " n .that intrathecal administration ensures the 
brought into the closest possible 
Wl “ 1 nervous tissues involved, and in the 
shortest space of time. 
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Method ,—Lumbar puncture I* performed in tins usual way. 
« fpraerol anjcatbriJc being adriasble. The quantity of 
cerebro-apiiinJ fluid withdrawn thould exceed by at Je**t 
3 dem. tbe volume of serum It U proposed to inject. 
Serum containing 10,000 to 20,000 unite (UAA, standard), 
warmod tQ body temperature, la edtnlnbtered, either very 
xknely with, a ayringe or by the " gravity " method, from a 
•email aterfle funnel and tube. High-potenoy or “ con¬ 
centrated ” antltetanlc aerum *ltxmkl be uaed (Mrasr*. 
Burroughs and WeUroroo auppjv phials of 10,000 unit* of 
conctmtrated antitoxin contained In lO dan. of eerum, and 
the lister Institute phial* of 20,000 unit* In not more tlian 
25 c.cm. of eerom.) A total vojame of 30-10 dcm. of aoniin 
can be injected provided that more than thia quantity of 
cerebro-aplnol fluid baa been evacuated. The foot of the 
bed la then raised for throe houre In order to aaeist the upward 
flow of the serum. It Is alao advisable to supplement tbo 
Intrathecal Injection by giving a 8000 unit# of antJloxIn 
Intramuscularly in order to combat any toxin that may still 
be circulating in tho blood stream. Intravenous Injections 
ot antitetsnta eeram dead to caus* snuphyi&xia and not are 
advised. The Initial intrathecal injection of serum usually 
give* rite by the following day to a certain degroo of 11 aaeptlo 
meningitis.'* The oerebro-spiuai fluid If withdrawn wfll be 
found slightly turbid, showing numerous clear and well- 
defined Polymorphonuclear leucocytes. The temperature 
rimes, and the patient may appeor actually worse, showing 
symptom*or rnenlngeel Irritation—photophobia and Increaaod 
muscular rigidity of the neck and limbs. In case* where 
the tetanus Is yielding to treatment, iiowcvor, the*© symptoms 
wlfl disappear In a few days. On tbe second and third dav 
of treatment both the intrathecal injection (18,000 units) and 
the intramuscular injection (8000 units) should be repeated. 
Following this, Intramuscular Injections only may bo con¬ 
tinued—8000 units on tbe fourth day and 4 000 onita cm each of 
the filth and sixth days. Subcutaneous doses of 2000 Units are 
then glvsn every other day until tho symptoms have abated. 

Tbore U practically no limit to tbo total amount ot 
aennn tliat can bo Riven j X liave lulmlnlatored as 
much aa 160/100 unlta to a alnRlo aevem caao recovering 
in tty, course of 18 days. A icrtun raah apneara 
mlthln aoran to ten daya of tho flrat done of Knrm In 
moat cases, and occasionally facial herpes , a* a rule 
these conditions require no special treatment 
General Treatment. 

P'K be kept In bed In a darkened room 
with bla back to tbe aobrea of liRirt, which la shaded. 
Absolute quiet la essential; even a slight noiso win 
often provoke an exhausting palntul spasm Can-tul 
nursing Is of tile utmost importance, and the patient 
sliould bo disturbed aa little as posslblo™ Tlie 
temperature la taken in tbe axilla or groin, nni when 
opoams tend 1o occur frequently, not at all 411 
drrasiDRs must be done qulokly and deftly- laxatives 
Riven by tire mouth are lesa disturbing tlian an enema. 
The nourishment should be fluld-?mllk and eggs, 

kT’ 4o —the pailent. spcSn-’ 

led. linen trismus la pronounced, ) K fa gji-rm llnuid 
thr ° u 8 1 * * straw or small rubber tube ■ nasal 

kf tef l Ul f 0 iy >,d f d - F °r tte rdlafof 
tho best drug Is ohlorelone given In 20-gr doses ! 
three, or lour-hourlv ; chloral (gr. 30 everyfXhoS?) 
jb also uae/a? and In tetanus superior to Tnnmliino , 
bromides are of little value. If the patient IsTmeble 
o swalicw hyoscino fer. 1/1M) 'may l« Zen 
hypodermically or cblorcton© (cr. flm adminIsfemerl 
n solution per reetom i It may K nooi^x?S 
to nutrient enemata. but thllr fiTS'ut? 
5™! 1 - "Tien spasms are frequent and aevere chSS- 
form anresthesia may b© Induced, especfnllv if fhp 
respiratory musolcs are affected. ‘l the 

Ol other remedies tlrnt have been advocated thero 
/« no evidence that injection* either of SSl£llc*£dd 
or of magnesium sulphate have any curative Irtne. 

Treatment of the Wound. 

Tlw advisability ot surgical mcaaorew 
tbo wound wlu-n tetanus symptom^ first ^ 

Is doubtful, siroe toJcSm ‘J^ r 

«t«l opening widely or.id.ln7S iV d ™: 
wlien » Umb Is Involved, even LimtatlJ^jh ‘17 d 

mTer°L n ^ Un,: ^ ‘in 

my expenenco, turpicnl operations during th?M,„™ 

of tetanus do far mono liartn limn good and trantelihre? 

sasEas“*i!S' 


It la safer to abstain from surgical activity. The 
wound should be syringed gently ©very thro© or four 
hours with hydrogen peroxide. An open dressing 
consisting of ft single layer ol ganxe soaked in tho 
peroxide should be placed over it during the intervals. 
focal. Delayed, and Recurrent Tetanus, 

Local Tetanus. —In thoee patients who bavo received 
ono or more prophylactic doses of anti to t an! o serum 
tetanus may develop In ft modified form, confined to the 


ono or more prophylactic doses of antitetanlo serum 
tetanus may develop In a modified form confined to the 
vicinity of tho wound. The symptoms may vary 
from mere local rigidity of the neighbouring muscles 
to ft persistently tonic condition of a limb. Inter¬ 
mittent and spasmodic contractions may occur 
In the affected port. In all but tho mildest canoe, it 
is advisable to givo an Initial intrathecal injection 
(10,000 units) of antitoxin, followed by daily 
Intramuscular injections of 8000 units until tho 
condition subsides. The prognosis la good, but in a 
few untreated or Inefficiently treated cases the tetanus 
becomes generalised. 

Delayed Tetanus. —Tetanus may sometimes develop 
weeks after the original wound haa healed, or the 
disease may follow some slight operative procedure 
and even a local injury. Recurrence of septic 
infect Ion In a wound previously healed lias also been 
known to be followed by tetanus, I have seen 
subacute generalised tetanus develop six months 
after a gunshot wound of the knee j the patient had 
received tliree prophylactic doses of antitoxin at 
weekly intervals following the wound and made a good 
recovery. The onset of delayed tetanus may bo 
insidious and the condition may bo general or remain 
localised. Trismus and neck rigidity luta been known 
to remain slight for days and even weoka. Aa regards 
treatment, the principles detailed above should be 
applied according to whether the condition bo general 
or local. Tbe prognosis la good. 

Recurrent Trfom»«.—Occasionally in a patient who 
has previously suffered from tetanus as the result of a 
wound, tetanic symptoms may recur following an 
operation on the wounded area long after it has 
healed. The patient who Ixae suffered from tetanus 
Is never really out of danger while any foreign bodies ' 
or sequestra remain In the body. Tetanus bacilli 
havo been cultivated from material removed from a 
wound as Jong as two and a half years after the Injury. 

In cases of recurrent tetanus, as soon aa tho patient 
has recovered the wound should be excised and any 
foreign bodies and sequestra removed, cavities thus 
made being allowed to granulate up. 

It is advisable before operating on a wounded 
area in a Patient who luu, previously suffered from 
tetanus to give 16,000 Units of tetanus antitoxin, after 
appropriate desumritlsaUon.two day* before operation. 

Anaphylaxis. 

In an cases In which an Interval ot longer than ten 
IwLSf* ? nce ^Previous injection of serum 

(Including those who are likely to irnvo received a dose 
of horse serum prior to the present Ifinoss), It is 
advisahln to nnnlv _i. « " . . 10 


c . -7 « nu -fitoaoerger. 

6 tern, ol tbo iwxim Is diluted with GO ana. ol botxohI 

amotml ot dilutod m to rarapo !a{o Ib^xX ” qulre<1 

LbaSotd 8 *^ feTht 

when Injected directly into a vef7 ^ironT^fh 
atsorpHon the patljt Protibly^^S^S 

,i '7r^r“ U ?'‘ T ’ M - D - O'” 11 -. M.H.C.P. Lond., 

Ph> eme!n^ r ut^°BrSi!, ! if‘} ,or 01 of tie S-rrrao. 
erncm , JnaBPraal TeUims Oittcer (1LAALC.). 

'' oolrrtch Miatarjr DUtriot- 
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THE IMPORTANCE OP 
CORRECT POSTURE EST TREATMENT 
BY IMMOBILISATION. 

By T. E. Hammond, F.R.C.S. Eng., 

ASSISTANT, SDItOICAI. UMT, WELSH NATIONAL. SCHOOL, OF 
MEDICINE. 


Ever since Hilton delivered liis famous lectures on 
Rest and Pain, the placing at rest as far as possible 
of a diseased or injured organ has been regarded 
as a fundamental principle in treatment; if it is 
neglected, the best functional result is not attained. 

It often happens that a too zealous application of 
any form of therapy leads to its abuse, and treatment 
by rest is no exception. The prolonged rest of organs 
which are injured or whose nutrition is impaired does 
undoubtedly at times give rise to disastrous results. 
This was seen when fractures of the long bones were 

fixed by splints which 
Pig. 1. wore not removed until 

firm union had taken 
place. 

The resulting limita¬ 
tion of movement in 
neighbouring joints was 
out of proportion to the 
primary injury, and its 
dogree was largely de¬ 
pendent on the duration 
of the immobilisation. 
The poor functional result 
was attributed to the pro¬ 
longed rest. Conse¬ 
quently, there has been a 
recent tendency to decry 
its importance, and even 
to regard it as harmful. 
In the nerve lesions that 
were so common during 
the war, recovery of 
power was rarely seen in 
the muscles, in spite of 
perfect nerve surgery, 
until the teaching of Sir 
Robert Jones on the 
necessity for relaxing 
paralysed muscles was 
appreciated. By relaxa¬ 
tion is meant the placing 
of a muscle at rest so that no strain is thrown upon it. 
When this line of treatment became popularised, the 
adhesions that sometimes developed were more 
marked than in the cases where it had not been 
carried out. Hero again rest was condemned, but 
wrongly so, as adhesions did not form in cases where 
relaxation was properly applied. 

Tho true cause lay in failure to appreciate two 
essontial principles. The first—with which I shall 
not hore deal—is that complete rest is unnecessary 
after all inflammation has subsided or after repair 
lias taken place, when activity, so graded that it is 
well within the capacity of the organ to perform and 
not of sufficient duration to induce fatigue, should be 
resumed. The second and more important is that, 
when ono structure is placed at rest, no strain should 
bo thrown upon any other. When an abnormal 
posture is taken up, the stretching of the muscles nnd 
ligaments leads to lengthening of the former and a 
constant strain upon the ligaments, which are inelastic. 
Paresis of the muscles follows, and a chronic irritation 
around the at tachment of the ligaments that ends in an 
aseptic inflammation and tho formation of adhesions. 
These arc all the more marked if tho nutrition of the 
Umb is damaged or any septic process is present. 
T . .;nnent of function becomes most evident in 
, whero the slightest derangement interferes 


with accurate and finely coordinated movements. 
Consequently, the harmful effect of any line of treat¬ 
ment will be soonest appreciated here, and it is largely 
with the application of rest in the treatment of lesions 
of the hand that this article deals. 

The Position of Best. 

There is one position, the position of rest, in which 
all muscles, tendons, and ligaments are relaxed. 

This position, which is assumed during ease nnd 
sleep, is that from which movement in any direction 
can lie most easily started. Though varying with 
each individual, it 



The position ol rest. 


Pig. 2. 



The hand In the position of nut. 


approximates to a 
standard, and may for 
all practical purposes 
be described as 
follows. 

In the erect atti¬ 
tude, when no acces¬ 
sory means of support 
made use of, the 
forearm rests on the 
prominence formed by 
the great trochanter, 
which, by taking part 
of the weight, relieves 
the strain upon the 
muscles and liga¬ 
ments. The upper 
arm is abducted 30° at 

the shoulder and is rotated inwards; the elbow 
is flexed to 120°; and tho wrist is dorsiflexed at) 
with the hand midway between pronation ana 
supination. (Fig. 1.) . 

In the hand (Pig. 2) the fingers are flexed 30 « 
the metacarpo- and inter-phalangeal joints. The 
thumb is abducted 30° in a piano at right angles to 
the palm and is flexed 30° at both joints, l’ 0 '- 11 ' 
main arches are present—a proximal and a distal 
transverse, and an inner and an outer longitudinal. 
The proximal arch, formed by both rows of the carpus 
and the bases of tho motacarpals, has a dorsal con¬ 
vexity most prominent over the junction of the thira 
metacarpal and the os magnum. The distal arcs. 
formed by the heads of tho metacarpals and most 
prominent over that of the third, is continued forwards 
to the tips of the fingers. With flattening of the latter 
arch the power of flexion of the fingers is lessened, wita 
flattening of the former that of the thumb. The outer 
arch, formed by the outer portion of the carpus an“ 
thumb, arises at the scaphoid and passes forw 
to the tip of the thumb. The inner arch is formed oy 
the metacarpals and the phalanges of the fingors. 
The summit of both is over the heads of the metacarpals. 

In the lower limb (Pig. 3) the hip is flexed SO ana 
is slightly abducted and everted, the knee is flexed at < 
and the 

ankle is Fig. 3. 

dorsmexe d 
to a right 
angle. 

The posi¬ 
tion of rest 
is main¬ 
tained to 
some extent 
by the ligaments and 



Tho leg In tho position of rest. 


. —o-fasclie, but chiefly by _ the 

postural tone of the muscles, the importance of which 
nas been pointed out by Sir Charles Sherrington. It 
sometimes stated that tonus is found only in the ai1 j” 
gravity muscles. This is not the case, for, while it 
exists to a greater extent in these, it is also found iu 
tne opposing muscles. This is seen in lesions of the 
median and ulnar nerves, where, although the wasting 
the muscles of the hand is partly responsible 
the deformity, this is due chiefly to the unopposed 
tone of the extensor muscles and can be corrected by 
very slight force. 

The position of rest can be maintained over long 
m without the slightest discomfort or fatigue. 

This can be said of no other posture. Were the hand 
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to bo immobilised in. this position for wverol weeks, 
there would be no discomfort, and on removal of the 
splint full and forciblo contraction of the muscles 
could Immediately take place, showing that no strain 
had been thrown on any structure. Any other 
posture oould only bo maintained eithor by contraction 
of the muscles or by passive force, being associated 
with hyper-relaxation of one group of muscles and 
ligaments and stretching of tho opposing group. 
Extension of tho fingers causes an 111-defined feeling 
of strain over tho palmar surface that passes into the 
torearm when the wrist la doralflexod, and is relieved 
by taking up the position of rest. It is also felt to 
a leraor degree over the dorsum, whon "the wrist and 
fingers are flexed. Were the hand to be immobilised 
In either position for some weeks, & dull pain would 
be present, and after removal of the splint there would 
be a slight though temporary weakness due to con¬ 
tinued tension on tho muscle* and ligaments. 

The knee may be taken as an example of the larger 
jo bits. When Immobilised in the fully extended 
position there is a feeling of discomfort over the 
back of the joint which passes off when it is slightly 
flexed. In the former case tho knee has boon placed at 
rest, in the latter in its position of rest, the essential 
difference being that while the latter included the 
former, it also moans that no strain is thrown on any 
structure round the joint, a point of great importance. 
Those who have haa to stay in bed for a long period 
w31 have learned to appreciate the ease that follows 
the placing of a pillow under the knees, which places 
the legs In their normal position of rest. 

In 1910 my attention was first drawn to the 
Importance of posture in treatment. When injured 
organs are kopt In the position of rest, not only does 
any inflammation, present show a greater tendency 
to subside, but adhesions are not so extensive and 
can be more easily broken down. The most intractable 
cases are thoeo In which It !b evident from the deformity 
present that, though treatment by rest- had been 
carried out, treatment In the normal position of rest 
bad not. In the case of the hand, for example, tho 
tapirs bad been fully or even hyperextended, with 
flattening of tho palm and obliteration of the arches. 
After fractures of the femur much limitation of move¬ 
ment is generally seen when the knee lias been kept 
extended j whereas if about SO* of flexion have been 
allowed, full movement is often present. 

It can, therefore, be laid down. « an axiom that 
in all cases of injury or inflammation, when rest Is 
advisable, tho injured and neighbouring parte must 
bo placed in their normal position ox rest unless 
some definite contra-indication is present—e.g., when, 
tn fracture* of the lowor end of the humerus, tho 
elbow has to bo fully flexed. When a Joint is involved 
in some inflammatory process, It becomes slightly 
flexed. This flexion Increases later and so a definite 
deformity arises. In the early stages of all inflamma¬ 
tions complete restoration of function should be tho 
aim, which Is best attained br keeping tho joint In 
its position of rest. As the tendency is towards a 
flexion deformity, some have advocated that the Joint 
should be held fully extended. I am certain, however, 
that such advice is wrong. When tuberculosis of 
tho knee is treated with alight floxlon, the inflammation 
tends to subside more quickly, absctis« are less likely 
to form, and the end-result is often good; when 
treated with full oxtenslon, the functional result Is 
poor and complications are more common. 

The Position of Ankylosis. 

When it is obvious tliat destruction of the Joint 
hrw taken place, limited movement Is fo be expected. 
In such cases the Joint should bo placed In the position 
tliat would give the best function should ankylosis 
occur. In the post there has been much controversy 
oyer the various positions that Iiave been advocated. 

qultc to 01111 out tho optimum position 
by fixing one’s own joints In plaster-of.Paris. In my 
opinion it generally corresponds to the position of rest. 

limited movement at a joint must necessarily rivr 
rire to some disability which wfll be partly compensated 


for by tho increased movement that takes place In 
tho neighbouring joints, especially if. the patient Is 
in early Ufo. Recently I saw a pensioner, aged 2fi, 
who bad a croes union between the ulna and radius 
of soven years' duration. Ho was unable to pronate 
or suplnato tho hand when tho elbow was fixed. Yet 
when the latter waa free, the rotation of the hand was 
almost equal to that seen in tho normal adult, owing 
to the increased rotation acquired at tho shoulder. 
The position of an ankylosed joint should throw as 
little strain aa possible on the neighbouring joints, 
a point of much Importance in tho lower limb, where 
tho constant strain is apt to set up an arthritis. 

When, the thumb and fingers are ankylosed in the 
position of rest, not only dm objects be easily grasped, 
but tho remaining digits can be readily opposed. 
Dorstflexion to 30° Is essential at the wrist, as full 
forcible contraction of the flexors can take place only 
In this position. The position of an elbow should 
depend largely on the occupation pursued. In tho 
labouring classes flexion to 100" with the band slightly 
pronatea, and in women flexion to 75* with the hand 
slightly supinated, are probably best. When circum¬ 
stances permit, it Is well to fix the normal elbow in 
plaster ior a short time, so that the patient can 
appreciate what Is happening; lull consideration 
should always be given to his views, limited move¬ 
ment at tho shoulder is partly compensated for by 
the movement of the scapula on the chest wall, 
When tho shoulder is ankylosed with the arm abducted 
00* and the elbow fn front of the line of the body, tho 
arm can bo brought to the side, and abduction to 120* 
with a certain amount of flexion and extension are 
possible. 

Since tbe lowor extremity has to support the weight 
of tho body, strength and stability are essential. 
Much time Is, however, spent sitting down and at 
rest. When tbo hip is ankylosed in tbs position of 
rest, full extension and flexion to 70" may seem to 
be present. But this is only apparent and tokos place 
through tbe movement of tho spine. Aa a result, 
on standing tlio hip and neighbouring joints are in 
tho position of rest \ on walking the thigh can be 
brought Into line with tho body ; on sitting moderate 
comfort is possible. When ankylosis takes place in 
full extension., os is sometimes recommended, Bitting 
is most uncomfortabio, and on standing tho re is 
constant strain upon tbo neighbouring ortfculatJons. 
The knee should be ankylosed flexed SO*, m this 
allows full movemonfc at the ankle and hip on walking j 
when ankylosis takes place with full extension, dorai- 
flexion at the ankle le limited. The ankle should bo 
ankylosed at a right angle, aa the modern he«Z oZZowb 
tho knee and hip to bo maintained in the petition of 
rest on standing t and, as the whole of the sole of 
tbe foot is in contact with the boot, the weight is 
transmitted in tbe normal manner. 


PENSIONS FOR, HOSPITAL OFFICERS 
ANT) NURSES. 


HA 


Is the preceding articlo the general outlines of tho 
proposed scheme to provide pensions for hospital 
officers, including nurses, weie given; ire have now 
to come down to actual figures, dealing first with 
individual eases nnd finally with the total cost os it 
would affect tho institutions. 

Let us look first at the scheme from the point of 
view of on officer of the senior class, entering at nge 20 
upon hospital sendee, with a salary of £100 and 
emoluments of £30. At tho outset he would pav 
10 1 v*,‘n A i r M r S2lSL h ' , T iUr> '’ aod tl10 hospital woulil 


" Pio f 1 h, «u»wjwy, «aa uio jKumiLal wouh 
It F 1Q J’ bo assumed for purpow 
[ mustrntlon that the officer’s salary gradually risa 


pay* 

ol mustrntlon that tbe officer’s salary gradually rises 
bv increments of £10 until he is receiving £200 a year 
at ago SO ho., £230 in all at that poml, and that 
thenceforward he enjoys hi* Increases o! £30 tod, 
ovontuafiy, increase* of £30, so that he reach***) 
in ell by tbo time he is aged 50. AVo *• * 


* p*rt 1 . »ppo*rcd in TUe iMXcmr l*M 
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hig annual contribution gradually rising pari passu 
with the salary to £39 a year, while the contribution 
of the hospital would gradually mount to £7S a year, 
its each addition to salary came into being, so would 
a new or increment policy be automatically effected. 
Even in the case of an Endowment Assurance, this 
would necessitate no medical examination after the 
initial one, and, of course, where the Deferred Annuity 
option was selected no examination would be necessary 
at any time, seeing that the option does not carry with 
it a death benefit in the way in which an Endowment 
Assurance does, for the amount paid at death really 
represents only the accumulated value of the payments 
which have been made. 

Now, that initial annual payment of £19 10s. 
predicated hero—viz., the £6 10s. from the officer 
and the £13 from the hospital—would provide for 
the hospital officer a Profit Endowment Assur¬ 
ance of £828, payable at age 60, or at previous 
death, with estimated Reversionary Bonuses gradually 
accruing and amounting at tho end of the period 
to a further £558. As each increase in his salary 
tliroughout his service, carrying with it (as it 
would) the increased contributions, would gradually 
augment the amount insured and the accom¬ 
panying bonuses, he would see the initial policy of 
£828 increased stage by stage to a total of £2689, 
and the ultimate bonuses standing added to the Policy 
at age 60 simil arly increased to £1409. There would 
thus be a grand cash total at retirement of £4188, 
which sum would, if the pension option were selected, 
purchase an Annuity from age 60 of £364. 

Under the foregoing Endowment Assurance option 
it must be clearly understood that the death benefit 
throughout the service is one of very considerable 
magnitude ; to give an idea of its amount, if death 
occurred at age 35, there would be probably some 
£2000 payablo to those whom ho left behind him ; 
if death occurred at age 40, tho sum would he £700 or 
£800 more than that. If the officer, instead of selecting 
the Endowment Assurance option preferred to take 
that of the Deferred Annuity with return of premiums 
in the event of death, he would, if he lived out the full 
period, have amassed at the end of the time £5111, 
which would provide a pension of £441 10s. from the 
attainment of age 00 until death. In other words, 
by forgoing the valuable death benefits of the 
Endowment Assurance policy, and preferring a 
Deferred Annuity, a larger eventual pension is secured. 
This is, therefore, a better option for the man who is 
unmarried, or rather—an important proviso—for the 
man who is confident that he will remain unmarried 
throughout his service 1 

In a similarly typical case in the clerical or dispensing 
staff, where the salary and emoluments might run 
from £130 up to a limit of, say, £480 at age 50 or over, 
we have an initial sum of £6 10e. payable by the official 
and £13 payablo by the hospital, gradually increasing 
ns small additions are made, until at age 60 the 
contributions would be £23 10s. for the officer and 
£47 lor the hospital; these would serve to produce 
an ultimate cash sum, represented by the Endowment 
Assurance policies and bonuses, of £3222. with a 
pension option of £272. The Deferred Annuity, while 
again giving far less if death occurred before pension 
age, would yield a cash sum of £4029 at maturity and 
so provido a correspondingly high pension. 

As a third test we may take the case of a member 
of tho nursing staff, beginning as a staff nurse with 
an average salary of £00 and emoluments of £50, 
passing through the stages of a ward sister with a 
salary gradually rising to £115, with emoluments of 
£00, nnd thereafter becoming a home sister, and 
eventually an assistant matron with a finishing salary 
at that stage of £220, with emoluments of £80. We 
may follow her career further, until, as a matron, 
R dxo fuaisties vvitci a salary at £300 and emoluments 
at £lo0. At tlie outset we will credit her with £20 
to .represent tho accumulations made during her 
period of training, and will apply them in the form 
of a '£.~ premium to increase the amount of her 
taking this into account, and the fact that 


she begins by paying £5 0s. 8 d. a year, where the 
hospital pays £10 13s. id., her contributions gradually 
rising as she progresses until finally she is paying 
£22 10s. and the hospital £45 ; and we see that the 
result is that by age 55 there will be available a total 
sum of £1571 made up of the Endowment Assurance 
policies and bonuses, with a cash addition of £224 
made up of the contributions paid during the fen- 
final years of service where the term is too short, to 
admit of further increment policies under with profit 
Endowment Assurance tables, and thus bringing the 
total cash to £1795, which total in turn would provido 
an annuity of £118 0s. Here again the Deferred 
Amnuity option would give a greater pension at the 
expense of lessened death benefits ; for it would give 
an ultimate cash sum of £2030 instead of £1705. 
Moreover, in such a case as this illustration, choice 
would as a rule wisely fall upon the Deferred Annuity, 
for the woman’s problem differs from that of tlie man 
unless she has others definitely dependent upon her. 
Indeed, nearly all nurses are likely to take Deferred 
Annuities since, for the rank and file, pensions to 
begin at age 55 are so expensive that tlie amounts will 
be none too great in any case. 


The Cost to Hospitals. 

To get an idea of the cost of the scheme, if it were 
adopted as a whole, an example may be given of the 
figures os they would be applicable to a typical general 
hospital in the metropolis, containing between 500 
and 000 occupied beds as an average. The number 
of employees within the limits of the scheme in such 
a case would ho about 272, and the total salaries and 
emoluments £38,300, so that the hospital’s annual 
contribution would be £3830. Taking as an instance 
a small institution, $ay, a special hospital with between 
80 and 40 average occupied beds, we should find 
22 employees within the scheme, with total salaries 
and emoluments of £3101, and an annual cost to the 
hospital of £319. 

The memorandum, which was drawn up by King 
Edward’s Hospital Fund for London and throe other 
associations and circulated amongst the hospitals, 
points out that in the year 1924 there were 04 voluntary 
hospitals in London with surpluses altogether amount¬ 
ing to £280,000, and 54 hospitals with deficits amount¬ 
ing to £118,000, and certainly the statistics of tho 
last five years do show that the number of hospital 3 
with surpluses is steadily increasing and the number 
of those with deficits is steadily decreasing. There is, 
however, no burking the fact that, as we stand to-day, 
there are nearly as many hospitals with deficits as 
there are with surpluses, and no general statement 
that the hospitals, as a whole, are in an improved 
position is very comforting to those whose accounts 
are still upon the wrong side. It is true that in 1020, 
1921, and 1922 the voluntary hospitals of London 
Mo?'nr,A ft a 8gregate deficit for the year, first of 
£38o,000, then of £214,000, and then of £177,000, 
wmS* 11 1923 there was a net aggregate surplus °f 
£227,000, and in 1924 one of £162,000, from which the 
fooic improvement is evident, even though the 
iw24 figures indicate that improvement is not yet 
to be counted upon too exactly. The individual 
Hospital, however, must cut its own coat according 
to its cloth. 

One is compelled to come to the conclusion that 
lor a. very large number of hospitals the whole sgheme 
in its entirety is an ideal which is, at present beyond 
err powers, unless they are to be in some way very 
gj-eatly assisted from outside sources. This, however, 
is not to say that it is impossible for them to mnko a 
egjnmng, and it would seem better to make that 
egmning from the top—that is to say, with the senior 
. er ?> matrons, and so on—rather than at the other 
e "'here you have the nursing probationers. 
oiol 00 ™ 1 ! tl J-' the figures with regard to the nursing 
f ^I 1 ^ that a careful analysis has been 

, . Probationers who entered hospital for training 
Ween 1908 and 1914, Of these no less than If 
go amed, 01 dropped out from death, ill-heafh 
or from one cause and another, and only 245, less than 


Toe La* err,] 


THE CAMBRIDGE TUBERCULOSIS CONFERENCE. 


[Apwt 3, 1020 731 


half the total, went on with nursing work. Even of 
that number only 40 actually received hospital 
appointments, the rest obtaining appointments in such 
spheres as nursing homes or scliools, or going into 
welfare work or missionary work, or the Army Nursing 
Sot vices. 

Such figures as these force a realisation that this 
large part of the scheme. Involving as It. would do 
an immense organisation and great difficulties with 
regard to the cost, both for the hospitals and the 
Individuals, must really ml as Are ao far as more than 
half the perrons embraced In this category are con¬ 
cerned. Tbowo who fnuno such schemes as tills arc 
almost Invariably attracted by the ideal of complete¬ 
ness, and always them Is reluctance to admit that 
completeness Is not possible ; but, where the resources 
of a hospital are very limited, it is tills end of the 
scheme that must be abandoned for the present as 
being the least effective use of the available money. 
To do something to place upon a safer footing the 
eventual provirion for tho old age of the senior 
official*, those who are giving their lives to hospital 
work an<l are tho teachers of this branch of the 
profession, is something to effect which every possible 
strain must bo borne. 

"With regard to the nundng profession, the view of 
one who comes from other spheres of work to the 
consideration of the matter is that the wages paid to 
women ore too low. What are called emoluments in 
this connexion are simply such board and lodging 
as we all give in our homes to the ordinary domestic 
servant; hut to domestic nemmte to-day we pay 
far higher wages than are paid to nurses working In 
the hospitals. _ 

THE TUBEBOHLOSia CONFERENCE, 

GAMBRJDGE, MARCH 26nT-27TH. 


A joint conterenco ot the Tuberculosis Society and 
ti >0 Soctetv of Superintendent, 0 f Tuberculosis tnrtltu- 
tlons was hold at Cambridge from March 25th to 27th 
The opening session wm devoted to a discussion on 
Ultra-violet Hay s and Tuberculosis. 
introduced by a paper rend by Dr. Jamct Crocket, 
medical superintendent of Consumption Sanatoria, 
Scotland. Dr. Crocket gave a systematic account ot 
the four groups of radiation known to have thera- 
pent c properties, tho hunps In general use, and tho 
physiological and therapeutic effects ot their action, 
the suitable and unsuliable types of cow, and the 
general signs ot tntolemnca Contrary to the amors 1 
opinion, bo had not found ultra-violet radiation to 
« ntr a-todlcated in pulmonary t-nbor- 
cnloslo. With adequate precautions, especially with 
c*ro to have the patient In the recumbent position 
and exposed to as little risk ot fatigue as possible 
Improvement had been effected In 85 per cent of 
as compared with 07 per cent, improvement by 
ordinary methods. Dr. Crocket stressed tha mint 
thntuttm-violet radiation ,bou) d never ^ t „ 

becrane a substitute for the recognised hvctenlo 
tuberculosis. He aStbo^ht tStit 
TP to . and comprehensive and 

•ccumte descriptivo term than uitra-violet radiation 
?f° th yP7 ° r ,electrothern^ntlc 
mdiatfon. In the discussion which followed the twn 
most important point* omphnslsod were those of 
iflunobffi*ntion of f ho part and ventilation of tho 
lump room. Apparently it ha* been tho practice In 
*ome institutions to remove the apUntago From limbs 
IS" “ft 1 treotmont and thereby Sdo thi^od 
ctTeciB ot immobilisation. Ventilation of tbo lomn 

room was considered nmuch-neglecird point Dr T (J 

JornraremF. Oteatl'crcrood) state,! IhiMn tKe cot,™ 
of vtalts paid to many Institutions in Oreat Britain 
“U ® n continent he had fonnd a great nSCct 
ot this att-important principle. Win Vc.cn 
tlrara liad no ventilation at all. aid "tuberculous 
patient, were submitted to a tesnncrature^hlch 
produced a condition little slant oMblXwa He 


considered that It was this overheating and lack of 
ventilation wliloh was responsible for the recorded 
case* of hemoptysis following light treatment. From 
the discussion it seemed clear that institutions 
Installing a light plant must not in tlie luturo ho 
satJsflod with dovorlng some odd waste comer of the 
building to this object, but must mako the same 
careful preparations as were nocessary in building 
an operating theatre or other special departmont. 
The important and much neglected question of dolly 
measurement of the ultra-violet rays and the various 
methods in use for this purposo seemed, entirely to 
escape the notice of the conference. It would appear 
to be one of the next steps In getting really accurately 
controlled results of treatment. 

Later in tho afternoon Dr. G. JIahsttaix, assistant 
physician to tbo tuberculosis department of Guy’s 
Hospital, read a short paper on 

Tuberculosis and Pregnancy, 
dealing with the subject from the point of view of 
the effect of tho pregnancy on tbo tuberculosis. Of 
the cases of pulmonary dlseaso referred to bis depart¬ 
ment by the antenatal clinic at Guy's, Hr. Marshall 
had collected 13 non-tubercolous and 25 tuberculous 
cases, roost of them occurring In the early months of 
pregnancy before the mechanical factor m causation 
was of much account. The majority of the tuberculous 
cases had been made worse by the pregnancy, and ’ 
Dr. Marshall considered that modem opinion had 
reversed the old dictum that pregnancy was a good 
thing for the tuberculous girl. Ifc seemed posslblo 
that there was a biochemical factor at work m these 
cases which was not yet understood. His opinion, 
in the light of the experience so far gained, was that 
wherever possible sterilisation of the patient should 
bo effected, and where the pregnancy was terminated 
by Caesarean section this woa not difficult to do. In 
the subsequent discussion there was a general 
consensus of opinion that pregnant women reacted 
exceptionally well to sanatorium treatment, that 
labours were generally easy, and that in considering 
tho future of the patient the ordinary rules of prognosis 
In tuberculosis must prevail. Cases were quoted by 
various speakers showing both tho bright and the 
dark side of tills clinical picture, and It was evident 
that personal experience of different types of case 
had led tuberculosis experts to hold divergent view* 
on the subject. Probably this method of deduction 
from particular groups of cases contains on old 
fallacy-—the difference In the economic and environ¬ 
mental factors in different groups of cases. Obviously 
the hospital out-patient class of woman Is hi a very 
disadvantageous position psychologically, oeonomlc- 
aHy, and environmentally, as compared with the 
middle-class woman or even with the agricultural 
labourer. 

On the following morning the contorenco turned 
its attention to a consideration of 

Catarrho-pyogcnic Injection! and Tuberculosis 
the subject being Introduced by Sir Hirrip’imv 
noLTCTTO.v. The inter.relation of these two types of 
Infection raised many aiDlcult questions. Tho time 
relations of the two infections, the old " duaUirtte •’ 
conception of consumption of Virchow's day before 
tbe discovery of the tubercle bacillus, the delayed 

^ P ° a ^. C ® ft ° tu v ber P’ 0 b »tfUu« In dosed lesions 
oil combined to make the problem a very thorny 
“L 0 - °» d ’V* fa ' r toousb t it nmvtse to adopt 
Dr. Batty Shaw s appeal for o new nomenclature in 

ra.vlT"^'' ” a n of S'" knowledge. Such a couraS 
ra^ht Obscure tlwprtaiary underlying factor ot the 
disease.—Dr. Batty Snsw continued tl* discussion. 
He bused his argnment on tho well-known mortality 
f . J° r ‘•'dX'rc'Joet* ^which showed a sharp rise In 
infancy, an equally sharp foil after 6 years of age, 
tl '“Ml «« «K® of in, and then a 
tho W?c>d of puberty, adolescence, 

" 'L'h rij ‘ri'dt life. In tilts second period of high 
mortality Dr. Batty Shaw considered that cstarrho- • 
pjrogcnlc Infection played n most Important port- 
acting ns a liberator of tho tubercle bacillus. Tht 
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latter did not, when unassociated with catarrho- 
pyogenio organisms, produce pus formation, caseation, 
and resultant htemoptysis. The discussion which 
followed these two papers ranged over many different 
aspects of the subject and obviously no conclusion 
was possible. Most speakers agreed that the catarrho- 
pyogonic organisms had to be reckoned with as causa¬ 
tive factors in tuberculosis, but exactly how and 
when they entered the field it was premature to 
decide. Most of the evidence produced was purely 
clinical and therefore of necessity incapable of being 
put to-an accurate scientific test. 

The rest of the session was given up to a paper by 
Sir StG'lair Thomson on the indications, technique, 
and results of 

Galvnno-Cauicry Treatment of Tuberculosis of 
the Larynx. 

He gave the results of 14 years' observation of 
cases of phthisis at Midhurst and recorded his figures 
as regards both incidence of laryngeal disease and 
galvano-cautery treatment. He insisted that a 
preliminary period of three months’ observation was 
essential before local treatment of the larynx should 
be attempted. When this rule was observed the 
results were striking. Of all patients seen at Mid- 
hurst 17-5 per cent, showed laryngeal involvement, 
Ki'G per cent, of the latter proved suitable for 
galvano-cautery treatment, and of these again 
04 per cent, showed arrest of the lesion after 
treatment.—In the discussion which followed Dr. R. R. 
Trail (Midhurst) emphasised the value of a laryngo¬ 
logist’s report in prognosis of cases of pulmonary 
tuberculosis. As regards local cautery treatment, he 
believed the economic factor and the personality of 
the laryngologist were most important, the former 
because of the long preliminary period of observation 
in sanatorium which was necessary, the latter because 
the emotional excitement of the tuberculous patient 
who had to undorgo cauterisation needed careful and 
reassuring handling. 

At the afternoon session Prof. S. XiVXE OusmiNS 
read a paper on 

Sanocrysin. 

He considered that rightly used the drug had some 
beneficial action. He discussed the various problems 
associated with its administration—viz. : (1) the 

effect of sanocrysin in liberating tubercle toxin, 
(2) the gold-ion toxicity of the drug, (3) the accessi¬ 
bility of the tuberculous lesion, (4) the resistance of 
the patient, and (5) the elimination of the drug from 
the body. Given a good general condition and 
a controllable temperature, Prof. Cummins thought 
the ding was definitely useful, but there were many 
cases where its use was contra-indicated. Radio¬ 
grams were essential in interpreting its effects. 
Dosage was still in its experimental stage; in apyrexial 
cases he began with 0-25 g. and in pyrexial cases 
0'2 g. Inman’s classification based on the toxremia 
factor was most useful in selecting cases. Prof. 
Cummins also described the technical details of 
administration, and stated that it was not uncommon 
for patients to be made worse for the first fortnight 
after treatment was instituted and then steadily to 
improve. Pyrexia, anorexia, giddiness, and even 
vomiting were not uncommon at first, but passed off. 
Tho really serious danger signals were (1) sudden 
reduction of urine, (2) stomatitis, (3) intestinal 
disturbance, (4) a tendency to sweating, and (5) per¬ 
sistent. albuminuria.—Dr. P. Cr. Heat described 
a series of cases he had treated with small doses 
beginning with 0-1 g., and stated that he believed the 
small dose method wasthemost useful.—The discussion 
on sanocrysin was-very short, the conference evidently 
feeling that the data were too few for general discus¬ 
sion, and tho session terminated with a demonstration 
by Dr. Parry Morgan of his special type of 
artificial pneumothorax apparatus. 

The last session of the conference, on Saturday 
morning, was spent in considering artificial pneumo¬ 
thorax technique and apparatus. Various new 
t.» ■" ipnmtus wero described and end-results 


(especially in children), and the problems of gas 
embolism, pleural shock, &c., discussed.—There were 
also three short communications of very considerable 
interest from Mr. H. Morriston Davies, Dr. S. 
Verb Pearson, and Dr. L. S. T. Burrell. —Mr. 
Morriston Davies explained the use and value of 
phrenic nerve evulsion associated with artificial 
pneumothorax, by means of which tho effect of 
collapse therapy could be supplemented by paralysing 
and thereby raising the diaphragm, and resting more 
efficiently the affected lung and rendering pleural 
effusion less liable to complicate matters. Dr. Pearson 
described the phenomenon of mediastinal bulging 
following collapse therapy. This was frequently found 
to he present when the patient received more gas at 
a refill than was anticipated, and on examination by 
radioscope the gas was found to compress the lung 
to a very small extent. In these cases there was 
frequently bulging in the posterior mediastinum, which 
could be seen on the fluorescent screen in the right 
oblique position, possibly associated with displacement 
of the middle mediastinum and sometimes, though 
not always, giving rise to undue dyspnoea. In this 
connexion it may be noted that the various phenomena 
and mediastinal movements were briefly described by 
Prof. Rist, of Paris, at a discussion at the Royal 
Society of Medicine a year ago. Dr. Burrell gave 
statistics showing the prevalence of pleural effusion in 
309 cases in which he had induced artificial pneumo¬ 
thorax. In approximately 41 per cent, of cases this 
complication had been found to occur sooner or 
later. Various mechanical explanations had been 
brought forward to account for the complication, but 
Dr. Burrell thought that the cause was to he found 
in the reaction of the tuberculous foci in the lung and 
pleura, since effusion only rarely occurred in cases 
of collapse therapy performed for non-tuhercnlons 
disease of the lung. 


$trbltr Hfnltl) 


Typhus Fever m St. Helens. 

The case of typhus fever notified from Sunderland 
is the first to be brought to light since the small 
outbreak of this fever which occurred in Sf* 
Helens during August and September, 1024, and is 
described by Dr, Frank Hauxwell in a recent report. 
He reminds the health committee to which it I 5 
addressed that in IS75 typhus fever caused no less 
than 1500 deaths in England, that it is still prevalent 
in Eastern Europe, especially in Russia, and that 
“ it is still not uncommon in Ireland/* The previous 
outbreak reported in England was in Birkenhead in 
February to March, 1922, when there were 12 cases, 
three of which were fatal. The usual carrier of 
infection is tho body louse, but fleas, bugs, and head 
lice also serve. Lice after absorbing infected blood 
retain their infectivity for three or four days, and 
should they lay eggs during this period the insects 
hatched from these eggs may transmit the infection. 
To how many generations this may be carried is, 
Hr. Hauxwell states, not yet known. The tot 
^ e l el l 8 case was discovered on August IStn? 
^hen a girl of 14 was sent to the isolation hospital 
with the notification of measles. The symptoms 
suggested typhus and the diagnosis was confirmed by 
Dr. W. Hanna, medical officer of the Port of Liverpool, 
ihe girl died three days after admission. On further 
inquiry the father was found to be under treatment 
mr influenza and to he an undoubted case of typhus- 
.fcLe was removed to the hospital and recovered* 
Another child from the same house had contracted 
an illness a month previously, for which she had been 
treated, for pneumonia in the Providonce Hospital, 
whence she was discharged cured on August 10 th. 
An examination of her blood left no doubt that she 
had suffered from typhus, and was the first known 
case of the outbreak. The home of this family was 
not- in bad condition structurally, but was verminous. 
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A STATE MEDICAL SERVICE. 

To the Editor of The Lancet. 

Sib, —A principal recommendation of the recent 
report of the Royal Commission on National Health 
Insurance was quoted in The Lancet last week as 
follows : “ The ultimate solution will lie, we think, 
in the direction of divorcing the medical service 
entirely from the insurance system, and recognising 
it, along with all the other public health activities, 
as a service to be supported from the general public 
funds.” The view of the Commissioners will surprise 
those who have thought the question of nationalisation 
was moribund. 

A fugitive interest was aroused in it, when within 
half an hour on a recent morning a youngish consultant 
and a retail chemist both expressed the opinion that 
State conduct of their respective professions must 
eventually come, and the sooner the better. I met 
the chemist again in the evening and found the 
i mmi nence of a State service to be then appreciably 
Jess. Business was better, and a comparison of 
receipts as from Jan. 1st had revealed an unsuspected 
surplus of £47 over last year. 

It has long been recognised as a weakness of 
democracy that whereas in theory the majority rule 
and order the manner of their existence, in practice 
compactly organised and sufficiently vocal minorities 
often impose their will upon the inarticulate mass. 
Ephemeral difficulties or even the personal embarrass¬ 
ments of the moment are not infrequently at the root 
of the unreflective advocacy of far-reaching social 
experiments which hold the promise of a material 
reward. This is an attitude we can readily under¬ 
stand and, up to a point, even sympathise with. 
To the majority of mankind material advancement is 
the most cherished good. But the public advocacy 
of a State Medical Service is never based upon grounds 
of self-interest, for social reformers are invariably 
altruists who live and move in a rarefied atmosphere 
of spirituality and are concerned only for the welfare 
of others. The private practice of a profession is 
quite properly categoried amongst the precarious 
livelihoods. Actually it is no more speculative than 
the conduct of a trading enterprise, where equally 
there must be a high percentage of failure or indifferent 
success. It is precisely the sporting or speculative 
character of a competitive undertaking which con¬ 
stitutes not a little of its lure for the energetic and 
; and the efficient speculator is never poor. 
To function successfully a State service would 
require to substitute something for the competitive 
interest and the desire for realisation which spur the 
individual practitioner to greater effort. In short, it 
must contemplate the enrolment of idealists to whom 
the pursuit of knowledge and truth is in Itself an end, 
and tho reward of industry the consciousness of 
well-doing. The supply of genuine idealists being 
restricted, the service as constituted would presumably 
embrace a certain number of idealists together with 
n much larger number of scientists whoso conception 
ol the greatest good is a safe and pensionable £000, 
an eight-hour day, and a semi-detached suburban 
villa called Chez Nous.” The actual factor, how- 

1. determines the advent or otherwise of 
n State Medical Service is economic. The proponents 
of such a service manifestly accept the perpetuation of 
inadequate industrial wages and low purchasing power, 
‘ or ! l , Presence of the reverse conditions it has 
no status. It is generally believed that commodity 
prices will become stabilised at about 140, a figure 
now reached, but wages, monetary and real, cannot 
remain at present levels If the country is to return to 
prosperity, as it unquestionably will. Both emplovem 
and the responsible Labour lenders recognise that 
under prevailing world conations high 
the tant of high productivity: which alone 


enables manufactured articles to be sold at com¬ 
petitive prices. With the stabilisation of piece-work 
rates, the use of modem plant, and the removal of 
hampering trade-union restrictions the skilled mechanic 
within ten years will be earning £10 weekly and 
ordinary labour probably a pound a day. This will 
involve a considerable decrease rather than an 
increase of present State medical commitments. 

History shows that periods of individualism 
regularly alternate with periods of socialism, each 
representing a reaction from extreme positions reached 
by the opposing humanistic theory. In 1920 many 
believed that a State Medical Sendee was at least 
within the hounds of possibility. This phase passed, 
leaving behind an unwelcome legacy of social services 
and salaried posts. We are now at the beginning of 
a period of intense and hopeful individualism. 

I am, Sir, yours faithfully, 

H. D. L. Spence. 

Great Ituseell-stroet, W.C., Maroh 29th, 1926. 

WHAT IS ORTHOPAEDIC SURGERY t 

To the Editor of The Lancet. 

Sib,—A perusal of the February Transactions of the 
Orthopiedio Section of the Royal Society of Medicine 
prompts me to ask through your columns the 
question : “ What is orthopaedic surgery ? ” 

The cases shown in the Section included two of 
Charcot’s disease, one of osteomalacia, and one of 
secondary ovarian sarcoma of the scapula, treated by 
inter-scapulo-thoracic amputation. The first three 
cases possess only a minor and incidental orthopariic 
interest and the last one, so far as I can see, none at all. 
We have travelled far from the time when ortlioptedic 
surgery -was defined ns the branch of surgery which 
deals with the deformities arising during the process 
of growth, and tho subject still appears to be expanding 
indefinitely. 

The recognition of a specialty in surgery is the 
result of an implied bargain, made in the public 
interest. On the one hand, the general surgeon 
acknowledges the superior knowledge of the specialist 
based upon long and exclusive devotion in hospital 
practice to his particular subject. The specialist on 
his side agrees to restrict liis activities within the 
hunts of his specialty. In cases such as those referred 
to I do not think orthopaedic surgeons possess any 
special knowledge or experience. I doubt, in fact, 
whether them experience in such fields is equal to 
that of the general surgeon, and it appears to me that 
such cases should not be shown in a specialist Section 
of the Royal Society, but before the main Surgical 
[Section, where they could be considered from a broad 
P°mt of view, and in all their aspects. 

n hen cases are shown publicly in a specialist 
i -I, ° n ’ 1 there is a clearly implied claim to superior 
skdl and knowledge in their treatment. Oases in 
winch tins claim cannot be substantiated should be 
excluded. Alternatively, L think the Ortlioptedic 
bection should apply for absorption in the main 
Surgical Section of the Society. 

I am, Sir, yours faithfully, 

W. Sampson Handled 

Horiey-street, XV., March 23rd, 1920. 

AN ESSAY IN EXPERIMENTAL 
EPIDEMIOLOGY. 

To the Editor of The Lancet, 
dta;!?’ ^ make one comment on the leading 

l -i Ce • appears under tho above heading W 
last week s issue of The Lancet ? In my first Milroy 
\ : “ ^lany of the results which I wish 

inviJi„ b . t V- 0rC T° u are . . . . the outcome of a joint 
™u! g,,tl0n ' f P r which Dr. Greenwood and 1 are 
v responsible.” If I may be allowed two other 
, I 0118 Jr° m tho same lecture, they will, I think, 

>. Jr . ar the position as it appears to us both. 

rr*nU« en ,°“» h that the statistician should analyse the 

sw V Jw by thc bacteriologist. He most take a, full 
conne " hes'gnlng the experiments and in following their 
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At th* pr^xwvt moment, we believe Hint tho bwrt hope ot 
doefdatlng tfao tualn qurrflon* at Wu* t» to combine the 
experiment el and statistical method*. by dorelopltig an 
•rxl*erin>mtel biometry of. rpldetnk: disease, In which tlw 
baeferioloctcal and Immunological facton* *hall not be so 
complex, and ao llltte *o*cetttlWe to control, as to defy 
analysis, white the numerical data thall not be so slight 
a* to proriude the application of atatWleal methods of 
Inquiry." 

Dr. M. Greenwood^ siutre In-tho work is, of course, 
perfectly obvious from tho context of the lecture*, 
find I would not troublo you in the matter were It 
not tlmt I have a very lively faith In tho promise* 
held out by cv closer cooperation between tho two | 
mctlio&s ot research. Team-work, is not a mngician'b ' 
wand, potent to resolve all our troubles and per-, 
plcxitios; Indeed, it can nuite oaslly bo overpraised 
*nd overdone. But from time to time occasions ariao 
in which It becomes dear that successful attack on 
a particular problem requires the application of two 
technical methods, neither of which can be acquired 1 
eadly or ouiekly, and wliicli arc not. In fact, at the 
disposal of a tingle Individual; whtlo two or more 
persona, possessing in their joint capacity a combina¬ 
tion of technical experience which nau her can command 
alone, may have a sufficient common stock of know¬ 
ledge and ideas to we the same problem In much the 
same light. Under ouch circumstances team-work, 
become* natural, and therefore enxy and profitable. 
There la, 1 think, little doubt that the study ot 
epidemio disease offers one such occasion to* tho 
bacteriologist and the blometridan, J ahrmvdjy 
suspect that many of the problems of infection and 
immunity, not usually included in the domain of 
epidemiology, would yield to attack along similar 
lines. J am, Sir, yours faiD/fu72y, 

Manchester, Match fltfth. 10*6. W. \V. C.‘ TOPLCY* 


next door, and would bo able to enlarge their spot 1*1 
departments in the near future. 

Experience gained in. maternity and child welfare 
work and tho reduction of deaths from fnfaniik 
dkirrbceo dearly *lw?w tljqfc most benefit accnur 4 
wlrnro facilities lor knowledge and treatmont arc 
easily available, and although It may not he possible 
to increase tho number of Venereal disease clinics at 
the piwnt time, It is surely n retrograde policy fp 
close any of them. TJtc scheme of sfx large all-da* 
clinics will, I fear, prove both more expensive «ul 
lct« efficient. 

I am, Sir, yours faithfully, 

SnxiA Cmrr.cmu- 
CbNvrtck, W., March *3hl, 10^0. , 
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direct loss to him, either in money or in time. This 
loss should be made up by a small grant from the 
mother hospital. 

Your readers are more competent to appreciate 
or to criticise these observations than I am, being a 
layman. But all of us, medical or lay, who regard 
our hospitals as the places where disease is to be 
searched out and fought, must welcome any suggestion 
which is intended to increase the hospital’s power as 
a fighting force, and is intended to ensure that all 
hospital men, whether their duties lie within or without 
the hospital walls, shall always be members of that 
force. Now, when a man leaves the hospital in 
which he has worked for years as student and house¬ 
man, the sting of the “ Good-bye ” is that he feels 
ho is dropping out and has no further part in the great 
adventure.—1 am, Sir, yours faithfully, 

E. TV. Morris, 

House Governor. 

London Hospital, Whitechapel, E., Ma r ch 26th, 1028. 


A COMPENSATION PROBLEM. 

To the Editor of The Lancet. 

Sir,— Tho following sequence of events in a male 
patient, aged 67, is of some interest. 

The patient, X. Y. Z., sustained an accident to his 
back at the steel works by falling off a large mould on 
to the edge of a stage. There was much bruising to 
the muscles of the lumbar region, but no fracture or 
internal injury could bo found. Four weeks later he 
complained of pain in the left groin and on examina¬ 
tion a testicular tumour was found. This was 
removed 18 months after and found to he a rare 
tumour of the left testis of early malignancy. Four 
days after removal of the testis the patient complained 
of pain in the right iliac fossa and other symptoms of 
appendicitis. He was removed to hospital and the 
appendix was found inflamed with an early abscess 
forming. He made an uneventful recovery. 

In view of the possible claim for compensation that 
may he made in this case I should be glad to hear any 
views of your readers on the possibility of either the 
testicular tumour or tho inflamed appendix having 
developed as a sequel of the accident. 

I am, Sir, yours faithfully, 

March 23rd. 1926. PRACTITIONER. 




KOYAX* ABUT MEDICAL CORPS. 

XA-Cols. P. H, Falkner and S. jM. A. Curran retire on 
retd. pay. 

Maj. and Bt. Lfc.-Col# J. A. Anderson retires on retd, 
pay and is granted the rank of Lfc.-CoL 

ABUT BESKRYE OP OFFICERS. 

Lt.-Cok 0. Clarke to be Maj. whilst empld. under Art. 
605 (b) f Royal Warrant for Pay and Promotion, 1022, 
and relinquishes the rank of Lt.-Col. 

, TERIUT ORXAX* ARMY. 

Capt. S. MeNaughton resigns his commn, and retains bin 
rank. 

Lt. P. Hickey to be Capt. 

Capt. H. V. Forster (late R.A.M.C.) to be Lt. and 
relinquishes the rank of Capt. 


ROYAL AIR FORCE. 

Flying Officer R. L. o. Fisher is granted a permanent 
commission In this rank. 

M. J. Mnrren is granted a short service commission ns a 
Flying Officer, for three years on tho active list. 


St. Mart s Hospital Pound Day.— As a result of 

the first Pound Day organised for the benefit of this hospital, 
which was held on March 18th, the sum of £000 was realised 
In money, and the groceries contributed amounted to more 
than a ■ 


! 

* j 




Royal College of Physician's of London: 
Election op President. —An extraordinary Comitia of (he 
College was held on Monday, March 20th, at 5 P.M., the 
President, Sir Humphry Poll cat-on, Bart., being in the 
chair. The President delivered the annual address, mnch 
abbreviated in delivery because of the large amount of 
business before the Comitia. Reference was made to the 
changes made during the past year in the examination for 
the membership. Brief obituary appreciations were read 
of the nine Fellows who had died during the year, including 
Dr. Howard Tooth, Sir Richnrd Douglas Powell, Dr. 
Edward G. Browne, Dr. J. W. Bussell, and Dr. G. H. Hunt. 

A vote of thanks to the retiring President having been 
moved and carried, the College proceeded to the election of 
President. At the first ballot Sir John Bose Bradford 
received 61 votes, Lord Dawson 37, Sir William nale-White 
19, Dr. Raymond Crawfurd 14, and Dr. John Fawcett 11. 
The first two of these names were then submitted to a forfher 
ballot, when Sir John Rose Bradford received 81 votes and 
Dord Dawson 66. Sir John Rose Bradford was then 
inducted to the President’s chair. 

Dr. R. O. Moon was elected Assistant Registrar, having 
been nominated by the President at the last meeting of the 
Comitia, and Dr. J. Walter Carr was elected a representative 
of the College on the “ Professional Classes Aid Council" 
in place of Dr. Newton Pitt, retired. 

In reply to a letter roceived from the Royal Society, 
asking the College to appoint a representative to attend a 
meeting in the .Society's rooms on April 30th, for the purpose 
of organising a celebration of the centenary of the birth of 
Lord Lister (April 6th, 1927), the President was appointed 
to represent tho College. 

Diplomas were granted in tropical medicine to 
27 candidates. 

Lord Dawson drew attention to the discontinuance of the 
publication of “ Medical Science Abstracts and Reviews." 
The College affirmed ifs appreciation of the value of this 
publication, and hope was expressed that the Medical 
Research Council would resume iti 


University of Liverpool.— At recent examinations 
the following candidates were successful:— 

Final Examination for Degrees op M.B. and Ch.B. 

/ -rrTm Bl07 Sf d - H. C. Calvoy, F. R. Craddock L. de 
Jongh, Lilian \V. Edwards, E. K. Glenton, L. S. Goldman, 
A. W. Green, H. E. Hughes-Davles, Edna Morris, T. C. 
Newman; Muriel a Roberts, J. B. Rushton, E. F. Thompson, 
,, L alter, A. J. Walsh, and Joan Watldns. 

Pari II L. do Jongh, T. Lotter, Ivy H. Rowlands, and 
J. L. A. Webster. 


nrPLoju in Tropical Medicine. 

Ashworth, R. N. Bnnsiknr; N. BUgh-Pcaccok, 
Boltim E. H. Boodrie, M. A. B. Brito-Mutinayngam. 
t-kSvI r’ ,, Davies, B. G. V. Dias, E. G. A. Don, H. P. 

Isabella J. Fowler, Katharine M. Hodgklnson, K. 
n ” Jk H. Knmakaka, D. Lennox,' A. W. Lowls, A. G. 

H. Molten, M. MaoSweoney, S. B. Malllc, JL E. 
Merehant, E. F. Molony, 8. G. NasbJlckar, F. Oppenhehner, 
u sii~ a r’ T ? 0I h, L 'D- Quigley, M. Rodrigues, A. 8. Saokdov, 
s - A- TaUb, O. L. Tan, Catharine F. 
1 aylor, N. S. Turnbull, B. K. tWdya, and T. N. Vnnna. 

„ _ , Diploma in Tbopioal Hygiene. 

endD. A T flbSW e r * B ' L ' Davis, A- J- Hawe, D. M. MaokaT. 

t 2 rP i° 1IA Lv Medical Radiology and Electrolooy. 

H Bermon, J. JL Hosey, Ireno E. KcnworthT, 

H. MoE. Morris, and D. Ramage. 

Hniyerstty of Edinburgh.—A t the Graduation 

remonial recently the following degrees were conferred :— 

n r . Doctor of Science. 

Ronald Gray Gordon, JLD. 

op Mrdictne and Bachelor of Surgery. 

Roderick Jlacdonald. 

y,-.i^VP D. 1 L i that at tho bicentenary celebrations of the 
will ko'm Medicine in June the degree of Doctor of laws 
IfW" “uffrcd on the foUowing : Dr. A. Balfour, Director 
Dr n s SchcK>1 °f Hygiene and Tropical Medicine: 

Durham • °qu C IV Pro£ essor of Anatomy, University of 
the Miffia’l Newman, Chief Medical Officer of 

of Clinics r h* Health j Mr. Alexander Primrose, Professor 
RoberSnn 1 n ? 5 " 17 ' University of Toronto; Sir John 
ndneW, -’ P T^ eS ?> 0r , o{ PubUo Health, University of Bjr- 
Medfca and Stockman, Professor of Materia 

A. D Tn^.c T ^ eraBeut,c ». University of Glasgow; Mr. 
Effinbnrei^ U. Pr S? ,dent of tho Hoyal College o? Surgeons, 
on p r Norman Walker, formerly Senior Lecturer 

Prefc nf1n th i° Sk!n > Edinburgh ; and Mr. J. T. Wilson, 
t-roiessor of Anatomy, University of Cambridge. 


Tnr Lakcttt,] 
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Royal Sanitary Institute.— A sessional meeting 
will be held in the Town Hall, Weston-super-Mare, on Friday, 
April Oth, at 11 A.M., when there will be a discussion on the 
ROle of Different Agencies in the Improvement of the Milk 
.Supply. Amongst those who will toko part will be the hon. 
local secretary, Dr. W. G. Savage. Those who intend to be 
there should notify him at the County Health Department, 
Boulevard, Weston-super-Mare, not later than April 5th, 

The late Prop. Jonnesco.— Prof. Thomas 
.Tonnesco, who died on March 28th at Bucharest at the age 
of 00, was well known in this country and elsewhere for 
his work on the excision of the cervical sympathetic. He 
(Studied in Paris and was at one time prosector in the Faculty 
of Medicine, returning later to Bucharest os professor. He 
was a brother of the late Mr. Take Jonnesco. 

Optical Dispensing.—A deputation from the 
.Joint Council of Qualified Opticians and the British Optical 
Association was received by the Minister of Health on 
March 20th and discussed with him the Bill to secure the 
registration of optica^ practitioners and to regulate the 
practice of Sight Testing and Optical Dispensing, which has 
been presented to Parliament by a private Member. Mr. 
Neville Chamberlain admitted that the opticians had a 
case up to a certain point. He had some sympathy with 
their claim that persons who had properly quolilled them¬ 
selves to treat errors of refraction not requiring medical 
attention should have a special label, and he would like to 
meet this point-. The difliculty out of which he could not 
see his way was how patients suffering from simple errors 
of refraction could be distinguished from those in whom 
.defect of vision was due to some pathological condition. 


IJarliamudarg Iittriligritre. 

NOTES ON CURRENT TOPICS. 

Births and Deaths Registration Bren. 

The Bill introduced by Mr. Tinne to amend the law 
relating to the registration of births and deaths was con¬ 
sidered on Tuesday, March 23rd, by a Standing Committoe 
of the House of Commons. The object of this Bill is to 
lender more complete the legal safeguards in relation to the 
disposal of the dead, so as to prevent any possibility of tho 
concealment of crime. Local authorities are empowered by 
the measure to arrange for the medical inspection in certain 
instances of the bodies of deceased persons, and stillbirths 
arc required to be registered as an additional safeguard for 
the protection of infant life. Clause 1, which prohibits the 
disposal of a body except on a registrar’s certificate or 
a coroner’s order, was agreed to with slight amendments, 
as were alBo a number of other clauses containing provisions 
of a consequential character. Major-General Sir Richard 
Luce moved an amendment providing that if the cause 
of death was unknown to the medical practitioner called 
upon to certify, or if he was of opinion that death had arisen 
from, or been accelerated by any violence, noglect, poison, 
or other unnatural cause, or had followed as an immediate 
sequence to the administration of an anaesthetic, he should 
not grant any certificate of death, but should forthwith 
report the circumstances to the coroner. Ho said that the 
object of the amendment was to lay down somo definite 
procedure to guide medical practitioners who might be In 
doubt. Sir Kingsley Wood (Parliamentary Secretory to 
the Ministry of Health) said that there was no necessity for 
the amendment because it was already the duty of medical 
men and others under the Common Law in cases of this 
kind to give immediate notice to the coroner. Sir Richard 
Luce withdrew his amendment. 

Tho same Bill was further considered in Standing Com¬ 
mittee on Thursday, March 25th. Mr. Groves opposed 
Clause 7. which empowers certain local authorities in cases 
whore a body 1ms not been soon by a registered practitioner 
M,nce the death to provide for its medical inspection on the 
request of the coroner for the district. He said thore was 
n fear among a large section of the population that insufficient 
attention was paid by the medical profession to the possi¬ 
bility of premature burial. Sir Kingsley Wood supported 
the clause. Referring to a proposed new clauso standing in 
the name of Mr. Groves which provided that a death 
should not he registered unless and until there had been 
delivered to the registrar for tho district a medical certificate 
of the fact and cause of death, he said this was a proposal 
which had wrecked every previous Bill of this kind. I n 
the view of the Government there was not a sufficient bodv 
of evidence to warrant such n drastic provision. On a division 
the clause w-ns struck out. of the Bill by 10 votes to 7. Mr 
Groves did not move his Proposed new clause. The Coin- 
mittee stage was concluded and the Bill was ordered to he 
repo*'* H amendments to the House. 


HOUSE OF LORDS. 

Thursday, March 25th. 

Legitimacy Bill. 

The Lord Chancellor, moved the second reading of the 
Legitimacy Bill -which he said was in substance similar to 
the Bills of 1021 and 1025. The main purpose was contained 
in the first clauso which provided that where tho parents of 
an illegitimate person married, or had married'one another, 
the marriage should render that person legitimate from the 
commencement of the Act if the marriage had already 
taken place, or from the date of the marriage, whichever 
lost happened. The schedule of the Bill provided that the 
Registrar-General should not re-register the birth of a 
legitimated person in any case where information with 
a view to obtaining, such re-registration was not furnished 
to him by both parents, with three exceptions. The first 
was that tho person acknowledging himself to be the father 
of the legitimated person had been entered in the register 
in pursuance of Section 7 of the Births and Deaths Registra¬ 
tion Act, 1871; tho second, that tho paternity of the 
legitimated person had been established by an affiliation 
order, or otherwise, by a court- of competent jurisdiction; 
and third, that a declaration of legitimacy had been made 
under the Legitimacy Declaration Act, 1858. 

Viscount Haldane said that on the whole the Bill was 
a fair compromise on a matter in regard to which there 
had been a great divergence of opinion. 

The Bill was read a second time. 

Coroners Bill. 

The Coroners (Amendment) Bill, was considered on 
report. 

The Lord Chancellor moved a new clause providing 
that the Coroners Act, 1802 (which relates to the appoint¬ 
ment and powers of deputy coroners) should apply with the 
necessary modifications to the coroner for the King’s house¬ 
hold as it applied to county and borough coroners, and in 
particular with the modification that the appointment of 
a deputy to the coroner for the King’s household should be 
subject to the approval of the Lord Steward. He explained 
that It was necessary to make provision for the appointment 
of a deputy coroner of the King’s household In case the 
principal coroner should ho unablo to perform his duties. 

The new clause was agreed to. 

On Clause 21, which deals with the power of a coroner 
to request specially qualified persons to make post-mortem 
and special examinations, Subsections (2) and (3) as printed 
Wore omitted on the motion of tho Lord Clumcellor, 
and tho following,new subsections were Inserted in their 
place :— 

(2) If any person who has made such a post-mortem orspednl 
examination os aforesaid is summoned by the coroner ns o 
witness ho may be asked to give evidence as to his opinion 
upon nny matter arising out of tho examination, and as to how 
ln /S? •S? ta,on ™ deceased came by his death. ,. . 

, y/oJi .SJ? 0 ™ 10 ? 8 of this Act prescribing the fees payable to 
medical witnesses shall not apply with respect to any examination 
i n o * * .rafiuest of tho coroner under this section, but the 
ln respect of any such examination shall he such 
P rc8cr ib°<l by the echedulo of fees, allowances, nud 
ft locnl authority under Sootfon -5 of 

State unicTtWB Acl 8 ' ° r by nllcS mnde by th ° ScCrC 

The Lord Chancellor moved the following now dans? 
dealing with fees to medical witnesses :— 

whT> b hn I .f < S.r, 1 H ny 01,10 to a legally qunllfled medical ptaotltl™^ 
ni^nt *Vrfn an y Post-mortem examination 1 >j- tho direction 
f of 11 coroner, or who has attended on WdUf*; 

Art tw a snmn >ons of a coroner nndor tho Coroner* 

br an rnllA R 5 , ii, R ?T° 08 111 thle Act otherwise expressly prodded) 
at to say : (a) For attending to giro evidence 

fnnde h^ J thr est v '£?, reat no Post-mortem examination has l**® 
mortem J?i rno l! Uone . r - one guinea ; and (6) for making 8 ro« 
the resi,p Xn *L llnat ] 0 ? *bo body of tho deceased and r®P 0, tl?E 
evldenS^nt**!, 6 ”’? 1 10 tho coroner without attending to 
mnkinff\ ' n 3 ucst > one nnd a half guineas : and (ri h* 

^nohfchnr P ts?' mo , ^ ^ <!^, examination of the bodv of tho decort*} 

to too of a report, it nay, of the result thereof 

cm the bo™y, t W o n ^utaOT n s t ^ ndlnf; tC Plv ° ov)tience at nQ ’ 

nractlUmmr. 1 f ab n P. ic0 °r remuneration shall bo paid to n 111 cell eel 
Pn7ututaS°LwJr V" purpose of a post-mortem examination 
coroner. d Vl *'^ 0u ^ *be previous direction or request of lb 

On B tbf"" c J? use was agreed to. . . 

JL mo *' lon °* fche Lord Chancellor the following ne 

“t Sndon^. tC applyin S th0 Coronco Acts t0 

ot coroner'ffw^u 1 ’ occurrence of tho next vacancy in the oflIcj 
of any*other (m be t 01 t3 \ of London tho provisions of this 
or to borenrrh otment relating to tho omco ot borough coroner 
London M^ h thS’o nera shn ^J apply with respect to thoOWJJj 
ns If the cm-irhr 6 r^' 0 Kl mon Council wore tho local authority 
and Mr S for thc City of London were a borough coroner 
enactments^ 6 !! 8 ? 8 01 tho Common Council under the 
enactments shall be defrayed out of the general rate. 

report stage of the Bill was 1 concluded. 


Thx Lakcct,] 
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HOUSE OF COMMONS 
Wednesday, HAncn 21 th. 

The Gtntm Oplnm Convention 
Viscount Sandon aaked tho Secretary ot State for Foreign 
Affaire whether the Opium Convention had been rail fled 
by lhe Government t if r*ot, win It had been delayod and 
when It would be rail fled j vrhat GorrmmraU had deposited 
ratification* at the Lraguo of Nation* ; whether tho Con 
vent ion had yet taken effect j and whether tho Central 
Board had been ret up —Sir A, CnoCBERUAIX replied i The 
Uritlah ratification* of the Opium Agreement and Dangerous 
Drugs Convention, signed at Oeoeva on Feb llth and 10th. 
1P25, respectively, were deposited with tho Leaguo of 
Nations on Fab 17th. So lar a* TI.M. Government are 
a*ara, no foreign Power ha* yet ratified tho tgreoment or 
Convention, Under Artlelo 3fl of tlw Convention, the 
Convention will not Como Into forco until It ha* been ratified 
by ten Power* and under Article 10 the Central Board 
▼nil bo opiKilntcd within three month* from the coming 
into force of the Convention, Under Article 1 i of tlio 
Opium ARToernent, the Agreement will come into force on 
tho ninetieth da) after the receipt by tlie Secretarial 
General of the League of Nation* of ratifications by two 
Power*. 

Tetoiwday, 5 tanan 25 tu 
PAyafcal and Mtdtral Standard* in tii# Nary 
Mr Hour Bm.ifiUA ashed the First Lord of the Admiralty 
a fiy <be physical and m rdf col standard of the non-oonlftiuou* 
iwnrtce rocrulta wan being lowered, teeing that preamt 
serving rating* who had previously passed the Idgliest 
physical and medical teat# were now being invalided In i 
large number*, the cause In tho majority ol coae* not being 
attributable to naval service. — Mr Uavtd@ok (parliamentary 
%-cratary to tbe Admiralty) replied t Aaaumlng that the 
question refers to the physical and medical standard* for 
«l>ecial service acamcn, it l» not considered necessary to 
Insist on quite tho samo high physical and medical standard* 
for Bpocln 1 service seamen aa for long aervice rating*. Tbe 
proportion of naval rating* who arc Invalided annually J* 
quite small. 

Ifraionalloii of dfed»ral Staff at Pari* JJoapdak 
Major-General fflr Richard Lhcc asked the Secretory ot 
State for Foreign Affair* whether ids attention liad been 
called lo the position created at the Hertford British 
Uospital, Pan* by tho resignation of the medical staff 5 
and, 1! *0, what action ho proposed to take In tho matter — 
Mr A. M NAUtrm (Parilamcntary Berretary to the Depart 
meat of Oversea* Trade) renUcdt I am aware that the 
medical staff of live Hertford British rioapUal, Parla, resigned 
tn November, 1021 The staff Im* been replaced, and no 
aclton on the part of IIM Government appear* to bo 
necessary 

4 evident to Jfoy* at Coat mines. 

Mr IT Ayrat asked the Secretary for Mine* tbe number 
of accidents, fatal and non fatal, respectively, recrivcd by 
hoys of 10 years of ago and under employed In or about tho 
coal mine* for the year ending 1025.-—Colonel Laxe Fox 
replied 1 Hevtntv nlno boys of 10 years of a go and under 
employed In and about mines under the Coal Mine* Act 
were killed during the yvwc 1023, and \f>,2\\ were disabled 
for more* than threw days The number of boya employe*! 
in 1021, the latest year for which Qgure* are available, was 
411,700 

Artijirfuf Stniligbt Treatment 

Blr HAirnr Bitm-Aix asked the Mlnl*ter of Health to 
what extent the artificial sunlight treatment had been 
Introduced into tho ltosnltal* In thbi country | and whether 
this form of treatment was proving socvtrwfui—Mr N 
OnumaiLAix replied T have no complete Information as 
to the number of hospitals in thl* country In which this 
form of treatment is j»ro%lded, but arrangements for the 
providon of this treatment have been approved In connexion 
with tubercuhwls and maternity and child welfare scheme*, 
in the cave of 20 hospital* and sanatoria (exduaWe of 
tuberculosis dispensaries and maternity and child welfare 
rilnlca). He port* on the approved scheme* arc now being 
considered In mv department and J am not yet in a position 
to gfve a complete reply to tbe second part of the question, 
but 1 may »ty that this form of treatment, tf appropriately 
applied, u undoubted]} Iteneflclal In many care*. 

Ipprorerf SoHetle* and Draf*t Treatment 
Mr noniKrOY asked tbe Hlnhter of Health what approved 
-socWlc* made provision for dental treatment { */,,] j/ 
mould take *toi>* to ensure that dental treatment and the 
provision of denture* slwold l«, Included l n the treatment 

provided under the National Health Itwurance Act*._ 

Mr Amiji CHAXinwr.i.M* replied ! Rome OMO approves! 
►oeietles ami branehre In Hngland, liavJng * total member 
ehlji of over 10,300 fgtfl insured l»eivons liave sdoided 


•choiues of additional benoflU tlu»t include payment a toward* 
the cost of dental treatment. These number* era likely' to 
bo materially Increased from next July, when schemes 
following the second valuation will beoomo operative lor 
soctetle* and branches valued aa af tho end of I02J Tho 
Royal Commission on National Health Insurance, who 
considered tho subject exhaustively, came to the conclusion 
that while a complete dental service for tbo whole insured 
population would be eminently desirable, it Is not at present 
nnanriaity practicable, and tbev recommended that the 
general arrangements lor dental service under additional 
benefit scheme* should i>e continued. Societies and branches 
having rv sufficient disposable surplus on valuation arc 
reminded of the iKyssIWIlfv of thefr adopting dental benefit 
ns an additional benefit, and I propose that this shall remnfa 
the practice 

Kner])haUtlM Mhnrgten 

Mr Bkiaxt asked the dflnlrter of Health the num'ter 
of case* of encepliafiti* kthnrgfca notified during each of 
tho yeftT* 1022 1P23, ami i\J25 —-Mr N (_MMinr.iu.AXN 
replied 1 Tlw information asked. Tor Is as foliow« 1 Number 
of case* notified in Fngland ond Wale* (Including port 
sanitary districts) 1 1022, IfS 1 ; 11)23, 1023, 102t, C03I), 
1027, 2033 (provMcroAl) 

Iicdiicttoni in Pmitcm* Staff 

lJeut. Colonel DaiJVVJIplp Wnrrn asked the Minister ot 
Pension* what reduction of stalT was effected in the Ministry 
of Pensions during the j ear 1023 and what were the 
respective percentage* of redaction In Scotland and tn fhe 
rest of tho country —Major 0 0 TnToN replied j The stall 
of the Mintetr} wore reduced, during 1P23, by 4370, from 
18 175 to U 110, tho pcrttenlago reduction in Scotland 
. being 23 3 and in tlie rest of the eountn 20 7 

Fbidat, 31 wen 20 m. 

Factory Law Iteroiuc, 

Mtas WitKrxsoN moved tlie second reading of tho 
Pnoloric* MW a measure introduced by tho Labour Part} 
to consolidate wUh amendment* the various enactmemts 
relating to factories *n<l containing 113 clause* dealing with 
health, aafety and wolfaro conditions, aoeldonl* and 
Industrial disease* and the employment of women, young 
l>envms, and children. Bhe said tlvat during tho last 
25 yean* there had been an extraordinary Increase in 
accidents in factories and \vork*hoj>*. The number In 1021 
aa* 150,723 Involving actual absence from work, or an 
Increase compared with 1023 of 11,000 There were in 
1021 030 fatal accident*, an lncrea*o of 80 over 1023 The 
thief Inspector of Factories had pointed out that all 
accidental* ere not recorded The Industrial Fatigue Board, 
In their report for 11)37, raid tbo Joss of tfme duo fo idekne**, 
most of It preventable, cost tbo country ten. thorn more than 
strike* ami labour disputes. To prevent this waste of 
human o*set* and human capital was the object of tbo BJH 
ThL was a private Mombor 8 Btl! only in a technical sense 
It was drawn up b> the Homo OfUce originall} Hbe believed 
ita godfather was Mr Bridgeninn, tbo prraent Firat Lord of 
the tdmlralty, but hi* work had been extended and con 
wderahly Imiwoved by Mr Arthur Henderson when he too, 
was ITomo Hoc rotary The BUI wag, in fact, founded upon 
numerous Inquiries, conference*, and epocial rciKirt*. It 
contained a very elaborate health code, dealing with 
cleanliness, overcrowding—Increasing tho apaoe for each 
worker from 250 to 4UD outdo foot—temperature, venUlation, 
lighting wmilary ronvenfenoes, and alao general provision* 
for *alety Tlio imploymont of children was prohibited. 
For women and young persons the total hour* to l>o worked 
exclusive of Interval* for meal* and rest, were not to exceed 
nine In any day or is In an> week, and oort 1(1 rales of filnebs 
of yodng peraons for employment would have to be provided. 
The new clause* and the altered claiues provided health 
and aafety code* and a general Improvement In factory law 
There was not one thing In the Bill which good employer* 
were not doing already 

Air Sruirtmn seconded the morion for the second 
reading. 

Captain MAorrtLAX moved the foil owing amendment j 

. I L 0W5 {^ 1Jl0 rwwddog rite neee*slty for the 

Introduction daring_fW* *f*sfoa of a tfifi to ootwollduto nnd 
anmPl the law* relating to laptmice for the nurposo of efroalotion 
and In coiumltntlon with the Werosta affecteit, S 

of opinJon thstn mrasoroof rneb far read.lmr imr«rUnce uhould 
not bo introduced os a private Member * |Uii” 

He said that the procedure contemplated In hh amend¬ 
ment vw that the .^^ment alu> u 1d Introduce a Hill 
deaJtog with tht* wubiect this *r«*loo for porposoe ot 
circulation ami dUcusrton by all the Interest affected. 
As a result of thl* method be hoped that by the time tho 
BU! nut forward br the Home Hecretsry went to Commitleo 
U might l» to all Intent* and purpenes an agreed maulin' 
l 8 ? 1 !" 1 to , t . he °. QV ,«rinicnl to jusxluce a falrttnimi^i 
Bill a hi cl» mould not be calculated to throw 
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unreasonable demands on industry and which would confer 
continuous and progressive benefits on those, engaged In 
industry. 

Sir Leslie Scott seconded the amendment 
Sir W. Jotnson-Hioks (Home Secretary) 6aid -while he 
was keen on all questions of social reform, and the Factories 
Bill was one of the first measures which he took in hand 
at the Homo Office, nothing was to be gained by exaggerating 
tho evils of the present system. It was untrue to say that 
if the BUI were not passed this year thousands of lives 
would bo lost by accidents in the factories. There had 
been a slight increase in tho number of fatal accidents 
recorded diming the past year, but the numbers had persist¬ 
ently risen ana fallen In proportion to the number of men 
and women employed in trade. In 1913 the number was 
1309, and in 1919, when more people were employed, it 
was 1385 ; and in 1920, when trade was at its highest point, 
1401. While he had been considering the Factories Bill 
improvements in nine or ten considerable industries had 
been made bv regulations issued by the Home Office and 
arrived at with the concurrence of the employers and workers 
concerned. The Bill now presented for second reading 
conferred great powers and responsibilities on the Home 
Secretary, and in drafting his own BUI he had been doing 
his utmost to relieve the Home Office of such powers. 
As nineteen-twentieths of Mr. Bridgeman’s Bill was contained 
in tho Labour Government’s BUI, so nineteen-twentieths 
of both these Bills would be contained In the forthcoming 
Factories Bill. He did not, however, propose to include the 

S revisions affecting night baking. His BUI would abolish 
le distinction between textile and non-textUe factories, 
and between factories and workshops. He had included 
new provisions affecting cleanliness, overcrowding, tempera¬ 
ture in factories, and sanitary conveniences. There would 
bo special medical provision and supervision In classes or 
descriptions of factories where there was exceptional liability 
to sickness or disease ; and welfare provision with regard to 
drinking water, first-aid outfits for workers, protective 
clothing, and so forth. Many special health provisions 
included protection against dust, against - tho lifting of 
weights, and also dealt with underground work. There 
was a good deal to ho said In regard to the terrible hours 
worked by women In a few industries. He hoped to deal 
with that apart from tho Washington Convention. He was 
authorised by tbo Prime Minister and the Cabinet to say 
that he would introduce a Factories BUI during tho current 
session for the purposo of consideration and discussion at 
tbo earUost possiblo moment in tbo session of 1927. That 
Bill would be one of tho principal Government measures of 
next year and they would do their utmost to pass it into law. 

After further discussion the amendment was carried by 
184 votes to 109—majority 76. 


Evans, W., M.B., B.S.Lond., has been appointed Assistant 
Pathologist to the London Hospital. 

Gilchrist, Susan, M.B., Oh,B. Liverp., Assistant Medical 
Officer of Health, Hull. 

Holmes, A. Hillyaud, M.D. Man oh., M.R.C.P. LoncL, Visiting: 
Physician to 'Withlngton Institution and Hospitals, 
Manchester. 

Hutchinson, It. J., M.R.C.S., L.R.O.P. LoncL, Certifying: 
Surgeon under the Faotory and Workshop Acta for the 
Hasiemero District of the County of Surrey. 


Utatttms. 


For further information refer to the adeerlisemni columns. 
Alton. Hants,Lord Mayor Treloar Cripples’ Hospital and College. 
Second Asst. Res. M.O. £300 

Belfast, Mater Infirmorum Hospital.—Hon. Asst. Gynecologist. 
Birmingham, Public Health Dept.. Tuberc. Seri. —Asst. ALO. £450. 
Brighton. Sussex Throat and Ear Hospital— Hon. Asst. S„ Hon. 

tan. Asst .and Hon. Asst. Anmrthotfst. 

Cambridge, Addenbrooke’s Hospital,—Can. 0„ and lies. 
Anaesthetist. At rate of £130 

CernwrUicn. Join! Counties Mental Hospital.— Jun. Asst. ALO. 

Derbyshire Royal Infirmary, Derby .—II.E. £700. Also Asst. H.S. 

and Cas. O. Each at rato of £150 
Exminster, Devon. Mental Hospital. —Jun. ALO. £300. 

Gl ° UC hrsi MO *£350 UawttaU ’ Cotton and Hamwood.—Jtm. 
Hospital for Epilepsy and Paralysis, Maida Vale, TV.— Res. 
r vJjP'pSSsa ;i&miS ** 0 ° an d respectively. 

^ O U RVAj ’ nrook -* tr ‘ri, Bennington, SJE.—Srm. 

London guinjas 0n ” BosplM ’ Hampstead-road, N.W.- —Surg. Beg. 
XUSiSt Stfe International Serriee.-h led. 


.MancArsirr 


Hospital .—ties. Stag. O. £200 


Manchester Royal Infirmary. —H.S. to Anral, Qyruecologioal, sad 
Ophth. Depts. At rate of £50. Dickinson Pathology Scholsr- 
Bhlp. £76. DloMnBOn Researoh Travelling Scholarship. £300 

Metropolitan Hospital, Kingeland-road, E. —Sen. H.P. and H.S., 
Jun. HP. and H.8., and two Cas. O.’g. Bach at rate of £100. 

Parish of St, John, Hampstead, New End Hospital. —Sea, lies 
Asst. M.O. £250. 

Prince of Wales’s General Hospital, Tottenham, N. —Two H.S.’n. 
and one H.P. At rate of'£120. Also Jun. H.S. and Jun. 
H.P. At rate of £S0. 

Royal Chest Hospital, City-road, E.C. —lies. M.O. and H.P. At 
rate of £150 and £100 reepootively. 

Royal National Orthopaedic Hospital 231, Great Portland-sired, 
W. —Hon. Ophth. S, and Hon. Dental S, 

Royal Northern Hospital, Holloway, N.~- H.P. and HJS. Each 
at rate of £70. 

Bt. Rarthotomew’s Hospital, E.C. —Bose Researoh Fellowship In 
Lymphadenoma. £800. 

St. Mary's Hospital for Women and Children, Plalstow, E. —Asst. 
Res. ALO. At rate of £130. 

Sunderland Borough Mental Hospital, Ryhope. — Am t,, Med. Soph 

Truro, Royal Cornwall Infirmary. —H.S. £170. 

Walthamstow, Wanstead and Leyton Hospital, Orford-road, E .— 
Jun, H.S. 

West Ham County Borough. — Am t.. M.O. £600. 

West London Hospital, Hammersmith-road, W. —Hon. Med. 
Radiologist. 

West Middlesex Hospital, Isleworth. —Amt.. Med. Snpt. £250. 

Westminster Hospital, Broad Sanctuary, Westminster, S.W.— 
Asst. Dent. S. 

York City Mental Hospital, Fulford, York.—Asst. ALO. £410. 

The Secretary of State for tho Home Department gives notice 
of a vacancy for a Medical Referee under the workmen’s 
Compensation Act, 1906, for the Districts ol the Uxbridge 
pnl Brentford County Courts (Circuits 34 and 40 respeo 
tively). Applications should reach the Private Secretary, 
Home Office, not later than April 21st. 


lirtljs, JHarrxajgss, aitft Bsafljs. 


BERTHS. 

GRANTSAM-HrLL.-—On March 19th, at Port Sudan, the wife of 
C. Granthnm-HUl M.B., of a son. 

HmgiNBOTHAii.—On March 25th, at Colchester, tho wife of 
J. IL Hickinbotham, M.B., of a daughter. 

Mabtxn.—O n Alaroh 20th, at New Brook Honso, Atherton, 
Lancs, the wife of Major W. Y. Martin, T.D., ILA AI.O.T. 
Of a daughter. 

MARRIAGES. 

Pabkxs Mackintosh.- —On Maroh 27th, at Wltbiogtoo 
Congregational Church, Manchester. Allies Parkos, ALB, 
Ch.B„ to Annie Emily Mackintosh, ALB., Ch-B. 

• DEATHS. 

Fixiatbon. On Maroh 18th, very suddenly at his residence, 
! ormb J;, Lancs, Harold Turner FtalayBon, 
ALB., Ch.B„ ngea 30. . 

i OT7RDI.—On Marab 23rd, at Jersey Dispensary, Lieut.-Colonel 
Yourd J, O.B.K., ILA.ALO. (Retired List), of 
Roslyn, La Rooque, Jersey. 

N.B. A lee of Is. Cd. is charged for the insertion of Notices oj 
Births, Marriages, and Deaths. 

Child Welfare in Liverpool.— At the twentieth 
annual meeting of the Child Welfare Association, held in 
Liverpool on March 22nd, it was stated that at one time 
tneAssoclatmn had a warehouse where 260 spinal carriage* 
L/™ stored ; now two dozen are sufficient for its need*. 
Throughout the length and breadth of Liverpool, said tho 
chairman, it would be difficult to find a child growing up 
l?™. a B ermnne ht cripplo for lack of efficient treatment, 
queer? I®?® new applications for holp were received, 

32,990 parents advised and helped, 1770 ohlldren maintained 
lh„ Cent 20,000 visits paid to the homes of 

t ao f 1 dren, and 40,000 orders issued for milk for children, 
now wing wna added to the hospital at Lensowe, 
andthis with other developments cost £24,600. 

T0 Dr. Herbert Jones.—T he 
nr TTo^h^r Society Is organising a testimonial to 

shire °tBcer of health for tho Hereford" 

anoninG?* 5 districts, who has been obliged to resign hi* 
account of ill-health, largely due to services 
In the Dr- Jones has a distinguished record of service. 
Median! 1 executive secretary of the Society of 

thfre?(? COT8 t 0f H «dth, "he has been the chief mover 
medlanteS^?u ectu ’ty tenure and superannuation for 
also ho w> BD folding Public appointments. In other matters 
Mfor ffc”^ 08 ^ for tho British Medical Association 
interesf/Lf“d he has been so busy looking after tho 
friend* ho other people that in the opinion of many of W* 
Dr J eon ready enough to fight for his own. 

a whole Ifrfa hh >r Tr im3 . keen of service to the profession a* 
mS°’ e ’r a the Herefordshire Medical Society is accordingly 
scriotinn* «h PI ?5 a i b ® 5ron d the limits bf the county. Sub- 
^btioM should be sent to Dr. John Steed, Staunton-on- 
'vye, Hereford, before April 30th. 
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JUrtes, Comm ents, a nti ^Abstracts. 

HELIOTHERAPY, PHOTOTHERAPY, AND 
THE OPEN AIR. 

At a meeting of the Harvdon Society on March 18th 
Dr. Gordon Pugh, chief medical onicer of the Children’s and 
•Surgical Tuberculosis fcka-vioca of the Metropolitan Asylum* 
Board, made some interesting observation* on prevailing 
ideas of light treatment. Heliotherapy and phototherapy, 
ho *ald, were being widely described in the press as more or 
lea* recent d bear eric* of very great value. In particular 
.stress was being laid on an increase in the bactericidal power 
of the blood, which was supposed to have important effects 
in the prevention and cure of disease. Dr, Leonard FffH, 
however, had said at Bath last September that a similar 
rise was produood by heat or a mustard poultice whenever 
theeo produced a lasting erythema. Bomo of the claims made 
.appeared rather extravagant, and it had to bo considered 
whether any really new therapeutic principle was bring 
introduced, or whether In heliotherapy, and to a more 
limited extent in phototherapy, the old-established healing 
agents—fresh atr and aurfneo nvperannla—were appearing 
in another, perhaps more convenient, farm. 

After recalling the totally Inadequate provision for 
London’s cose* of surgical tuberculosis before the hospitals 
at Alton and Garsharton wore opened in 1008 and 1000 
respectively, Dr. Pugh related his lmj>rea*ions of the three 
methods of treatment a* mnerlencod at Garshalton—namely i 
( 1) open-air therapy, whloh was British in ori g in, tho fiat 
hospital lor tlte onmplet* open-air treatment of surgical 
tuberculosis being the Baschnrch Hospital, founded by Mias 
Hunt In 1002 \ (2) hriiothernpy, which might be called the 
Swiss method, since it owed Its popularity to the efforts of 
Dr. Itolllcr, who began to use general sunlight baths in 1003 $ 
and (3) phototherapy, which might be regarded as Danish, 
as It was started In 1801 by Dr. flnsen, who died ten years 
later. Phototherapy had been made more generally available 
by Kromayer in 1001, wlwm he Introduced, the mercury- 
vapour quarts lamp i and had been modified still further 
in 1018 by Reyn, who added to local treatment general 
Irradiation by tho carbon-oro lamp on the ground that its 
rays more nearly reeemhled thooo of the sunlight used by 
R oilier. . 

Heliotherapy and He Open Air. 

Sf'T'S "ST “■“HtaUoiuU treatment by the open-elr 
™ S*', *5*1 P h ° t °<['*Ph* of the satisfactory 

result, obtained by thU ma.ru at C*r.balton In .urricS 
tubereulort, mramis, and ticket., before the RrsSual 
adoption of heliotherapy from ton onwh. Each rilha 
component p^ of opm^frllfe, he acid, wa. of Imporfenoo 
—tl« expmure of lhnrted pOTtloo. of the body to mtVemenU 

SL* 1 ° I .i!£ np "*f ra J' * od «mblne or ekyehfne ; 

the effect of breathtee cool nfr with low ..pour telaion ta 
promotlBg eraporetlon from the rreplratolr membrane, 
end eo, enhandnj the' ontflow of reerefioo Inin It and the 
5™' ° * nd * rt ' ri * 1 bl ?od throngh It, and prwelbly 

other attribute* yet unrecognised. In addition tberewas 
the pot^t Influence, whatever ft might be, emb^^dki the 
term change of sir and environment.” 

£s aa , s , «sSL , sa 

Important factor rather ttu thT^rljTS tw Ilf 
i«R“ P^montnUop bj^rn, the™p££nS 
Itofller appeared to regard pigment a a treneform^Ttebt 

In 10t5 a careful note was made of the 
232 cases of tuberculosis of spin*, lSp EjlC ^ l 
them severe cases admitted with slnmL. ThreeaiS^f h^f 
yeers afterwards, when ell except 21^,^ 
cases were either cured or dead, they were ri« 1 

to result. The mortality amor^ t^ ^ 
had been 10 per cent, tho “ good • rJJSKl Ptorentere 
the .light •' pigm enter. 10 tSccnt‘lSJT?l < Si l i£? f - 
0 per cent. lie retried thkudh^rtnTT^m ^Ptoentere 
Dr. mil, ho thought, had reached uSSSStoSSVJfSg- 
.tier an lnTretketlon In coUebomlteS ” '“llS: 


and flow of lymph through, ulcere and discharging sinuses, 
and also warmed the diseased parte exposed to it. 

It was true that Dr. Hill had modified his views since then, 
hut eo for Dr. Pugh had not seen clinical reason to do so. 
It seemed possible, he said, to explain all the beneflta of 
heliotherapy as being produced partly by suggestion, partly 
by tho increased metabolism induced by tho vary free 
exposure to the air which heliotherapy Involved, partly 
by surface hyperremls, and the resulting lymphorrhcea, and 
partly, as In rickets, by the formation of vitamin D throngh 
the action of the sun’s rays on cholesterol. 

Phototherapy. 

Dr. Pugh then discussed tho Influence of artificial light in 
treatment, and tho Importance of separating subjective from 
objective manifestation*. Tho subjective effects, in his 
experience, were more marked than the objective. Sugges¬ 
tion played some part, no doubt; but this was not ail 
Dr. Hill had said that there was no increase in metabolism. 
Could the stimulation of nerve-endings by tho rays act 
refloxiy on Internal processes, and so produce the feeling of 
well-being which made this treatment so much appreciated 
by the over-worked, tho neurotlo, and the run-down? 
On the more serious form* of neurasthenia It had no permanent 
effect so far aa his own limited experience went: he had 
treated two oases only, one resulting from war shock, tho 
other from accident. On tho objective (ride three affects 
had to be considered i (I) byperennla of the surface, which 
conceivably might lead to reduction of high blood pressure 
by vmso-duataaon, lymphorrhce* (which would assist in the 
healing of ulcere and superficial sinuses), and improvement 
In abnormal skin conditions—e.g.. ec*oma, psoriasis, alopecia 
areato, and lupus; (2) production of vitamin i) by the 
action of ray. on cholesterol; end (3) the short-lived 
increase in hanno -bactericidal power. 

damonitreted e largo number of photograph* 
of patient* Imlore and alter eiroeure to trom 30 to 80 carbon- 
arc hatha. In a glanduhm aliMM. ot the neck, with reddened 
undermined ekln over It and a .mall discharging etnna, the 
undermtolng W conUnmd to extend. In amXr Caere In 
which the undermined .kin ™ oot away and the Icaion 
eowpri. and other .nporllrfal .Inure. and ulcer, connected 
with tuberculous phalanges and tarsal bones 

wJre.’TS*?®- 11 WM interorting to nZ uSt 

die Wnaen InaUtote had two operation theaS-S /or H9 hSu. 
S nore, cormeotret with deeper .truoTurea—e.g„ .pino red 
hlp-Jolnt, In whloh hrlp waa eepodally drehibte—iho£?d 
abeolntely no hnpnwrement [ an old empyema rinuTriSSS 
remained unchanged. In eo.no care, the Murray LSricI 
red-rey lamp wu creed on .nporfldat nicer,, u j ipbSS 
a» efflereioua, If not more eo. A revere care of rented 
eoxema, altar two month*- lnelloctlvo frmtmrmt 
wa. riven carbon-.ro hredlatlou , 30 bath* In tSeelnSiU,. 

cured. Two other cases of rearms -HTl vm^A. x 

showed little or no improvement, A case o ^ 

not improved altar 40 carbon-arc baUw^one oTth^.S^ 

patchee was then blistered by the KimJiaSS? uJJ® 

had completely dlsapr>©ared whtwi fK** *bd It 

One child with a localised natch of JupraJon theriieSawSH 

beyond a dleappearanoo oi the reallnre, “o dIfl?ltrire^S’ 

ment at the end of two month. In eplte of 17 L 

bath,, the patch wm then blhllSVu, 

lamp three timee at interrolj of about three 

bdh bdng contlnoed , .lire- dx fcSSirtiS 

there wu marked improvement, onlv a 

remaining. Several riher carei bf m™ JSHlT 

affecting tho nemo and limbs, which had iapa * 

to end to an aseptic lymphangitis andobUt^f^t i f 
vresela around the inferiodSo^ S uto 
able barrier to spread. ThlsTui^S^ W* ^ 
be of value, a. hS had nsedreS^^J 18 **11**™' m ^ ht 
adenitis durinir the tr « l . t ment 


__ rj it" -—- “uinAXBm 

^elr. arvi^drdthirth^ dreS^VTS. 0 ' Ul * 

irubfrincant. but that eumhlno prrmml^l^Kl^, 


Eold dnClee at tho V btiiiSt tfrM'offhr S , hou *«- 
reBuUrty to a light treetnrant cBnl^ ./d’f, Ukf rhnd 

v r r, ™ Mrr: lojtcllout DUmo. 

th?£l£Sn*t^n?^ K» «-«- - 

vcnrrerMh In one^X^tK^f iSSarSg 
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been reduced from ISO to 140 mm. by six weeks' rest, fell | 
to 130 mm. after a course of carbon-arc baths ; at the end 
of a second course, given after a long interval, the pressure | 
was 150 mm. In another case treatment was commenced | 
only a fortnight before; the pressure fell 4 min. from 105 mm 
after the first light bath, and then 10 mm, as the result of i 
epistnxis ; at the end of the fortnight, during which time | 
tho patient had had six light baths and several attacks of , 
epistnxis, the pressure was 150 ram. Both patients declared 
that they felt better for the treatment and had lost their 
headaches. It had been said that light treatment increased 
the hromo-bactericidftl power, and that this might put up 
the general resistance of the body to disease. 

So far as infectious diseases were concerned this had nob 
been confirmed at- Carsimlton. Epidemic catarrh and 
chicken-i>ox, when introduced into wards, had affected 
patients indiscriminately, whether they were receiving light 
treatment or not. • This was compared Math the influence 
of open-air treatment in the limitation of spread of infection. 
Measles had been recently introduced into one ward of a 
block containing young reeumbont patients, 30 of whom 
were being treated indoors in two wards and 30 in verandahs. 
The disease spread into the other ward, and of the 22 indoor 
children who had not previously had measles, 21 caught it; 
none of tho 13 verandah patients who had not had measles 
dovelopcd it, although they were looked alter by the same 
nurses as the indoor children. Vaccination had not been 
Influenced, by courses of light treatment, whether these were 
given before or after, or both. He had been informed by Dr. 
T. II. Woodfleld, of the Park Fever Hospital, that his 
impression, after using ultra-violet light in the treatment of 
20 cases of whooping-cough, was that good was done in the 
early stages, but that when well-established the disease was 
not influenced by light treatment; his results had been 
Inconclusive for diphtheria carriers. 

Dr. Pugh trusted that the introduction of phototherapy 
into town hospitals would not lead to delay, however short, 
in the transfer of cases of surgical tuberculosis to country 
institutions, as it was obvious that it had very serious 
limitations as compared with open-air or sunlight therapy. 


PUBLIC HEALTH Iff PERSIA. 

1914-24. 

Bt A. R. Neugan-, M.D.Lond., M.R.C.S., 
D.T.M. & B. Cmib., 

PHYSICIAN TO H.M. LEGATION, TEHRAN ; BRITISH REPRESENTATIVE 
ON THE PERSIAN SANITARY COUNCIL. 

(Concluded from p. 694.) 


Part III. 

Medical Practice, 

As is only natural in a country which produced Avicenna 
and It hazes, tho practice of medicine is a popular profession. 
Tehran, for instance, has a doctor for every thousand 
inhabitants. There are, on tho other hand, country districts, 
hundreds of square miles in extent, where there are no 
doctors at all. Before the passing in 1011 of a Jaw obliging 
all students to take the State diploma through tho Govern¬ 
ment Medical Sohool, permits to practise could be obtained 
by apprentices of native doctors and assistants trained in 
the various foreign hospitals. The “ authorised ** doctors 
(mGdoolns autoris£s) still form the hulk of the profession. | 
A second class are Persians qualified in their own or foreign 
medical schools (m&lecins diplomas). Most of those who | 
have gone abroad havo studied in France ; a much smaller j 
number have qualified at Beyrout, in England, America, or j 
Germany. Foreigners are oxpected to register their diplomas 
at the Ministry of Public Instruction. They include medical i 
officers of Legations and Consulates, doctors in Persian 
employ, missionary doctors, medical officers of commercial , 
undertakings such as the Auglo-Fcrsian Oil Company, and 
private practitioners. This last class practically did not 
exist before tho Russian revolution ; there is now in the 
north of Persia a considerable number of Russians and 
Armenians with European qualifications. 

Persian practice is largely medical. There are few 
surgeons, though in many towns there are men who extract 
cataract and cut for stone. While old remedies arc in 
constant use and tho distinction between u hot ” and 
“ cold ” much insisted on by the older practitioners and by 
patients, foreign drugs such ns antipyrin, pbenacctin, 
aspirin, calomel, bone acid, zinc sulphate, sublimate, 
salines, and. of course, quinine, are much emplovcd and 
their name -1 and uses well known by tho laitv. A*striking 
feature of Persian practice is the avidity with .which the 
latest lujaminccutlcnl products of enterprising Anns in 
Europe are ured. The country is flooded with samples and 
circular? names of certain reputable firms, however* 


arc well known and their preparations highly esteemed It 
is only within tho last three years that X rav examinations 
and treatment have been possible In tho capital, and there 
are now two outfits. These, and tho opening of a public 
pathological laboratory in 1021, have done much to improve 
methods of practice. 

There is no dental school and there arc very few foreign 
dentists. Again the capital Js more fortunate in Ibis respect 
than the rest of the country. Locally trained dentists are- 
now required to pass a simple examination. 

A Medical Debating Society was formed in Tehran in 
1924 with Dr. J. Scott, medical superintendent of (he 
Indo-European Telegraphs, as President. It holds fortnightly 
mootings during tho spring, autumn, and winter, and has 
formed the nucleus of a pathological museum. 

Chemists’ shops are numerous, but highly qualified 
chemists few. During recent years regulations have been 
drawn up, so that at present the better class will not supply 
poisons or narcotics without a doctor’s order, and a record 
has to bo kept of sales. In 1010 a law was passed regulating 
the practice of pharmacy and obliging chemists to take out 
permits from tho Ministry' of Public Instruction, They 
were given to three categories : (1) those who had European 
diplomas ; (2) those who had worked continuously in a 
reputable pharmacy during the previous five years ; (3} those 
who could pass a simple examination locally. In 1022 a 
school of pharmacy was opened In connexion with ibr 
medical school, and all would-be chemists must pass through 
it. Unfortunately' the school is poorly equipped. 

Irregular Practitioners. 

Tho number of irregular practitioners is legio n. Everr 
woman is an authority on medicine and uses remedies such 
as castor oil, cassia, manna, infusions of violets snd 
decoctions of various herbs, and opium. Some women 
specialised in tho treatment of syphilis by calomel fumiga¬ 
tions, but since the introduction of salvarsan less has been 
seen of their results. There are bonesetters, generally 
butchers, who adjust displaced bones and produce disastrous 
effects in the case of fractures. The barbers cup, bleed, 
extract teeth, do arm-to-arm vaccination, and perform 
circumcision. Massage Is done by the bath attendants. 
Charms are in regular use, and the choice of doctor or treat¬ 
ment is frequently decided by a reference to the Koran or 
by counting beads. The midvrives make internal examina¬ 
tions and introduce strange substances to hasten labour or 
provoke abortion. The lattor practice has become regrettably 
common in the capital, and is not ahvavs the work of 
uneducated women. 

Apart from the regulations about diplomas there are no 
laws governing tho practice of medioine, except one to the 
effect'that the component drugs iof a-prescription must 
be clearly indicated. Post-mortem examinations, hkc 
dissection, are contrary to the religious law. 

The Opium Question. 

The opium question has become one of the most difRcu* 
of the many problems which the Nations in Council ajf 
striving to solve. For a producer country dike Persia, 
impoverished finances and many thousands of addicts, it I* 
impossible to exaggerate the importance of the fact that 
international efforts are being made to limit the cultivation 
and the abuse of opium. Only a abort r6sum6 of this 
complicated question can be given in a paper on jnfdt^ , 
public health, and it should deal chiefly' with its medical 
side ana with the problem of the abuse of opium and of i* fl 
limitation, as it affects Persians. Economic questions are, 
«° inextricably bound up with both these aspects 
that- it will be impossible not to mention them. 


Acntsc of Opium in Persia. 

It is difficult to say when opium was introduced in 
w bon its use for other than medical purpos 
started. Since, however, it is believed that the poppy pI Q 
reached China from Arabia (the Chinese word for opimn 
a corruption of the Arabic afiyun) t it does not seem necessa 
to look further than Persia's neighbour. Moreover, tj 
famous Persian physician, Abu Ali Sinn (Avicenna), wl 
lived in the tenth century, when writing of the use of opiw 
warned his readers against its abuse. There can be no douv 
then, that both have been known for at least some thousai 
years. Upturn smoking is, however, of comparatively race 
origin ; it was introduced from India into East Persia rath 
more than 100 years ago, and there are parts of the count 
\\ncre the habit was not known as recently ns the end 
last century. 

w,?*? devotees of opium in Persia may' bo number 

°V thousands in all ranks of society. Jh 
. w &l Vc e ven approximately exact figures* b 

VLiV. , Municipality of Tehran estimated the number 
smokers alone in tho city as 25,000. At present some 80 l 
° prepared opium are liberated every day in Tehran (n 
* * . U8e f ^ oc hhy), and probably an equivalent amount 

put into circulation fraudulently’. The proportion of .o' 
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«mok«r In ten of the population ta almost certainly an over¬ 
estimate for the capital, but In the cbm of some town* In, 
*ay, tho province of Khoraman, It would a* certainly bo 
found to bo much higher, . , „_. 

The uwn of opium may bo divided up fnto (he foil owing 

eT °'rk? KdfT#.—1. Tho*© who UVc a small quantity <J-t gr.) 
<mce or twice a day, Tho drug > med u a sedative tonlo 
just as tobacco Is used. 2. Thov* who take opium for Its 
well-known effects. The allowance may reach three, four, 
or more drachm* a day. 

TJw Smoker*, the larger of the two group*, comprise t 
<1) Occasional smoker* of prepared opJunL {3) Regular 
•mokor* of prepared opium, by far ths most n uni from class. 
Two drachm* 1* an average quantity. (3) Smokers of 
jtMrA, a mixture of prepared opium and tbo burnt reoldue 
left In the opium pipe. In part* of Persia the *Abrk smoker* 
are more numerous than the smoker* of prepared opium j 
they are physical and moral wreck*. (I) Smokers of nrtfari, 
a mixture of the burnt rod dure of opium and of thirek. 
Inconsiderable In number*. The wide-bored item of the 
nepetri pipe, thoroughly well Intruded with the burnt re* Id no 
after use by generations of smoker*, l* said to bo without 
price, and to produce It* effect by simply drawing air 
through It 1 Good prepared opium contain* 10-12 per eeht. 
■of morphine, ehireh containing 10 per cent. 

While making all allowance for the Ingestion of opium In 
44 tonic " doas* for the moderate smoker*, and for the fact 
that, In a country where doctor* are few and far between, 
opium k a great solace to people hi pain or attackrd by 
malaria, there can bo no doubt that tike opium habit faj 
doing much harm. It 1*, moreover. Increasing. Three 
statement* are not merely the result of personal observation t 
they represent the considered opinion* of Persian* competent 
to judge, and they lead up to the question of the limitation 
of tbe abuse of opium. Iter* it I* necessary to rire *ome 
facta from the economic ride of the Opium Question in Persia. 

Product fort and KuIHcUor of Opltmi. 
ironghly 870 ton* of opium sap were produced In tbe year 
1033-21. Of the** 300 ton* were exported, chiefly to the 
Far Fast. If allowance be made for undcr-valuatlon end 
smuggling, opium represent* 20-23 per cent, of the total 
value of Persia's export*, not Including oil. 

The good quality of Persian opium, the demand for 
opium and morphine In the Far Ea*t, and the high price* 
obtained, have led to a great lucre*** in opium poppy 
cultivation in recent years. No doubt, too, tbe prospect of 
International legblatlon being enacted to Ireeen the opium 
evil prompts cultivators to make hay while the «un shir**. 
By law tho whole of the opium cap should enter the Govern¬ 
ment warehouse*. The question of Government control h 
* difficult on* In a country a* large a* Persia, with a scattered 


The complexity of the question of suppressing the use of 
opium In the Rost h great, and* in tho latter end, ono Is left 
asking what will bo the result If it bo achieved. Certainly 
In the caao of PcTala, where tho use of opium residue as 
opposed to prepared opium Is comparatively limited, to son 
opium replaced by morphine, cocaine, or alcohol would not 
bo an upward elep. 

Tlathiah, Morphine, and Cocaine, 

It Is difficult to learn tho extent of the abu*e of hashish, 
Addicta are numerous in Kljorwsan and among the dervish 
fraternity. Tho drug H smoked In different ways and may 
also be ingested. There is no Government control, but it Is 
Intended to pass lawn forbidding tho cultivation of the 
plant and its two. Hashish ana opium are occasionally 
smoked together (EuV td aiantk: the soul of Satan). 

In spite of the fact that tho Governor of NLshapur reported 
In 1014 that morphine was being usod oxtenstvely bv injection 
no further evidence of tbe practice ha* been received. The 
authorities confiscated #ome parcel* of syringes at about the 
same time. A* long o* opium for smoking h to bo had 
easily, It 1* unlikely that the syringe will oust tbe pipe with 
It* elaborate ritual and tho atmosphere of sociability which 
it create*. It 1* reasonable to auppoao. however, that 
increasing Interference with tho liberty of tne subject In the 
matter of opium might lead to the abuse of #o easily smuggled 
a drug a* morphine. 

The question of narcotic drug* lias been examined by the 
Persian Government since 1011. In 1016 tbe Ministry of tho 
Interior consulted the Sanitary Council about regulation* for 
the sale of morphine. In 1020 the Mlnistnr of Foreign 
A Pair* reported a great increase In tho quantity of cocaine 
Imported and asked the Council to fix u>* requirement* of 
doctor*. A* a result In 1022 the Counoil was charged with 
the keuo of permits for the importation of opium derivatives 
and cocaine and Its simitar*. The amount of morphine 
which any one chemist or merchant might import at a timo 
waa fixed at 20 g. All parcels were to be sent to tbe Council’* 
offices for control and distribution, a cumbrous system which 
lias caused trouble with importers living near tbe frontier*. 

Cases of ©ocalno addiction have not been seen evert In 
the capital except in one or two Petrians who have learned 
its ns* in .Europe. 

Alcohol. 

Theoretically there should be no need lor a per*graph 
with this heading in a report on a Musaulman country 1 but 
tbe land of fis'adJ, Ha fix, and Omar Khy*m has alway* been 
famous for its wino, and In modern time* native alcohol 
(amt) has been extensively made. There la, however, no 
alcohol problem at alt comparable with that found In 
countrio* further west. Be that a* It may, it 1* Interesting lo 
note that in 1021 the revolutionary'cabinet of Said Zla ed Din 


population and difficult commntdcathm/ind emeclaUy in a courageous attempt to introduce prohibition, and 

the care of a crop *o easily grown as opium , but ft Is * he wv^Uonarv programme, was announced at a State 
slowly (hough steadily being Improved. Tbe opium sap for beix TJ et at which ****** fermented milk, and fruit syrups 


use In the country b worked up into *Ucka (a process in 
which it lose* about one-third, of Us weight), a banderole 
is attached, and the merchant on regaining poreo*rion pays 
tho Government tax. Customs doty ha* to be paid on the 
opium cakr for export. The tolal opium revenue* for 1023-21 
amounted to 8 per rent, of the total revenues of the country 
The opium trade employ* many thousands of people. In 
the town ot Isfahan It la estimated that at least is per rent 
of the population live* by opium. Tho annual average' 
return to landowner* and peasant* on the optnm crop u 
about £2,160,000 at par. Transport is difficult and codly 
In Persia, but opium, on aceount of ita small bulk and high 
value, presents no difficulties. It alway* fetches re*dv 
money —In fad, It take* tho place of money. The cron b 
•easily t*IW and taken and it require* water only at the 
«**aotl wh*n Water H plentiful. 

Tl/w /««• Well, ftefa .hoir hew illmciilt lb® 

problem ot roetrieUoo ot tho culllrmtlon ud .bo., ot opium 
” to I bo c«« o Pn*. Tho «b™ ot o^om ti rooo*p\.rt by 
Pon.tap -1 to .11 llwn ot «*dft r .. . n.tlooal J^unltr. 
Tholr OoToroment h*. rtalml. through IU roprr.mt.tlrc L 
th* recently held Opium Conference*, it* readiness to 
■redperete In the effort to reduce the evil both a?WTend 
abroad. It has introduced or propo*ed legislation of it* own 
which U directed to that end, and hna erprewd it* 
aillingnesa to go farther. The Sanitary CounrtMia* been 

Instructed to make recommendation* 7or the control of 

0t 11,0 ®* opium, oorolno, and their 

■derivatives. The Governor ot Bajnurd, In 1023. took the 
remarkable *tcp ot forbidding opium ponnv cultlr»MotT in 

UHdktH0t.O^tho„thwt»J.r^uti^i;^'^V^Hi3 

■of interne desire to develop her resootet* t her revenrif* • 

"^'t "Pr'dtmtmiUoo” o thj 

■rolmp. ot hr r optom Wo yronid moan irototir low. Tho 
-elation, .Iroadr put tonr.nl otlfctatlr. probobtr ItTlu tho 
,b " Z optofo bT Ptl,„ 

vropx or trade*. There are, however, jrroat difficulties In 
iho way—financial, economical, aiul physical. 


banquet at which water, tormented, milk, and fruit syrups 
were the liquid refreshments. It waa a difficult policy to 
carry through on account of the stock* ot wino In existence 
and of the largo number of persons who gained their living 
by wine and arah making. In tbe some year Persia was 
represented at tbe International Conference on Alcohol held 
at Geneva. In 1623 tho irinlstry of Finance proposed 
regulation* for restricting the Import of alcohol by foreigner*, 
and the Sanitary Council recommended that- its use should 
be limited to medical and Industrial purposes. At present 
tbore aro no restriction* on the Import ot foreign wines and 
■plrits, c»r the making ot vrino, although there l* a small tax 
on each load ol grape* for use therein. A rah, which is mado 
from raisin*, H submitted to a heavy tax, which Is foregone 
In the case of alcohol for medical and pharma cent leal 
prurpoees. Tbe distilleries in Tehran liave been centralised 
for purposes of oontroL It is to bo noted that the existence 
of considerable European. Porsi, Armenian, and Jewish 
communities make* tho manufacture and sale of wine and 
ami an easy matter. 

The League of Kalian* and ft* Sanitary gilualion. 

Am a result of the appeal, to which reference was made In 
an eartypareqreaph, tho League of Nations, in July, 1024, 
sent out Dr. JohnQUmour to report on the sanitary situation, 
no spent several months in. the country, and hie preliminary 
report ban reached the Persian Government. An interesting 
rerommendafion which ft contains h that selected Persian 
doctors .hcKild bo sent to Europe for Instruction In hygiene, 
under t^e snpervlilon of the Sanitary Section of the League. 1 

A 18 8001 Pt y or th ® Bod Lion and mu, 

was foroaed in 1023 to carry out humanitarian work com- 
mrahle to that done hy ihe Red Ooa*. Red Credent 
1 Rttd , fluD .(Japan) Societies. It has been 

officially ’■^ogrrired by the International OrganhiaUon of 
Red Croa* B ocictlre. 

rwmrSJ? V thwanlsatkm. Report on Pnnltary 

CondUloosln lerrta. Obtainable trom Constable and Co., 
Or*nso-*trect, London, W C. J. 
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Innovations, 

Before concluding, two interesting changes that have 
taken place in Persia of recent years, but of a less obviously 
medical nature than those recounted above, will be described. 
One is the increasing use of the potato, which, if continued, 
will provide the country with a valuable addition to, or 
substitute for, the usual diet of bread or rice. The other 
is the introduction of field games. Polo and Association 
football have been played in Persia by Englishmen for many 
years. Polo, originally a Persian game, baa now become very 
popular among the officers of the army and tour nam ents are 
bold. Football has within the last four years made great 
progress, and in the capital regular competitions are held 
for clubs and for schools. The terms used are the English 
ones, and the keenness is Intense. In the autumn of 1924 
an elaborate athletic meeting was held in Tehran. Bicycling 
has also become very popular. 

All who have come in contact with young Persians will 
realise what an enormous effect for good the introduction of 
active sports will have on their health and morale. It is 
for this reason that the subject is worthy of notice as of real 
importance to the public health of the country. 


t Conclusion* 

A review of public hoalth questions in Persia daring the 
past II years shows that the most important problem is 
presented by malaria, and that so far no prophylactic 
measures on a large scale have been attempted. 

As regards the great epidemic diseases certain towns on 
the southern sea-board in communication with India, the 
Arabian coast of the Persian Gulf, and Mesopotaniia, are 
llablo to limited outbreaks of plague, but the country as a 
whole presents natural obstacles to the spread of that disease. 
.None of the plague centres described in the past have shown | 
signs of activity, and no new centres have appeared. Cholera, I 
on the other hand, once introduced has been difficult to 
arrest, but again is not endemic. • An imported case of 
cholera at Abadan gave riso to a local epidemio in 1924 
which spread to .Mesopotamia. This Is *the only instance, ' 
dnnng the period under review, of an epidemic originating 
tt 'L°^ Smn and spreading to a neighbouring country, 

variola and typhus fever are endemic, and an extensive 
optdemte of the latter occurred in 1917-18 after a year of 
wrought and famine. Relapsing fever became epidemic at 
the same tune, and, ns an occasional sporadic case is Seen 
at long intervals, must bo counted endemic. • ’ ' 

Progrey in sanitation has been made ih the 1 capital, 
ana a public vaccination service for the greater part of the 
country, and now in its fourteenth year, has met with 
considerable success. The local preparation of vaccine 
is a big step in advance. 

Epizootic diseases have become a serious problem. 
Anthrax has long been known to exist and now the occurrence 
°* mf™°' P^ a fine has been proved. 

Tho abuse of opium has become very serious from the 
point of view of health. 

hTeld games have been successfully introduced. 

The public health fs In the hands of young Persians with 
\\ estern training, but no special qualifications for this kind 
ot work. Their plans for an organised health service are 
praiseworthy, but are hampered by lack' of funds and, 

■°T° a v , Properly trained medical officers. The quarantine 
service in tho Persian Gulf is, however, well staffed and 
organised. 

The Persian Government has uniformly done Its best 
to give effect to the proposals made to it by its advisers and 
,ia * tolflilecl Its international obligations. The population 
ana the health services are, however, suffering from the 
at to make radical changes in the organisation of the 
State Medical School and to make the teaching more practical 
and more modern. 


TRENCH DO CTO ns AND THE PALLING FRANC. 
't'lrraE used to be an old saving that the onlv L 

prow rich was to pay one’s debts. This is truo in the sens 
i ,, ™ 1 n ® 11 ^ really rich so long as others have rights ove 
, A "Titer in Parts Medical 1 now "points ou 
that this is., alas, no longer true in Fran to. H 

who pays Ids debts in Dans to-day grows poorer, not richer 
The man who paid his tailor’s bin in September would hav. 
done better to Put oft paying it tin December, when tho rat. 
r,!lton Clm 'rhk, ■ tl ° corresponding value ot the franc hn< 
a U8 I < ’ nd ""fortunate state of affairs ha 
<3octo P iri an embarrassing' sltnntion 
Formcrij in reference to n code of elegant manners, it urn 

£5 P ?T r0r 5 doctor to 8e " d in Ms bni before , 
™ d elapsed after the consultation, Certoli 
families, arbiters of punctilio, were outraged f t>e dam 

£<T™nnbv ThTr^ri b ° f , 0f0 ft"** br even five C 
had gone by.. The price of pofitesse in tliose days, however 
merely nmoa«N to a few francs* interest- lost-, and that, w 

'°- 4, 23 Janvier, 1926, p. 78, 


may suppose, was more than made up in increased prestige. 
But now the situation has completely changed. In little 
more than a year the £ has risen from 80 to 130 francs— 
that is, the franc has lost almost half its value. A doctor 
who, in January, 1925, might have bought himself a new 
suit with a patient’s fee paid on the spot, could hardly buy 
himself a dinner with that same fee paid in January, 1020. 
Doctors are bad accountants, and it has taken some time 
for them to realise the situation. For months past their 
housekeepers have boon asking for more and more money 
to pay for lettuces and cauliflowers, and they have grumbled' 
a little at the high prices, but they have hardly given Beriora 
thought to what these rising prices ready meant. Now 
things have reached such a pass that they are forced to 
face the situation. Doctors have stomachs, like their 
patients, and Btomachs have certain definite functions to 
perform. Many French medical stomachs,' accustomed to 
burgundy, have perforce now to bo content with vin 
ordinaire. The only practical solution of this economic 
crisis, thinks the French writer, is to follow the example of 
many surgeons and specialists, and to ask boldly for payment 
of fees on the spot. This seems a sensible solution of the 
problem, and some doctors on this side of the Channel 
might be grateful if their French colleagues set tho fashion 
of cash, not credit. 


THE TOILET OF THE MOUTH. 1 
We have received from Mr. E. M. Unc<5, of SO, Swan-road, 
Harrogate, three articles for use in tho toilet of the month 
which deserve trial. The first is a tdoth-brush designed to 
cle&n the front and hack surfaces of the’ teeth at the wane 
operation and consists of two tooth-brushes with the face 
of the bristles opposed to each other, the handles bring 
joined together with a U-shaped spring. Pressure put upon 
» regulates the distance between the two surfaces 

of the brushes between which the teeth pass ns tho brush 
iB moved backwards and forwards or up and down. The 
second is an instrument for cleaning and massaging the gums, 
and consists of two small soft rubber rollers mounted on wire 
handles. The handles are so shaped that the rubbor rollers 
can be made to press on the gums at any point as well ns upon 
the roof of tho mou^h. The third article Js a saline tooth* 
powder for employment with either tho massage instrument 
0r J* ^ iv 3 tooth-brushes, and is pleasant in use. The 
registered trade name of all three articles is 11 GummetteT 

NEW INFECTIOUS HOSPITAL FOR HULL. 

The Health Committee of Hull Corporation has approved 
°P R r.o°~ r0W J?tortious hospital at Cottingham, which will 
cost £85,000. The medical officer states that Hull compares 
unfavourably with other large towns in regard to accommoda¬ 
tion lor Injectious diseases. The number of beds normally 
provided at the Citv Hospital is 118, but there were recently 
, ra lhc , foct per bed specified by theiMinistry 

ot Health would permit ot only 60. 

WESTJHNSTEirHOSPITAL. 

To the Editor of The'Lancet. 

,, notice that in your issue of March 20th yon state 

that the out-patient attendances at Westminster Hospital 
are t!-6 per cent, more than ih 1022. This should read 
6 P° p ce “* • the correction makes the substantial increase 
n oar out-patient work apparent. Your statement that 
subscriptions have increased by 68 per cent, and donations 
y nearly 100 per cent, may, perhaps, give a misleading 
impression of the financial position of the hospital. This 
statement was a quotation from the report made by Mr. 
tish tlo '! , T' our treasurer, at the meeting of the’quarterly 
S’ Bn .'t bo ■ <Ten t on to say that, although the puhllo were 
their appreciation of our great work by increased 
,. ' ^ 0 t that support was still quite inadequate to the 

thaf to ulSi° the hospital, as wss evidenced by the fact 
mat m 1U25 there was a deficit of £2040. 

. I om, Sir, youre faithfully, 

March 24th, 1926. Chaples M. Foj*®^ 
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ON 

ENDOCARDITIS. 

The Second* Lvmltlan Lecture in 1926, delivered before 
(he Royal College of Physicians of London 
on March 26 th, 

Br Sm THOMAS HORDER, Bart., K.O.V.O., 
MJ)„ F,R.OJ\Lond., 

rCTBICTAK TO 8T. BA«TXIOLONEW*S UOartTAL. 

NON-MICROBIC iE'nOUOOlCAL FACTORS IN THE 
PnoDuenox of ENDOCAimrrre.— [Coni.) 

Physical and Finoffoual Sfrrai. 

But if we have boon easier in our consideration 
of congenital defects and the anatomical strain 
wlilch they impaw upon these delicate structures, 
situate as they are at the very centre of tho 
hydraulics of the circulation, may we not also have 
been tomevrliat cavalier in regard to strain of a func¬ 
tional kind ? It has been the custom of late years 
to minimise the /actor of physical and emotional 
stress in goneral in cardiovascular disease, and there¬ 
fore It lias been largely discounted in the production 
of endocardial changes. This Is a material age, and 
we have become accustomed to discount functional 
elements in the aetiology ol organic disease. We 
have been told that tue healthy heart cannot he 
damaged by volitional effort. But whose heart is 
“ healthy " ? If a heart Is found to bo damaged 
after effort, then the onus of the damage Is laid at the 
door of toxic agencies. But are we not all of us 
Potentially, if not actually, w toxic ” f And If this 
bo so, does the doctrine qf the heart’s Immunity 
from self-imposed strain carry any more practical 
application titan that it is deoirablo, in order to reduce 
the effect of the strain to a minimum, that we should 
see to it that wo are as little “ toxic ” as poseiblo ? 

It la necessary to distinguish between sudden and 
occnfalonrd strain on the one hand and prolonged 
strain, on the other. There eeetns good reasons for 
believing tliat both physical and emotional strain, 
Jf prolonged, may load to endocardial disuse, both 
of tf>e sclerosing variety and, with or without tills, 
of the active bacterial type. Since prolonged strain 
is inseparable from fatigue, thin clement may also 
bo included in this group of rctiological factors. 


Fnttgue. 

The recent experiences of tho** who have liad 
cliatyo of ex-soldiers sufToring from endocarditis 
of tlie bacterial sort throws much light upon this 
matter. Reports concerning these cases are to liand 
from careful observers in nearly all the belligerent 
countries, hut axe not yot completo in many important 
points. Ho far os tin) observations go, however, 
we Juuo strong confirmation of the view taken lie re. 
The cwhw reported have been aVmowt entirely aortic 
In dlsi*Hltion, them lun for the most part been no 
evidence of proviou*. disease of tl» valve*, and the 
type of bojdier n fleet ml. and his war record, suggest 
strongly that the factor of strain tui* bcon consider¬ 
able. In this country' Starling and Carey Coombs 
ha\c made memorable contributions on tins subject. 
Starling, in a report on 52 cases ot infective endo¬ 
carditis in ex-aofdiors, in half of which tiro disease 
was ot the rhronlo type, says of them :—. 

“ Till' At**** oevum in Individuals of One health and 
*lu> have had tittle or no previous flloem, Tbc 
majority of those •uftoriag from it ha.\e Undergone a coh- 
sUletmblp degree ul physical *l«s*^e.g., those who were 
i*<T\lnvr In the lighting line In the year* 1010-17. The 
infection b tnlmar) In tho emlocanllnra. The pewt-mortem 

hvjccrr W ynv It. 


appearances show no ovi(lence ot previous rheumatic 
ondocardiffs.” 

Cbroy Coombs In Ids equally Important paper is 
led to almost Identical conclusions. Ho says, as tlio 
result of his analysis of SO casco of post-war chronic 
endocarditis of tho bacterial type—• 

The predisposition of tho ex-soldier to omlocaidltis 
lenta B not duo to Infections of tbo heart prior to enlist¬ 
ment, alnoc approximately four-flftln of the caeca, even aft or 
the Aflnlatxy of Pensions liad scrutinised their histories, 
failed to disclose any evidence of such Infections. . . . Tho 
facts a» to lesion* and disease* contracted during service 
are, of course, open to the criticism tlial It h quite JmpoMlble 
to aaeetaB in figures the liability to injur)' of the various 
portal* of entry 1 of infection ; bat It docs seem reasonable 
to conclude that the reason why soldiers have become 
victims of endocardial Infection do« not lie In their 
liability to be Invaded by micro-organ hurts through any 
particular tract. . . . Thera Is, however, a very remarkable 
fact, only Imperfectly presented by the atoternenta, that 
80 percent- of the men were engaged In the more strenuous 
tonra ol military service end that the average duration of 
service wa* 3-05 year*, or nearly three-fourths of the whole 
length ot the war. The fact h one which h not susceptible 
of arithmetical statement. It t* this, that almost without 
exception tho men whose military service wa* followed by 
the development of endocarditis lent* were men of line 
physique and morale; men who Joined 4 he army early, 
served with all their might, and exerted themselvc* to the 
utmost limit of their physical power*. . . . Looked at from 
the obverse side, the same fact Is equally atrUdng. ^vt the 
V-asee and elsewhere, both at home and overseas, tire re 
were Urge number* of men of indifferent physique serving 
in the army j yet I have not so far encountered a single 
example of chronic endocardial Infection amongst such 
men." 

Carey Coombs does not miss the obvious point that 
excessive fatigue may predispose the body to Infection, 
and tliinks a biochemical link between fatlguo and 
infection may be suggested by Walker Hall’s work on 
the effect of dilute acids In accelerating blood cultures 
in nutrient broths. 

Strain and fatiguo overlap with arierlo-sclaxula, 
with which In most cases hyperpiesla goes hand in 
hand. Upon this factor in the production of chronic 
endocardial d/sense 7 do not propose to dwell, 

I agree with Irving Simons, to whom we owe 
a masterly critical review of the whole subject of 
endocardial Infections up to the year loU , that the 
lesions occurring In the heart in cases of the so-called 
cachexias lack clinical rignlflcance, and are to be 
regarded rather as marantic thromboses tlian as truo 
endocardltfo manifestations. This statement refers 
to moat of the positive post-mortem findings In cases 
of chronic nephritis, tuberculosis, cirrhosis of the 
liver, and carcinoma. Thoy are to l* distinguish'd, 
however, from coses of terminal septic emioesnirt^ 
occurring Jn patients suffering from these 
diseases, a class to which. In my origin*! 

I included In the " latent ” group. Attired eV 4 * 
usually are latent, it would bo better to 5 £*at. 

“ terminal,” flinco the Word latent f* enjn* ?retycSr 
used for those cases of chronic in5^x*n wfcid'' only 
come under observation as the uC «rtur efTtbe 

accidents Incident to the j&vayw^ -cni •r-pectalty 
embolic infarction. 


Seme Ers» 

1 now on to rocrdf«rtAi 2 large and I'I'V'vk 
but Iieterogenronjs. f—c=» cf care* of 
variously term-d - liynKt.Ye/" “ * 

live,” OT ” U»r'-rriL“ The limit-* »'t A 
ill-defined. -li cce- end of a noM\W^» A ru 
tliey mar b- paired they \\\ 

group. Portion ami 

other workers, describe a ?v • 
laddering «•<** % 
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in their judgment a specific streptococcus (the 
Diplococcus rheiimaiicua), is responsible for such 
cases. At the other end of such a series are cases in 
which the endocardial lesions may be regarded as 
little more than intracardiac thrombosis occurring in 
the course of a pyramid. The present nomenclature 
is avowedly very unsatisfactory. “ Ulcerative ” has 
the double objection that, even if we leave out of 
account for the moment Poynton and Paine’s cases of 
malignant rheumatism, a process of ulceration occurs 
in severe forms of acute rheumatic endocarditis, as 
may be seen not infrequently in the post-mortem 
room, whereas by no means ah cases of the bacterial 
group are associated with ulceration. Indeed, 
the absonce of ulceration is an important feature in 
some of the more chronic cases. “ Malignant ” is an 
ugly and forbidding word to use, and however high 
the mortality in the fully-fledged cases within tins 
group may be, some patients do certainly weather 
through. To both the words ‘ “ infective ” and 
“ bacterial ” the objection applies equally—that the 
rheumatic cases are presumably of this nature, despite 
our ignorance of the cause of the infection, and the 
syphilitic cases certainly are. The tendency during 
recent years to change the word “ infective ” for 
“ bacterial ” is curious, seeing that we have no 
knowledge of infections which are nob bacterial. 
Beyond sharing the general dissatisfaction with any 
and all of these names, I am not anxious to introduce 
a new one. But 'I have a leaning towards a still 
older name than any of those now used, reactionary 
though it may sound to speak of “ septic ” endo¬ 
carditis. The word commits us to nothing in regard 
to pathogenesis, yet is expressive of the main differential 
features between this form of endocarditis and the 
rheumatic and syphilitic forms. Irving Simons regards 
the term " septic ” as unfortunate inasmuch as the 
losions in many cases are not suppurative. But 
suppurative is by no means a necessary part either 
of acute or of chronic sepsis. Witness our use of the 
term in such conditions as “ puerperal sepsis ” and 
focal sepsis ” ; in neither of these expressions does 
the word “ sepsis ” necessarily connote suppuration. 


Unfortunately the confusion in words does not end 
here ; confusion lias of late years also invaded the 
terms by which we designate the typo of disease as 
regards the intensity of the morbid processes involved 
and the duration of them. Although the- words 
acute ” and “ ohronic,” like a good many very 
common words, cannot be accurately defined, there 
is general consensus of ideas as to what they rman 
"■ton applied to diseases. They are a convenient 
estimate of the two combined qualities already 
mentioned—intensity and duration. Now everybody 
seems agreed to the use of the word acute in relation 
to certain cases of bacterial infections of the type 
I am now discussing, but the cases that are not acute 
have been called “ chronic,” 11 subacute,” and “ slow ” 
different authors. As between “ chronic ” and 
slow ’ there seems to be no difference. Schott 
rlutlor s account of the cases which he described 
under the name “ endocarditis lenta,” and which 
appeared in 1010, the year following the accounts 
contributed in this country by Osier and myself, 
makes it cietu'that he was dealing with the same kind 
of case which we called “ chronic endocarditis.” 
Indnidual cases of this chronic type had been 
described earlier, as by Bristowe, Leuhartz, and others. 
,, n ! 10 ? an ?° T 0< u' Libman introduced the term 
subacute bacterial endocarditis,” and by a rapid 
sorka of papers, embodying observations and reflec- 
fundamental importance, lias succeeded in 


Most of those who lmve considered the matter, 
'* m * ri .'? u tcd to our increasing knowledge oi 
tho subject, fad to distinguish between the cases 
originally designated “ chronic ” and Libman’s sub- 
ncuto coses And so it comes to pass that these two 
terms are, for the most part, usid indricrimhmtriv 
Stmngoly enough, if there is any tendency to mate 


a distinction between these two terms it is to use 
Libman’s new term for a class of case which, on 
analysis, seems to be of even slower development 
and less intense symptomatology than the class of 
cases formerly called chronic. I shall refer to this 
point again, because of its important bearings upon 
pathogenesis. 

Acute septic endocarditis was recognised clearly by 
Wilks and others. Wilks introduced the excellent 
tenn “ arterial pyaemia,” and the words very aptly 
express the main features of the disease. Little or 
nothing has been added to our knowledge of this 
group of cases since Wilks’s time. The heart and heart 
valves share in a general infection. The micro¬ 
organisms concerned are highly virulent in character : 
Staphylococcus aureus, Streptococcus pyogenes (erf 
harmolyticus), the pneumococcus, and less often the 
gonococcus. 

The onset of the disease is usually abrupt, the 
symptoms severe throughout, fever is high, rigors are 
com m on, and the course of the disease is rapid. 
A few doubtful recoveries ocour. Death usually takes 
place in from ten days to a month, but there are 
fulminant cases which terminate in three or four dap, 
and some, of less than the ordinary severity, which 
drag into the second month. The disease sometimes 
complicates osteomyelitis, erysipelas, pneumonia, and 
less often some other acute focal infections. I deal 
with it here thus briefly so as to give my groups of 
cases more clear definition. 

Septic Endocarditis of the Right Side of the 
Heart. 

Amongst tho cases of acute septic endocarditis 
which I have observed of late was one in which the 
tricuspid valve was affected, and this valve alone. 
Since I regard the case as presenting the clinical 
picture to be expected in this somewhat rare condition 
I will give a brief note of it. 

A man aged 42 years was admitted to St. Bartholomew's 
Hospital on tho sixteenth day of an acute illness which was 
ushered in by shivering and headache. The man was se® 
by bis doctor on the second day of his illness and put to bed, 
where be bad been ever since. He became delirious on thfl 
third day and was transferred to a nursing homo. About 
this time a patch of pleuritic friction was noted near tbe 
region of tho right nipple which disappeared in less than 
a week. There were no physical signs of pneumonia- Hw 
temperature chart, which was brought to the hospital with 
the patient, showed that thore hod been a fairly continued 
ever for four days after the record was begun, the temper®* 
turo reaching 103-4° F. It fell, but not by crisis, on 
the eighth day of the illness, and remained nearly normal 
for three days. It then roso sharply, with a rigor, reaches 
104-5 . The delirium, which had subsided with thfl 
eferrescence of the fever, returned. There was no headache 
From the twelfth to the sixteenth days there were dnfiy 
rigors, with profuse sweats. On admission the patient was 
very ill, with low delirium, dry cough, and slight cyanorfs* 
Examination of the chest yielded a soft systolic bruit near 

e apex, and a few rhonchi over both lungs. There was 
a eucocytosis of lo.SOO. A lumbar puncture gave normal 
Hmd. A blood culture was sterile. * Agglutination tests were 
negative. Complement-fixation test for T.B, was negative. 

ere wore no choroidal tubercles seen. No abnormal 
colfform organisms were found in the stools. The urine was 
sterile. The spleen was not palpable. No pelechim were 
present. Rigors continued almost daily with high quotidian 
n rmittent fever. On two separate occasions definite 
areas of crepitation, •with soft pleuritic rub, were found* 
one m the right flank and one in the left axilla. There were 
o sputa^The frequency of the respirations was constantly 
j 1 . These, and the persistence of the apical systolic 
nut, were the only physical signs elicited. Two further 
n 7T cultures were negative, but on the thirty-third day 

e ease tko blood yiolded a growth of pneumococci, 
ine patient, very ill a t all times, died on tho thirty-Aftb 
day of his disease. 
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At the post-mortem examination recent vegetations of 
the aeptlo type were found on the tdcuapkl valve, anil both 
longs contained recent infarct*. There was about a pint 
of blood-at alncd serous fluid In tho right pleural cavity. 
This fluid and the heart's blood both showed pneumococci 
in film preparation*. 

Tlie chief diagnostic feature* in a soptic endo¬ 
carditis of the right heart, whether tricuspid or 
pulmonary* is the association of tho signs of endo¬ 
carditis with multiple pulmonary -infarction. The 
intensity and the duration of the disease process 
depend, os in left-aided cases, upon the rirulonco of 
the infecting microbe, The case just mentioned, being 
pneumococcal Jn nature, approximated to tb© acute 
forms of septic endocarditis. In a caeo which 
I Included in my first series the micro-organism was 
a salivary type of streptococcus, and tbo Infection 
was grafted upon a congenitally stenoeed pulmonary 
orifice. The patient was a young adult, and her 
illness dated from tho extraction of a septic tooth 
under local anroethoeio. In the first three months of 
hor disease she had 32 attacks of pleurisy. Although 
six? was known to bo tbo subject of congenital heart 
disease of a mild type, tbo real nature of the disease 
was not recognised, and the repeated bouts of pleurisy, 
from which, however, she seemed to recover well, and 
ft persistent pyrexia, let! to her being sent to a tubercu¬ 
losis sanatorium. Eventually her blood was cultivated 
and a streptococcus of the type S. saiivariuo was 
isolated. After an Illness lasting for some nine months, 
and very thorough treatment, sho recovered. 

Intermediate Coses. 

Between this group of acute cases and the group 
of chronic septic cases which I shall take in more 
detail there occur cases which I originally termed 
subacute "—that is, cases In whioh theonset waa 
less abrupt, the symptoms fees dramatic, and the 
course less rapid. The causative micro-organisms 
are Jess virulent; the gonococcus and the pneumo- 
axcut «ro found In than at tlmae, but mure often tho 
coco! approximate to those found in tho chronlo 
“*?«•_ riio» awes tennod by Lonliortx and by Poynton 
and Pa ne malignant rheumatism ” are ot this 
claw So alao, quite frequently, are thaw youncj 

Aa 0 "? ™ rtolT o[ ri '»>*niatlc fore? 
in childhood or in the teen., and who nrewnt clear 
of residual valvular disown. 1*1» duration 

In *’ fr ° m , to 811 months. 

In view of tho praKnt confusion In the uso of tho 
term subacute, I think It better to giro no name 
to this group, lmt to be content to regard them as 
an intermediate does between the a mte and the 
dironlo cases. In any individual case we may, 
withoat a uw - ^ 

Cimoxro Septic ExnocATiDrrra. 

.It 11 , 1 ? to ,. tho chronlo cases however, that much 
attention has been directed nf v**r* ou,i 

deservedly so. The oxporionce of tho either te 

iwti?T^ 0 A^ ($£?,“? otb ' r «ATo!, 

atnung and very helpful in om- understondlntr of 
^ut In civil Ian there 

a a growing recognition of the importance of throw 
ea*cs, and ot the urgent necessity 0 t iletcctlmr th^S 
OS early m the course of the dl-taw « , 

intent 11 OI tIle m ,“ ln polot8 ot clinical 

interest aa tlwse have appealed to mn 

fe?turec lithologies 1 importance until my 

Chronlo septic endocarditis Ls a disease nf ndnlt 

and' 

tV db «r 

traj??g“s*ss 

lu tho great mn ority of cases, nor in tw r „ 


process. But allowing for these things, It is probable 
that tho disease lasts on an average about six to nine 
months. 2^ot a few cases reach 12 months; and tlierc 
aro Tollable records of cases lasting two and "two and 
a half years. Proofs are accumulating that there 
arc recurring cases, also that spontaneous cures occur. 
Of these cases I shall Bay more later. 

Pyrexia. 

Tho earliest symptoms of tho disease are undoubtedly 
of tho toxic kind. Chills or stccals are poriiaps amongst 
the oariicst recognisable symptom—out an accident¬ 
ally discovered pyrexia, as following an Infiuenxo, 
frequently leads £o observations that discover some¬ 
thing seriously wrong in many of the casoe. Pyrexia 
Is almost always present at some time or other in 
the course of disease. It has little or no recognis¬ 
able features to guide us. It Is rarely high. Apyrexial 
periods are not uncommon, evon when tho temperature 
is taken four-hourly, an important point In the general 
observations. Rigors aro quite unusual. 

Exacerbations In the pyrexia are often concomitant 
with embolio events and especially with embolism 
in brunches of tho splenic artery j the attendant 
peri-splenitls 1 b probably tho main source of the fever 
in this case. Tliat the pyrexia frequently ranges higher 
wltii tho occurrence of embolio infarction was pointed 
out by Douglas Powell in his Dnmleian lectures 
in 1800 when ho showed temperature charts illustra¬ 
tive of this fact. But I do not know that attention 
has been drawn to the fact that tho pyrexia not 
seldom falls to a lower level niter these exacerba¬ 
tions and remains there for several days. This is 
not the result of decreased ability to react to the 
toxwmla, because tho patients often feel fitter during 
tills period of lower pyrexia following an exacerba¬ 
tion. It certainly looks as though the modumIsm of 
embolic infarction results in somo Instances in tho 
manufacture of antibodies to the infecting agent. 
It would bo Interesting to examine tho pationt’s 
blood for tbe»o substances by complement fixation 

?? b Fu°^*Wi I “^J2 t . TO0 -! 1 * *ud compare 

the titre with that obtained at other times. I have 
wondered if the process of embolism In this disease 
Is not sometimes of service to the patient os wdl an 
being, at other times, tho direct cause of a tragic 
end. Prodded the infecting microbe Is nob so patho¬ 
genic as to overthrow the local resistance altogether 
and load to an absress, which Is rarely the owe, 
and provided the embolus does not occur in a vital 
port like the brain.-—an all too common contingency— 

5P 981 ]? 0 that U«> oxtxuwdinatJ- slomiew 

with which tho disease sometimes progresses may in 
part be explained by such a dew. I have been street 
by the fact tliat in tbo two cases in which I have neon 
tlm largest spleens—in both tho organ was visible 
on Inspection, of the abdomen and Its lower border 
lay weU below the umbilicus—the general condition 
PfJ* 0 wna wofi maintalnod f or mon fcha 

« °P e °j th , ese caa ? a tUe spleen had Increased 

so greatly in sire during a star of five months during 
the winter in tho open nlr at the south of Franco? 
tlrnt on tho patients return I wondered if she had 

the otber ray opinion 
was asked because, though a dhumosla nf 

b °? n Pro^onally, the ™ry 

uSS 1 il %,“ p ,^4 had At*’ 15, th » w " loow- 

upon it. in. tnis latter case tho effect nf 
infarction, as estimated by attack* of tmin 
upuer and loft side of the kelly^S l-w 

f«Kon in the tempemW 

as i m rrr & 

t rn of 

s? s‘ «■«S 

. ”? ac^ptcil it fa important to inauire If ihn 

Some other Symptom*. 

Im "' since Ootton’c obvrvn- 
tlonc published in 1022, heoomo equable hrt^ln 
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diagnosis. This observer, working in Lewis’s clinic, 
found that, of 03 out of 70S cases of structural heart 
disease in .pensioners in whom this sign was present, 
44 proved to be cases of chronic septic endocarditis, 
and of the remaining 19 cases 4 were regarded as 
doubtful instances of the same disease. This observa¬ 
tion has found corroboration from many sources. 
Starling thinks in the majority of cases the occurrence 
of clubbing indicates that the disease has been 
present for some time. It is clear that the association 
of tliis sign with acquired valvular disease must put 
us on our guard. 

I referred in my original account of the disease to 
the frequency of pains in or about the joints. I do 
not think sufficient attention has been paid to these 
symptoms by subsequent writers. There is a point 
of great importance in connexion with the manner 
of their appearance, and that is tlleir suddenness. 
A second important point is the difficulty that 
patients often have in locating them. And a third 
is the absence oft-times of any recognisable effusion 
when the affected part is a joint, so that I have some¬ 
times spoken of these pains as being arthralgic rather 
than arthritic. The situations of these pains are 
very numerous j the regions of the foot and ankle 
are the most common, then perhaps the hip and 
shoulder. But the wrist, the back, and the sacrum 
arc not uncommon. The abrupt onset of the pain, 
and the fact that in not a few cases critical examina¬ 
tion discovers a dusky red patch of tender skin in the 
neighbourhood of tho pain in those cases in which 
the affected part is not a deep structure, makes 
it probable that the origin of the event is embolic. 
Many of these pains, even if there be associated 
swelling, are of quite short duration, passing off 
completely and leaving no residue, either subjective 
or objective. In the investigation of a doubtful 
case, if no history of these pains be given by 
the patient, inquiry should be made, because it not 
seldom happens that the event has been considered 
of no special significance owing to its transient 
character. 

The ephemeral cutaneous nodes of Drench physicians, 
now generally called after Osier because of the detailed 
description given of them by our late gifted and 
lamented colleague, have been proved to possess all 
the pathognomonic value which he attributed to 
them. I know of no feature in a suspected case 
which possesses such dire significance. Again, owing 
to their fleeting nature, inquiry should be mode for 
these lesions if they are not present when the patient 
is first seen. No doubt they, too, own an embolic 
source. The most common situation for them is the 
pulp of the finger or toe. They also occur on the 
thenar and hypotlienar eminence. I have described 
analogous lesions as occurring occasionally in the 
bed of the nails, where a thin splash of red may be 
seen, accompanied by exquisite tenderness if pressure 
be mado upon the affected part. These nodes arise 
suddenly, with sharp pain, ns though tho finger has 
been pricked ; indeed, patients often examine the 
part carefully to make sure that some sharp object, 
liko a thorn or a splinter, has not been the cause of the 
sensation. One patient, a typist, found she could 
not use a particular finger for two or three days 
because of tho tenderness caused by pressure on 
the keys of her instrument. A few hours after the 
°T?V N'e pain an erythematous patch appears, 
pinkish at urst, and later dusky red, with oft-times 
a centre of white skin rather suggestive of an 
urticarial wheal. There is usually slight swelling 
of tho discoloured skin. The redness disappears, 
and the tenderness also, In about one to three or 
four days. 

The presence of petechia; i n the skin is quite a 
different sign from that last described ; though of 
“ti l°tf ifc stiff very important, 

r ( >' favourite and early situation 

for these lesions is about tho neck and clavicles : 


possibility of their presence is specially borng in 
mind and the body is scoured for them in a good 
light. Like the nodes just referred to, these petechia; 
are short-lived. They tend to appear in small 
crops. We have no proof that they are embolic in 
origin. 

There is general agreement that a leucocyiosk , at 
least of any considerable degree, is not a feature in 
these chronic cases. Indeed, the type of count is 
very apt to be round about 0000. In my second 
series of cases tho actual figure averaged 9300. But. 
a leucopenia is quite common. This contrasts 
markedly with the leucocyte count in the acute 
cases, in the second series of which the figure 
averaged 22,000. 

The degree of anccmia varies much. It may be so 
great as to raise the question of pernicious ansemia, 
especially when a marked leucopenia is present. But 
the proportionate reductioil in hfemoglobin seems to 
be invariably greater than the reduction in red cells. 
It is to be noted that some patients retain their blood, 
and especially their content of red cells, surprisingly 
well under treatment, especially if kept in the open 
air. I have seen an erytlmemia in one well-marked 
case, but the haemoglobin content was well below 
100 per cent. 

Pallor of the skin is a striking sign in the chronic 
cases, though if this be marked, and particularly if 
the curious tint of the complexion to which Libman 
has given the term cafd-au-lait be present, the case 
is generally of considerable standing. As in the case 
of the actual blood content, however, it is surprising 
how well some of these patients keep their complexion 
for a long time if treated in the open air. 


Embolism. 

Next to tho evidence of endocarditis, consideration 
of which I take later, einbolism is undoubtedly the 
most constant of all the signs of the disease. It was 
recorded in 142 of my second series of 102 cases. 
The vessels affected were, in the order of frequency, 
those of the spleen (108 cases), the kidneys (08 cases), 
the brain (20 cases), and tho arteries of the limbs 
(13 cases). To these situations must be added the 
retina and the skin. Embolism, or one of its sequels, 
is not infrequently the event which brings the patient 
under observation, and in many instances of 
apparently mysterious signs and symptoms it » 
this process which offers a satisfactory clue to the 
problem. Be it remembered that the size of the 
detached fragment of material may vary from some¬ 
thing microscopic to sometliing so large as to obstruct 
a vessel of considerable size. 

1. The spleen is the most commonly affected of the 
internal organs. The more chronic the case the more 
common is it to find the spleen enlarged during life j 
indeed, it is probably correct to say that in chronic 
cases a palpable spleen is an invariable finding. 
Early in the disease, and when the organ is as yet 
not palpable, pains in the upper left quadrant of 
the belly, or hereabouts, are highly suggestive. 
These pains, associated with fever, and perhaps 
referred to the flank, are sometimes mistaken for 
pleurisy ; when friction is present, as it may be, the 
error is difficult to avoid. But pleurisy may actually 
be present in addition. I have only once seen ft 
pleurisy with effusion (which was aspirated) complicate 
splenic infarction. Although, as already mentioned, 
in some of the slow cases the size of the spleen may be 
very considerable, we must not conclude, from our 
knowledge of the great frequency of infarction in it, 
that this is the only factor in the enlargement. There 
is doubtless the general factor of toxaemia, and there 
is also the factor of anaemia. Unlike the spleen 
in acute septic endocarditis, the organ is generally 
quite firm, and the infected areas almost nei er 
suppurate ; the nearest approach to tliis seen post' 
mortem is some degree of gr um ous softening; even 
this is uncommon. 

2. Kidney .—If ve consider in connexion with tW s 
organ that the glomerular lesions which arc 60 
characteristic a feature are embolic in nature, ft 
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tliev probably are, then It b ULely that tl.o Iddnoy eoptic) mitral ■tcnoeU, nhen gangrene b not at all 
b affected by the embolic process quite an often ns uncommon. A common sequel to theso soptio emboli 
the spleen The frequency of embolism here must In vessels In the limbs b nncnryml, the development 
not M has ofUm been pointed out, bo judged only by of which helps to explain tho absence.of serious 
tlw’ appearance of a hmnatcris i in many cases nutritional changes in the port supplied by the 
tlie number of red blood cells passed in tho urine Is affected vessel. 

bo Email as to call for microscopical search, and tide I have twice seen mesenteric embolism. In one case 
should be undertaken very frequently. I lmve thero was an attack of abdominal pain, followed in 
pointed out that a small hrematnria may be missed, three days by a swelling about the sire of a golf boll 
but a brief albuminuria consequent upon it may bo and sltuato just to the right of tho mortal line and 
detected ; Intermittent albuminuria should, therefore, a very little below the level of tho navel. Despite 
suggest renal infarct ion just as intermittent heematuria tho unusually discrete nature of tbo lump and its 
doe*. The proce» of renal Infarction is generally, but peculiar situation, the caso would doubtless have 
not always, painless- In one case under observation been considered one of acute appendicitis had it not 
the renal emooll were accompanied by severe lumbar been that about the time of this occurrence the patient 
pain, so much so that calculus and tuberculosis were became suspect on tlw score of a possible septic 
both suspected. endocarditis. A positive blood culture determined 

AVo owe especially to 0 ask ell and to Daebr our tbo diagnosis. In the other case a surgical colleaguo 
knowledge of the intimate changes in the kidney, removed a small aneurysm from the right ulnar 
only ascertainable by microscopical examination, artery near its origin from the brachial. A routine 
Theso Investigators described a form of glomerular digital examination of the rectum had discovered 


iibmon, In particular, has como to attach great together, and. felt easily tlirough tho mucous ruemb: 
significance. Indeed, according to tho last-named Q f tlio bowel. They were thought to be enlai 


observer, tho discovery of the hyaline-Uk© chango in elands. A post-mortem examination later revealed 
portions of the glomeruli which is the end stago in £bo fact that these were healed aneurysms on tho 
the Gaskell-Baehr typo of nephritis enable* us to say B uperior mesenteric artery. There was a third 
with confidence that an associated sclerotic heart- Bm *n aneurysm on the hepatic artery. Death had 


with confidence that an associated sclerotic heart- B mall aneurysm on the hepatic artery. Death had 
valve is tho result of a "healed bacterial endocarditis.” occurred from haemorrhage into the cerebellum, 
if this conclusion be borne out by other workers, no doubt secondary to nnothcr embolism in this 
and we may regard tho leoion as almost a specific situation. Aneurysm of the ophthalmic artery occurred 
effect of eeptio endocarditis, its value in post-mortem ^ on6 Q f m y case* and was observed conjointly with 
Interpretations will bo von’ great. _ me bv Foster Moore. 


interpretations will bo very great. 

3. Brain .—Cerebral embolism is by far the moot 
serious of all the common events of this nature. 
It not infrequently brings a latent case very rudely 


me by Foster Moore. 

Slate of the Heart. 

The state of the heart in chronic septic endocarditis 


into prominence ; it often determines the fatal deserves a note. Tho salient feature, and one upon 
ending, and not seldon at a stage in the disease which there is general concurrence, is that It maintains 
when, on all other counts, a hopeful period of ita functional capacity in a very striking manner, 
quiescence has nrrivod In regard to the toxic process. Indeed, it may be said with truth that this is not a 
Experiences like these it Is which lend tho physician disease of tho heart at all, but of tho endocardium ; 


. rluch lead tbo physician disease of tho heart at all, but of tlio endocardium ; 

to speak with caution even In tho face of definite hence myexpression In my first lecture, “ endocarditis 
improvement in the general state. Including quite vera.” This fact contrasts markedly with the state 
lengthy periods of apyraxio. Death in this disease of things seen in a rheumatic endocarditis, where, 
may be accidental and mechanical as well as the to a large extent, tho converse applies. Many of tho 
natural termination of on Intractable toxfemia. patients in the disease now under consideration 
The moat common clinical result of cerebral embolism enjoy complete cardiac sufficiency for months after 
Is hemiplegia, with aphasia If the hemiplegia bo right- they fall victims to tlielr Infection. Tills is no doubt 
sided. Monoplegias are much less common. The the reason why eo many of them do not come under 
resultant cerebral shock Is usually considerable, and our notice until long after tbo initial stage of the 
tbo outlook, oven immediately, Is grave. I have process is past. Soldiers remain in the firing linn, 
twice seen a second hemiplegia on the othor side, doctors continue their arduous profession, fainteis 
tho interval between tho two attacks being In one case proceed with quite heavy labour, until one or other 
only three days, In the other case 12 mouths, of the accidents of the disease leads them to report 
The sequence, originally described by Douglas Powell, themselves. Even then it is often difficult to persuade 
of hacmorrluvgo following tho septic embolus, Is common, them to consider themselves ill. This retention of 
as post-mortem experience shows, but acute cerebral cardiac efficiency, combined with that buoyancy and 
softening, short of actual hteroorrhago, Is perhaps optimism which I have called “ spes endocarditldls,’* 
qulto as common a finding. rendere theso patients oft-times difficult to treat. 

Irritative cerebral cffocla occur aa well as paralytic, A doctor, casually mentioning to Ids partner tliat he 
and theso may sometimes bo correlated poet mortem could not see the print on the extreme right side of 
wiUi subarachnoid hemorrhages. 1 found 10 such his newspaper, submitted to a cursory examination : 
I cm ions recorded in 118 post-mortem examinations. It was found that bo had tlie cardiac signs of aortic 
Jn none of four cases In which choreiform movements incompetence and a retinal Inemorrhago t on fuller 
were present was there, unfortunately, any oppor- examination a diagnosis of septic endocarditis was 
tunll) for post-mortem examination. not difficult. lie refusod treatment and carried on 

4. Plugging of arteries in tho limbi Is probably his work. A month later lie attended a difficult 
more common Ilian is thought. Unless the artorie* confinement, using forcops. Ue woko the next 
be carefully examined a. bout of pain and some morning to find himself hemiplegic, become comatose 
swelling, say in the wrist and hand, or in the foot, a week later, and died. 

£. “ n ?* ct l lmc * .f°*f Wcred to be arthritic in nature. It is generally agreed that such evidences of heart 
OT vT In tbo radial failure ns auricular fibrillation do not occur in theso 

2*°i t } ,e b l ran ? hc * X ]r P«ferior Ublal. That cases, another testimony to tho some fact. S 
and bubo Is not often obstructed for long, relative absence of myocardial involvement tends 

completely "bstmeted, adds to the to persist to the lost in many of the ca^ though 
bV^f co5dnw of \ ho beyond the partial tliere is considerable divergence in tbe^^a rivml 
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I found death with cardiac failure to occur in from 
40 to 60 per cent. But both series contained a good 
many examples of the old rheumatic type of case. 
Yet in the groups which chiefly include ex-soldiers, 
death has been due to heart failure in much the same 
proportion as this ; Cotton gives 47 per cent., and 
Starling gives 00 per cent,, in their two series 
respectively. 

Renal failure is admittedly the most frequent 
cause of death next to heart failure. After this, 
in probable order of frequency, come cerebral causes 
(and especially coma following embolus), exhaustion 
from the prolonged toxicity, and pneumonia. 


DIABETIC COMA WITHOUT ] 
AOBTOIUEIA. 

By T. H. OLIVER, M.D.Manch., M.R.O.P. Lond., 

HONORARY ASSISTANT PHYSICIAN, MANCHESTER BOYAD 
INFIRM Alt Y. 

The following case of diabetic coma possesses some 
unusual features. 

A youth, aged 21, who had been on insulin treatment since 
May, 1023, and whose symptoms were so severe as to 
necessitate three injections of 16 units daily in order to 
keep the blood-sugar approximately nor mal and the urine 
free from sugar and acetone, developed a sevore gastro¬ 
enteritis on Oct. 1st, 1926. As a result of tills he was unable 
to take food and, owing to a misunderstanding, insulin was 
also withheld. On Oot. 4th he had very severo abdominal 
pain which suggested to his modical attendant the onset of 
peritonitis. Efe was sent from the country to Manchester, 
a distance of 80 miles, where I examined him about 6 o'clock 
the same evening. During the journey ho hecamo uncon¬ 
scious, and when I saw him he was in typical diabetic coma 
with a feeble puiso of 128 and a temperature of 08° P. The 
heart sounds were very feeble, and ho appeared to be dying. 
A specimen of urine was loaded with sugar, but no acetone 
bodies were presont. There was also a faint cloud of albumin. 
40 units of insulin were given immediately, and afterwards 
20 units every three hours throughout the night. Lemonade 
containing glucose was given in unlimited amount. By next 
morning the patient had partially recovered consciousness, 
but the pulse was still 120 and very feeble. During that day 
80 oz. of urine were passed, sugar boing present in oil speci¬ 
mens, but no acetone bodies. Prom that time 20 units of 
insulin four-hourly were given, this being reduced gradually 
to 16 units fc,i.d. as the patient improved. The trace of 
albumin persisted for three or four days and then disappeared. 
At tho end of four days the glucose lemonade was discon¬ 
tinued and a solid diet gradually substituted. Except for 
ono day, throughout the illness there were no acetone bodies 
present in the urine and, on that one occasion, only the 
slightest trace could be detected by ferric chloride 
solution. 

Tho patient made an uninterrupted recovery, and when 
seen recently had resumed the diet of approximately 
2100 calories and had returned to the dose of insulin which 
he was taking before his illness. The urine was sugar-free 
and tho fasting biood-sugor was 0-10 per cent. 

Tbe features of interest in this case are : (1) The 
onset of coma heralded by acute abdominal pain simu¬ 
lating peritonitis. (2) The treatment with large doses 
of insulin, together with an unlimi ted supply of glucose 
solution. This prevented the onset of hypoglycmmia, 
and probably with the aid of insulin was helpful in 
reploting tho glycogen stores and thus preventing 
complete cardiac muscle failure. As the sugar- 
tolerance after tho illness was the same as before, the 
large amount of sugar given did not appear to have 
done any damage to the pancreas. (3) Tho almost 
entire absence of acetone bodies is an unusual feature 
in a case of coma. Such cases have been recorded, 
but tliis abscnco has been attributed to renal failure. 
In this caso, however, not only was there no inability 
to excrcto sugar-containing urine in large quantities 
during tho first week, but even when recovery had 
occurred and tho kidnoy function was thon presum¬ 
ably normal there was no excretion of accumulated 
acetone bodies. Hero at least it is difficult to believe 
that tho direct causation of coma could be attributed 
to them. 


A STUDY OF SOME ASPECTS OF 

MINERS’ NYSTAGMUS. 

By G. H. POOLEY, B.A. Camb., P.R.O.S. Eng., 

OPHTHAIAHO SURGEON TO THE BOYAR INFIRMARY, SHEFFIELD. 

In 1920 I was invited to become a member of 
the Miners’ Nystagmus Research Committee of the 
Medical Research Council, and found it necessary 
to examine the whole of the existing evidence. 
There was a great deal of information, varying much 
in its value. Numerous papers had been published, 
and their contents accumulated without any very 
critical examination of the evidence contained in 
them. To get an insight into the conditions that 
prevailed it was necessary to read as muoh as possible 
of the writings of previous workers, to weigh the 
evidence as carefully and as dispassionately as 
possible, and to reinvestigate all the material which 
seemed of any real value. 

Two different periods may bo studied. The first 
ranges from 1870-1907, and tho second from 1907 
until the present time. In the epoch 1870-1907, 
Simeon Snell and Sir Josiah Court were the two prin¬ 
cipal writers in this country. In the evidence ho gave 
before the Departmental Committee of 1907, Snell deals 
with the question of incapacity, his views being founded 
on over a thousand cases. Ho recognises a large 
incidence, but gives no statistics. In “ Miners’ 
Nystagmus,” 1892, bo deals with the result of examina¬ 
tion of 134 cases, and dwells almost entirely on the 
causation. The evidence which Simeon Snell gave 
in the year 1007 may he epitomised as foliowB .— 

“ Errors of refraction have no effect on miners' nystagmus. 
It is difficult to define whloh men of thoso who have marked 
oscillation are incapacitated ; many are affected but not 
suffering. If miners’ nystagmus is scheduled, a very iargo 
number of miners will seek compensation for slight amounts 
of miners' nystagmus, not severe enough to prevent thorn 
from working. It is very difficult to separate the genuine 
from the other cases. Probably a largo proportion of miners 
niff continue their work as they do now, and experience no 
pain or difficulty from the nystagmus ; on the other hand, 
a large number of men who are able to do their work may 
seek compensation. Compensation will not be good from tho 
men’s point of view nor from the employers ; it mav throw 
so many men out of work and add enormously to the coat 
of coal-getting. A typical severe case of miners' nystagmus 
is fit for surface work in a few weeks, and fit for pit work 
eventually. I cannot remember ever meeting a miner who 
had given up work for nystagmus five or six years before 
and who had not resumed work below ground. I do not 
think a very great proportion of men are incapacitated by 
miners' nystagmus, only a email proportion; nor that it is 
a very great evil, but it may be considered so under 
compensation." 

Sir J031 ah Court, whose work has proved so remark¬ 
ably accurate (1891), gives definite statistical informa¬ 
tion as to the incidence (see “ Miners’ [Diseases ”)« 
In 1892 he examined the whole of the men, 785 in 
number, at two of the Stavely pits. Of these, 376 were 
actual coal-getters, of whom 46J percent, had miners’ 
nystagmus. Of stallmen in safety lamp pits generally 
he found about 40 per cent, had nystagmus, whereas 
of those in naked light pits only about 3 per cent. 
Sir Josiah Court in the same book (pp. 49 and 50) 
makes the following remark on incapacity:— 

** An Act of Parliament should be passed restricting tho 
time for which compensation should be paid for miners’ 
nystagmus to four months." 

A careful study of the evidence given in 1907 
brings many interesting details to light; for instance* 
it is interesting to read the evidence, medical and 
otherwise, given on behalf of the Lanarkshire Miners’ 
TJnion,^ where, according to Dr. Freeland Fergus, 
miners’ nystagmus now causes a lot of incapacity with 
loss of vision and other untoward results. [Mr. 
Smilhe, for the Lanarkshire Miners’ Union, said :— - 

" have quite a number of miners’ nystagmus cases in 
tbe 50 districts of Lanarkshire. Ophthalmic specialist® 

1 Stall men are both the coal-getters, or hewers, and the fillers, 
who nil tubs with coal In tho working-place or stall. 
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adtLe men not to go underground again offer miners’ 
njriflgmus, but men do go back, and liavo no relapse.” 

Dr. Andrew Bell, for tbo Scottish BUnorn* Federa¬ 
tion, enld :— 

“ Miners’ nystagmus to a small tiling, and does not 
Ircxpadtate materially for ilio work of coal-mining 1 H may 
incai>ftcitato for a week or io in tbo moit tome cases. 
Compensation la usunllj asked for a w«k or two and ahould 
only be granted on eiiw-rt avid nice that tbo men cannot 
work. When a groat deal of subjective dlatroea to prowent 
with a slight degree of nystagmus, the severity of the 
subjective symptoms would be duo to something else opart 
from the nystagmus." 

In this lie was supported by other witnesses called 
by tike Scottish Miners* Federation, and nho those of 
the Northumberland Miners' Federation. 

Jureshpotions Abroad. 

In Franco and Belgium, Dmnsnrt and Romido were 
tlio principal early writers. Dransart. in 1877, gave 
an excellent defloription of tbo condition, on wlilch 
it would bo bard to Improve even to-day. Tho 
physical sign* were all carefully recorded, while of 
the symptoms he says t— 

” When walking on tho road* below ground all objects 
dance, ao that walking to difficult, like that of a drunken man. 
At the coid faoe sight hi soon completely befogged, and tho 
ml net goes on striking without teeing clearly j It to habit 
not right which guidos lib pick. He looks down | Ids sight 
thon rapidly return* and no resumes his work, for a time 
Then ho ho* to rest himself again, and so on " 

Dransart describes tlie effect of alcohol, and finds 
that errors of refraction are of no importance in tho 
production of miners’ nystagmus. In 1882 he had 
seen moro cases, the bulk of which liod good visual 
acuity—1 e., 60 per cent, had 0/0 and a further 
25 per cent, hod 0/9. lie says :— 

" Miners’ nystagmus lasts os long as tbo man continues 
hta professional work. When ho stops he b cured In from 
alx weoks to six months time." 

In 1013 he wrote again, classifying minors’ nystag¬ 
mus Into three groups—mild, moderate, and severe. 
Of all cases 00 per cent, were mild. In mild owes 
tho oscillation is only obvious when looking up in 
daylight; In tlio moderate form oscillation is obvious 
when looking at about the lwrixontal level in day¬ 
light; in the severe, it is obvious when looking at 
or below tho horizontal Ie\el in daylight, and is 
accompanied by functional trouble. The field of 
vision is undamaged, as is colour vision; tho visual 
acuity, dlmlnislicd when oscfllntion is taking place 
roco\ era fully os soon as tho eyes aro still. Any 
disturbance of tho general health, any accidont 
alcoholic excess, or fallguo, may chango the mild form 
of miners nystagmus into a moderate or severe form. 

Incidence : By examining all the minora ns they 
loft their work bo found Hint from 12 to 20 per cent, 
according to tbo light employed, of tho miners in tho 
north of Franco were nffecied by miners’nystagmus— 
that Is, 15,000 were affected. Of these, not more tlian 
60 In any ono year had tlio dlsordor in a severe form. 
IIo records a case of a doctor who could produce 
oscillation like Hint of minora’ nystagmus. Ho 
estimates tlio duration of incapacity from the mine 
ns from two to Mx montlis in *e\ero cases. Mlnera* 
nyhtngmus tlsclf may last neuri j the whole of a miner’s 
yoridng life, oithor In tho mild form or with on 
Intomltj which \nricH from the mild to tho se\ere 
foim, to rotum to the mild ognln. Ho Jiad watched 
some of tho case* for 30 jeora. Mlnera’ nystagmus in 

K\ mlla tarn. 00 ,>or cent of all coses, In corn pull bio 
with excellent pxiuml health and perfect fitness for 
work. 

ITork of Itomlde. 

Homiec, of Uege, oxamluul a very largo number of 
minora n the jeara lbi7~,8. and again In 1802. 
ills work was particularly good, lie wtm the flrat to 
examine large nnmlx>rn of tin n a* they loft tho nil 
JUS** 1 . n,n Pf«ent«pj of those affected, noting the 
lMiticumr work on which Hit*} wore engaged and tbo 
light with which tlie> wire working. IJo ntts 1 
Vliexe. tlie first oWner to get th^truc inc^Are 


of tbo disorder. Ho also examined tho same collieries 
and many of tho same miners a second thno after an 
interval of several years, and tested the Lncidonoo 
again so as to compare It with hie previous findings. 
He notes tlrnt minors with squint ore not unduly 
affected by mlnera’ nystaonus. Fatigue incieases tlio 
physical aigns ; a good sleep decreases them. Visual 
acuity Is normal except when oscfllntion is very 
marked. 

Ho tested tlio light given by safoty lamps, noted 
the diminution of light duo to coal-dust on the lamps, 
and the reduction of illumination at tho working place 
duo to tlio necessity of putting tho safety lamp, so 
that it should not ho brokon, much further from the 
work face than the candle or naked light. Ho judged 
the seventy of nny attack by tho degree of elevation 
of tlio visual regard at which tlio 06 cillation commenced 
In daylight. Ho says :— 

“ la veer rare and temporary cases, dofortivo rigid duo 
to the oscillation may make It impo*ribh for a miner to 
work, and thh may recur from time to time, tlwiugh tills 
does not keep a minor long away from tho coal face, evon 
though his eyes remain much as they were. "When a miner 
cannot do hli own work, a temporary change to other work, 
dtber In tho pit or on tbo surface, to an excellent means of 
stopping tho discomfort and coring the nystagmus Tho 
giddiness Is not dangerous and It does not make mlnera 
foil or break their safety lamps. 

''T*o condition of a nystagmic minor at work, draplte the 
little Inconvenience* which ho oxpoilences, to much the same 
aa that of any other miner. The affliction Is so well tolerated 
even In tho most pronounced cases, that a miner cannot be’ 
penroaded to remain under treatment for njetagmns alone 
An ailment which only famishes a rare example to medical 
view unless searched for cannot be considered serious. 
Miners nhrre nystagmus has slight lv Improved after a spell 
ofsurfaco *ork return to work at the coal face, and do not 
experience a return of tho dJscomfoit which mado them fetop 
underground work." 1 

Poclido, in 1803 { struok by tho much greater 
Incidence of mlnera nystagmus in »foty-Ump pits, 
particularly in some of them, than In naked-light nits 
came to the conclusion that poisoning by coal caa 
was the cau»e of minora’ nystagmus. b 

Modern Writers. 

Of tbo modem writers Stolen, Olim, Llewellyn, 
and Robson deservo consideration. * 

During tbo yours 1914-10 Stolen (“La Fatigue 
do LAppnreU Msuel ) made n most comprehensive! 
investigation of the conditions under wiiicb miners’ 
nystagmus doveioped in Belgium min os, Ueexomimjd 

t b ° H„ U ," > . r jT nd °| f “ VET ?J dlm ’ rent mines. Includ¬ 
ing lino and iron niines. Do made cinct notes of 

l W ° rL don ? by tbc niunilnod, tbo 

3 r L l,T' worked the thickness of the wm, 
and of the lights employed. He gives details oftho 
examination ot 11,170 miners employed In 10 different 

5,t°l ^° S ’ 0t ' V ' K "f 70 ? d bwl b « n esnmlnSi 

both at the commencement ond at tho end of a (drift 
of work. This was In addition to 841 workers in Iron 
mines, three ot whom hnd miners’ nyjitajmin.7 
JOworken, in two dne mines, four of whom ffiSinra*’ 
nystagmus; ond 70 workmen in a nakcd-Iiclit coal 
mine, of wiiom 1G hod nystagmus. Tie ,5,. c ® I l! 
conceit ablo Information, with csrefnlir worllj nS 
statistirs of more limn mono „™ nUy ’ n ? r M d on t 


ot information ond should"be raS^by 

c^lilrU'^ 

modern eontinentot' S’, "J‘ b " c "» «f 

£?K. ss .& , sSi5i£St3 

n>ringmus in the Bochum dintilct of Get many 
nisinUms"*, hot £ 

rhythmical movement, controlled hvAorioui atimidi 
reeUyesl by tl.e retina. After exposure to d<f<sXve 
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light for a considerable time, these rhythmical move¬ 
ments become coarser and slower, and can be recog¬ 
nised as oscillation of the eyes. As a Tyndall research 
scholar, Llewellyn measured tho amount of illumina¬ 
tion which fell on the coal face, and so confirmed the 
work of Romi<5e ; he has since written a well-known 
book on the subject. Robson has taken quite extensive 
extracts from the work of Marie Stopes on the 
“ Chemistry of Coal,” but lias produced no evidence, 
experimental or otherwise, as to the toxic gas wliicli 
causes miners’ nystagmus. Such a gas may exist, 
but mere assertion is not proof. 

Home Office Statistics .—These are published every 
year, and give the fullest information as to the number 
of successfid claims for compensation and the duration 
of these claims. It is well to note that at the end of 
1021 more than 000 miners in this country had been 
in receipt of compensation for five years, and 50 for 
more than ten years. 

The Ascertained Fads. 

What data can we obtain from these writings ? 
Tho actual incidence of miners’nystagmus, as obtained 
in the only scientific way by examination of all the 
miners engaged in different pits, was very much 
greater in safety-lamp pits than in naked-light pits, 
Sir Josiah Court’s figures being corroborated by all 
the continental observers. Roughly, 50 per cent, of 
all actual coal-getters had gross oscillation of the eyes 
visible in daylight. How many more would have 
had traces of oscillation if examined in a dark room 
after exercises we can only guess ; probably, judging 
from my own experience, the percentage would have 
been considerable. 

Tlie evidence is also conclusive that miners in old 
days seldom stopped work for miners’ nystagmus, and 
then only for a few weeks, or very exceptionally 
months, during which they worked on the surface. 
We must remember that in the period 1870-1007 
the working hours were much longer, and tho safety 
lamps gave less light than those now in use. On the 
other hand, there were more naked-light pits at that 
time and the average depth of the pits was less, 
although the ventilation was certainly worse than 
it is now. 

What are the conditions to-day? (1007-1925). We 
have no recent British statistics as to the actual 
incidence of miners’ nystagmus under post-war 
conditions, and this, I hope, will shortly be rectified ; 
but from what evidence there is, it would seem that 
the true incidence rate is, if anything, less than it was. 
There has been a marked increase in the percentage 
incidence of claims for compensation for incapacity 
due to miners’ nystagmus. This rose from 0'0o in 
1908 to 0-42 in 1922 in this country, though there 
has been no corresponding increase in Belgium, Prance, 
or Germany. 

The facts wliicli emerge are these. Miners’ nystag¬ 
mus is found both in naked-light and in safety-lamp 
pits, whether coal, iron, or zinc, the incidence being 
far greater in safety-lamp pits. This is due either 
to the diminished light of safety lamps, or to the 
poisonous effect of some ingredient in the gas which 
necessitates tho use of the safety-lamp. Tho worse 
the illumination at the coal face the greater is the 
incidence of miners' nystagmus. In naked-light pits, 
or even in zinc mines, cases of miners’ nystagmus do 
occur. Tho more gassy the pit, the dirtier are the 
lamps and the less is the light given by them. Con¬ 
versely, tho worse the light the greater the impurity 
of the air. 

What is the toxic ingredient of the gas found in 
the pits ? Is carbon monoxide—the most toxic—the 
causo ? Prof. J. S. Haldane (first report, Miners’ 
Nystagmus Committee) has shown that insects 
without 1 iremoglobin can live for a prolonged period 
in SO per cent, carbon monoxide. Logan and Glaister 
report many more cases of carbon monoxide poisoning 
in workers in lime quarries, gas-engine shops, fee., 
than in miners, with whom it generally seems to be 
tho result of fighting a gob fire. Nothing in the least 
like miners’ nystagmus occurs in carbon monoxide 


poisoning, so it is improbable that carbon monoxide 
is the cause of miners’ nystagmus. 

Are there any other non-explosive toxic gases in 
coal, zinc, and iron mines which, when inhaled in 
small quantities for a lengthy period, cause miners’ 
nystagmus ? It may be that there are, though so 
far no evidence has been produced to show that such 
a gas exists or can cause anytliing even remotely 
resembling miners’ nystagmus. Congenital nystagmus, 
labyrinthine nystagmus, and nystagmus duo to cere¬ 
bellar lesions we know. ■ Encephalitis letlmrgica does 
give rise to a form of nystagmus not unlike miners’ 
nystagmus. 

The first task I set myself was to reinvestigate the 
question of the influence of errors of refraction on 
miners’ nystagmus. For this purpose I examined 
just over 100 consecutive cases of miners as soon 
as possible after they had been certified to be 
incapacitated by miners’ nystagmus. This, besides 
giving valuable evidence of the unimportance of 
errors of refraction in miners’ nystagmus, also showed 
that there was a considerable variation in the severity 
of the attacks for which certificates of disablement 
were given. This necessitated an attempt to classify 
the severity of the attacks. That was my next task. 

A visit to Strassen and Coppez in Belgium, and 
letters to Ohm in Germany, confirmed the opinion 
I had formed that in Belgium and Germany miners do 
not now stop away from work either on the surface 
or below ground nearly so long as the British mines 
do. I came to the conclusion that this was not because 
the incidence of miners’ nystagmus iB less severe in 
Belgium than it is here, but because the determination 
of the incapacity is entirely in independent medical 
hands in Belgium, and also because the work selected 
by the Government medical expert for each man 
is immediately available for him. Information 
received from Germany and France shows that 
miners’ nystagmus is about as prevalent there as 
it is in Belgium, and that the duration of incapacity 
is much the same. The method of dealing with it is 
also very similar. 

Summary. 

1. Tho actual incidence of miners’ nystagmus 
'among miners examined at work was tho same, 
during the period 1870-1007, in France, Belgium, and 
Great Britain. 2. The incidence of incapacity due 
to it was also the same in this period, 1870—1007, 
in all these countries, and was very slight and of 
short duration. 3. Since then the claims for com¬ 
pensation for incapacity due to miners’ nystagmus 
have increased, both in this country and on tlie 
continent; but in this country the number of new 
claims has increased very much more in proportion, 
and the duration of the period for which compensation 
for incapacity has been claimed is far greater in 
this country than in Belgium, France, or Germany* 
4. In American coal-mines little is known or heard 
of miners’ nystagmus, or of any incapacity being 
caused by it. 5. In. this country there is a win® 
divergence in the severity of the miners’ nystagmus 
for which compensation is claimed. 2 0. By far the 
greater number of observers, particularly of those 
who have made an extensive examination of largo 
numbers of men at work, are agreed that those miners 
are most affected who work in the poorest light, and 
they attribute the condition to working in defective 
light.^ 7, Prof. Haldane, who has an unrivalled 

experience of the conditions of coal-mining, declares 
that t-lie incidence of carbon monoxide in coal-mines 
is not greater than it is in many large towns where 
coal is being burnt. Moreover, he has shown that 
carbon monoxide is not a tissue poison except from 
its effect on hemoglobin. 

The increase in the incidence of claims for com¬ 
pensation for miners* nystagmus, and of the duration 
of those claims as compared with that which prevailed 
in this country during the period 1870-1007, and 
prevails now on the continent, would seem to be duo 
to claims for incapacity not being decided by a fcW 

1 Sec second report, Miners' Nystagmus Committee, pp. 18-21* 
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picked modi cal export* a* on the continent. A* a 
result contusion 1ms arisen between a condition duo 
to minors’ nystagmus and a condition which 1* tho 
result of a subconscious desire for unearned pecuniary 
gain, which is found not only In miners suffering from 
nystagmus or injury to their eyes, but in many other 
claimant* for compensation lor injury to eyes, kc. j 
in members of the general 
public—o.g., “ railway *plne 
and shell shock”; and among 
tlioac who clnim to receive the 
Old Age Pension before they 
attain tho ago of 70, giving 
defective eyesight as their 
reason. The remedy is obvious. 

Itclnvestlgation, so far an I 
havo gone at present, confirms 
the yiowb expressed by tho 
earlier writers — Sir Joslah 
Court, Simeon Snell, Romi6e, 

Draiuuui, and of the more 
re co n t one* — e.g., Stoa*en, 

Coppox, and Ohm—as to the 
physical signs of the disorder, 
the effect of errors of refraction 
and tho amount of incapacity 
caused by it. Its cause I still 
regard a* unsettled, the oxisting 
ovideneo is strongly In favour of Its boing a com¬ 
pensatory effort on tho part of tiro central nervous 
system to overcome tho effect of working In defective 
light. 

Further Jictctrrch. 

When these conclusions bad been reached there 
wore two factors whioh particularly invited fresh 
investigation. The first was tlm behaviour of tho 
eyo under conditions of dark adaptation ; the second, 
. for reinvestigation, was tho incidence of mlneis’ 
nybtagmus in different pita under different conditions. 

Tho first required a good deal of preliminary work. 
It is obvious to cveryono that as daylight fails tho 
differentiation of colours in a landscape, so lntlnitoly 

Fio. 2. 


and Everett) at the point of examination or at somo known 
fraction of tbe distance in tbo caso of feebler illuminations, 
Tbioo ob*cTY*Uans were taken, by each of two observers. 
Tho lamp In the luxometrr and the lamp used to giro the 
beam of light being exactly similar, it km easy to measure 
tbo light. For test object* I employed wooden cubes, 
2, 4, ami 0 cm., on which couki be pasted pairer of various 
cot crura, or black or white paper with the test loiters of 

Fia. 1. 



a. ■ •^ 





Tbo apparatus uw>l for projecting a beam of light. 


Snellens’ type. Tho letter* were spaced at measured 
interval*. To ensure that tbo leit objects wero at a uniform 
distance from tbo eye, I got a wooden franio made which was 
part of a circle with a radius of ono foot. Into * hick was sol 
a straight piece Uke tbo spoke of a wheel, so that when tho 
free end of tbo spoke was place agalost the obeerver’a face 
Just below the eye he was using, his eyo was equidistant 
from each part of the circle (Fig. 2). It was covered with a 
black cloth when in uvj. I also had a alot fixed in tho box 
which contained the lamp, so that dark glasses of various 
Linda could be fitted over the aperture In the box In aucL a 
way that the beam of light had to pass through them. 

Experimental Results* 

By employing this apparatus I obtained tho 
following results, taking tho nvorago of several 

readings by 


-m*R : 

- 

m 


Teat objects and wooden frotno. 

voriwl In bright Miiiahjnc, becomes lorn and less 
marked until by moonlight ovorytlilng la olmwt the 
annin colour, and by starlight only tho outlino of 
Objects can bo detected in. tho ahndai ot black and 
white. 

After many oipertmenU which lolled to Botlsfy 
tno 1 evolved the following aclicmc i— 

I Rot . bo* .bout one toot long, lined Its Interior with bl.ch 
It S'Vo!?"?,* k, * nJor d once mile rawer Umr. .t ono end 
JULWS l 'l »"? »<• >hr other Ihrouch 

h * hrt’I™'"! arrow Sn 
other* Pc absolutely dark room on to a black doth corceW 
mhkh tc< ob J° c, “ ^bl lw jdaerd. Tho hrightneS 
ot the 1H and nation ... ebeekrd by a lujomrtrr (EdgSuabS 


different 
observers, all 
of whom 
had been 30 
minutes In a 
dark room 
beforo obser¬ 
vations were 
made. With 
an illumina¬ 
tion which 
varied from 
4 candic- 

E ower to 
• 0 0 0 0 
can d 1 o 
power i— 

1. With 
O-OSo foot 
candle, 8n 0*0 
was read at 
the centre or 
point of fixa¬ 
tion and up 
to an angle of 

0*0 «« read at tho point of fixation and up toV&Mrom 8“ 
8n 1-6 was read at fixation and up to 3-fi* from It. Tho Hold 
1 ,i. t0 ^^^ rhiuminatod. Visual acuity 

was brightest In the centre of tho field. This central arei 
oxtenda to from 1 to 1-6 from tho fixation-point, and la 
surrounded by axono in which the light Dickon , this extends 
^ Iho cenlml rono for a distance of from 

- to 3 froni the centre in different observers—Lo., tbo 
central reme Lu a radius wldch subtond* an anglo of 1* to 
1-u , and the second son* a breadth of 1 * to l-6 r beyond It. 

3. With .fMKJ foot candlo, colours—e.g., red, green, and 
blo^wcreoasUy seen,cyntnU fixation was cosily maintained, 

ami no flickering orfaUgue was noticed. Bn fid) could bo 

read at tire point of fixation. Bn V3 at tbo point of fixation 
and up to an angle of 1G’ from Hit* 
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;{. Willi n-Ol foot candle, a few letters of Sn I*S could be 
seen. Sn 2*1 could be read Imperfectly, and Bn 2-0 read 
correctly. Two observers saw better at tho point of fixation 
than elsewhere ; the third observer better at a spot 4° from 
tlie centre. The legibility of typo was greater at the ccntro 
and nt 4° from tho centre than elsewhere. 

1. With 0-005 foot candle, Sn 8-0 could be read. Ono 
observer saw best at the point of fixation, one especially well 
from the point of fixation to 4° from it. The third 8aw best 
at 4° from tho point of fixation. 

5. With 0-0030 foot candle, Sn 1*8 and 3 0 wero partly 
read by all three observers, tiro of whom saw equally well 
nt tho point of fixation and at 4° from It, while one saw better 
nt 1° from the point of fixation on the temporal side than at 
the point itself. 

0. With 0-002 foot candle, a central scotoma was clearly 
manifest; Sn 4 was read most clearly at 2°from tho fixation- 
point, above, below, and to the Inner sido of it, and from 
2° to 4° to 4i° on tho temporal side of it. Central letters 
were just ’visible beyond 4£° on tho temporal side, but not 
legible; at 10° letters were -visible but only occasionally 
legible. 

7. With 0*0012 foot candle, Sn 1*8 was read. Colours wore 
just distinguishable, visual acuity was sharpest In a zone 
from 2° to 7° to the tomporal side of the point of fixation. 
Colour vision, also form vision, soon faded as tho test. objoct 
was moved beyond 7 °Irom the centre . Cenlral .fatigue was 
very marked ; anything stared at became very indistinct; 
flickering was noted, shadows formed and crossed the visual 
field. Binocular vision was much better than monocular. 


on the temporal sfdo of fixation ; Sn 0*9 was clearly legible 
at the point of fixation and up to 4° of the temporal sido of 
fixation; and Sn 1*5 was clearly legible at the point of 
fixation and up to 0° on the temporal side of fixation. 
1 mm. squares of red and green could be clearly seen up to 
7° or S° respectively from tho f>oinl 0 f fixation. 

The experiments were then repeated with the 
following results. With a reduction in tho intensity 
of illumination :— 

With 0*085 candle-power Sn 0*0 could bo read and up to 1* 
from it; Sn 0-9 up to 2° from it; and Sn 1*5 up to 3° from it, 

With this amount of light the visual Held is fairly 
even; the centre is the best. 

With 0*02 candle-power, Sn 1*5 was visible at the point 
of fixation, and up to 2 J° from it. Central vision is tho best. 

With 0*01 candle-power, Sn 2*0 was read at tho point of 
fixation and at 4° to tho temporal sido of it. In various 
observers theso two points vary in intensity, being nearly 
equal. At 2° from tho centre letters are not well seen. 

With 0*006 candle-power, Sn 3*0 was read equally at tho 
point of fixation, and at 4° on tho tomporal sido of it. 

With 0*0035 candle-power, Sn 4-8 was read rather better 
at 4° on tho temporal side than at the point of fixation, but 
fairly evenly. 

With 0-002 candle-power, Sn 4 was read most clearly at 2 
above, below, and io the inner side, and Irom 2° to 4° on fho 
temporal side. Central scotoma was quito marked. Letters 
beyond 4° visible, but not legiblo up to 10°. A letter was 
occasionally legiblo up to 10°. 


S. With 0-0000 foot candle there was a very definite contral 
scotoma Involving the whole central area with a radius of 6°. 
The centre and two adjacent letters of Sn 4 faded ; next the 
wholo field faded and then returned, including the central 
letters. This was followed by flickering, tho central letter 
faded, and then the next two ; they came back, but the 
central let!or did not. When first a light of 0-0000 was turned 
on all tho letters of 8n 4 wore visible ; a central scotoma 
formed in six seconds to two observers, and in 14 seconds to 
a third (an average of tlireo observations each). The scotoma 
increased in size in 8, 12, and 23 seconds respectively to tho 
threo different observers. Letters became visible again in 
from 45 to 05 seconds ; this was then followed by tho stage 
of Pickering and the reformation of the scotoma. In this test 
the letters subtended an angle of about 1°, they wore white 
on a black background ; red and greon squares could be 
detected easily by simultaneous contrast. Fixation was 
hard to maintain. 

9. With 0-0001 foot candle, a one-eyed man who had lost 
the sight of ono eye in infancy was tried ; after adaptation for 
30 minute's, visual acuity was Sn 4 ; red was accurately 
distinguished, also green and yellow ; visual acuity was moat 
accurate at 5° and 12° on tho tomporal side of tho point of 
fixation. The point of fixation faded, aod the letters at 2° 
from the point of fixation faded even more quicldy ; ho 
had a ring scotoma extending to 2° from tho fixation-point, 
Uis field of vision extended to 20° on tho temporal sido and 
10° on tho nasal side. With him, as with other observers, 
there were two clear zones on the temporal sido of fixation, 
the first nt 5° to 7° from it, and the second at 12°, with a 
relative scotoma between them. With the onc-cyod obsorver 
the letter C appeared to rotate clockwise In this dim light. 
Other observer noticed a movement of the letters which 
jumped In and out or the lino. Flicker and fatigue wore quite 
marked. 

10. With 0-0000 foot candle, Sn 21 was read with binocular 
vision. Ono observer could distinguish red from green 
correctly by simultaneous contrast* The best visual acuity 
was at 5° on tho temporal side of the point of fixation. 
Bovond 20° to 30°, evon on tho temporal sido, a largo whito 
square subtending 8* was not seen. Tho contral scotoma 
was very marked ; moving objects were moro distinctly 
soon than stationary ones; fatigue was very marked, and 
tho observer's eyes were very uncomfortable. 


Experiments were made by interrupting the main 
light and by flashing another light at an angle of 
about 40° to the lino of visual regard. These caused 
a marked increase in the feeling of fatigue, but 
nothing else was observed. For comparison it may 
be noted that the light of the full moon was 0*05 by 
the photometer. 

These experiments show that in very dim light there 
is a relative central scotoma with a ring of clear 
vi.-ion round it, with a restriction of the peripheral 
field of form vision. In addition to an increased 
difficulty in maintaining fixation, there is a tendency 
lor fixed objects to move in a circle. 


„ % ™‘ 13 *° ot candle-power, B n 0-3 was clearly legiblo; 
Bn 0 0 w&B clearly legible at the point of fixation and up to 3^ 


Some Conclusions . 

Theso experiments show that the centre of tlio 
macula is the most sensitive spot for form and lor 
colour vision in bright light, but as tho intensity of 
the light diminishes the central area in tho macula 
becomes both absolutely and relatively less sensitive 
to form vision than the’area at the periphery of the 
macula and the adjacent part- of tlie retina. The 
periphery of the retina appears to be relatively very 
insensitive to form vision, no matter what tho intensity 
of the illumination may be, or whether the eye he 
light or dark adapted. 

The threshold point of illumination at which tho 
central area begins to lose its supremacy is between 
0*003 candle-power and 0-002 candle-power. When 
the illumination is below 0-002 candle-power tho 
scotoma is increasingly marked and tho most sensitive 
part of the visual field is a signet ring-shaped are* 
surrounding the macula at about an angle of 2° With 
an extension to 4° at the temporal side. The feebler 
the illumination the greater is tho difficulty in main¬ 
taining strict fixation. The eye tends to travel in a 
small area all round the object it is fixing. This 
becomes exaggerated into something very like a 
vertical and even a rotatory nystagmus at times. 

The arrangement of the different varieties of cones 
in the retina may account for tho phenomena wo have 
noticed. The following account, uy Salfczmann, may 
bo of assistance :— 

Tho central area of the macula contains very elendor cones 
with an innor mombor 2-5 u. thick. Irregularly arranged. 
These are found no where else. Tiioy are nioro slondcr tlinri 
tho other cones and might bo taken for rods were it not for 
tho absence of visual purple. Beyond this area the rods 
becomo more nnd more numerous and tho cones wider apod, 
until some three or four circles of rods intervene between 
tho two cones. This distribution is attained some 4 or 6 nun. 
from the centre of the fovea and Is maintained quite con¬ 
stantly to the periphery. In tho most oxtromo periphery tap 
cones are again rofatively increased. Tho foveal area, about 
mm. in diameter, contains only cones. Towards tho 
border of tliis area the cones are notably thicker nnd are 
arranged in oblique rows. 

I am continuing my experiments on this subject, 
which I hope to elucidate still more fully. I h 111 
vary much indebted to Dr. A. B. Nutt, for tho very 
valuable assistance ho has given mo throughout 
tins research, and also to Mr. Thompson, of Messrs- 
Theodore Hamblin, Ltd., for his valuable assistance 
with the apparatus. 

I have not appended a bibliography. If this is 
required it will be found in the first report of the 
Abners’ Nystagmus Committee. Some very interesting 
papers on dark adaptation by Selig Heclit have 
appeared in th e Journal of General Physiology. 
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A NEW DEVELOPMENT tN T RADIUM 
* THERAPY. 

THE APPLICATION OF LATER DISINTEGRATION 

PRODUCTS OF RADIUM TO TDK TREATMENT 
OP CERTAIN SKIN CONDITIONB. 

By JOHN P. MoHTTTCHISON, MA., B.8a, 
riiratcAL ctnatttr to the olajwoh axd mar or Scotland 
lUDioit costumer: 

AND 

W. HERBERT BROWS, M.D. Glaso., 

DEKMATOLOCJUT TO TUB VlCTOUIA IjrrtlUUTir, aLAflOOW. 


As indicated, in n communication to Ttte Lancet , 1 
we Lave been able to extend the usefulness o! radium 
by employing; it at a stage in Its disintegration, at 
which hitherto It has not been applied to medical 
treatment. The particular mdio-etements concerned 
hare not previously been used therapeutically, and a 
definitely encouraging measure of success lias attended 
their use In certain skin condition*. The discovery 
will be of special interest to radium institutes and 
other hospitals possessing radium, as it finds a 
permanent use for otherwise valueless products, and 
so extends tlio rango of radium treatment-. 

It is usual to speak of tbo therapeutic effects of 
radium, but the actual element itself Is of no value. 
Only when the radium breaks down do its special 
powers become apparent. The atoms of radium aro 
constantly changing into other atoms, anti a series of 
radio-elements Is thereby brought into being. At each 
stage of the disintegration energy la evolved, and it is 
this energy width is employed in medical practice. 
Tlus energy forma ore three in number:— 


1. AlpAa Rapa {«).—Fast moving atom* of helium. 

» {Wa Ray* (^)-—PaHlofea of negmtlve .lectrldty ejectet 

from the disintegrating atom, with high volodtiea. 

to'"*!* (Th—Xon-matarial puhes fn the other 
.y*, but of *-— *- 


aaalogou* to Y ray*, 


I grater penetrative porrer. 


PAll three kinds of my. powa. doflnlte ponare o 
nfleettna the development and life ot living rail. bh 
tho alpha my. have »o .light penetratiou that the- 


l* 

Rndmra 


'ofiy 


E 10 . 1. 

’(Roa; -‘•(RoB)- 

.Ste. RodwmB Radium C 

orRomn 

268 nrrv ISScrra. 


are of little or do thempoutio valoe, and a. uroal 
employed, radium omw Its therapeutic powera to tl 
beta and garanjamy.. Them are evolved during t; 
In Plg n, i d IOUltb ’ rt " B ' a ° f th<> M ahov 

Active Dcpo.lt of Rapid Change. 

The radio-elements ahown roiatltuto the act!' 
dopo.lt ot mr d chango and the longevity of tl 
various elements hi imfioated by the time taken 
deollno to half. -Is generally naed In medicine tl 
actual red Jo-elements employed oro radium R 

radium 0 , and the actual‘rapTtlJberaSd D? 

ray. of thrao elements. Thie Is true whether ansSS 

•ait of radium Is employed, or whether -JTr “ 

the first dhintegration product, is used. 

salt 1 * used, on equilibrium Is established irr-VT 

various products, and owing to tho W ,rS" 

the strength of a radium plaque iSfOrdhLr-V^T^^ 

constant. But if a tube of inwnklbnSTS 

the activity, tho tnbo pndiwlly 

accordlnc: a* the emanation decline*. 

radium B and radium 0 . 1 '~ T ~ ^ ~ 

l^TurTvacer. FAb. ith. * 


emanation in the tube has disintegrated, there is no 
radium B or radium 0 loft, and therefore the tube has 
lost its strength. In radium institutes and hospitals 
employing emanation ffueh finished emanation tubes 
have hitherto been of no medical use. 

But it is well known that while radium O is tho 
last member of the series to have powerful effects, the 


Fig. 2 . 



RodiumC RadiuraD ^ RotfiwnE Rad rum F Rod rum G 

^Pun'b? 1 *®yn. 4y 6ay\ JJSdsy* 


series doee not end there. The subsequent element* 
constitute the active deposit of slow change and are 
shown In Fig. 2. 

Adlre Depotil of Slots Change. 

It will be observed that radium D and radium E 
eipit both beta and gamma rays, but unlike those 
from radium B and radium 0, these are soft and 
possess little penetrative power. Hence, although 
after tbo decline of radium 0 in the emanation tob-w- 
radium D and the subsequent elements grow up, the 
residual activity has not until now been cenf&Sessd cf 
any value, and the finished emanation tubes thfC* £x y 
have been counted was to. 

It occurred to one of us, however.that ahhmriltihf 
rays from radium D and radium E are dZ 

these radio-elements were concentrated frrr£ nhr 
finished emanation tubes, their activity rmrid feulnsu: 
in medical treatment where deep JVnetniace. ttts, -tt-c 
necessary, and owing to the long life <Z radhar d'_ 
sup pi y a fairly lastingsource of radiation. In ytr oa2nr 
it was thought that such a strong rnyonrjnr. a? 
radium 1) and radium E in equilibrium jr -.-. i id 
value in the treatment of some *nperSa*l fi—r tz&SB**- 
This conjecture has proved on in-ro cs-i-f^ -r 3- 
Justified, and enoouragiug clinical rtsrihr "tar* Sk£ 2 : 
obtained. 


Oin 
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different sizes and shapes to suit different situations. 
They were t hin enough—generally 0'2 to 0-4 mm.—to 
permit of slight moulding and adjustment to the skin 
surface. Most were of an oval shape, from 10 to 
12 sq. cm. in area, and had the active matter present 
as sulphides along with lead (see “ Preparation of 
Applicators ” below). In fixing the active powder 
to the applicator the powder was uniformly distributed 
over the metal, then moistened with chloroform, and 
a very thin coating given of a celluloid varnish 
made up as follows: solution of celluloid in amyl 
acetate, 1 oz. ; acetone, } oz. ; acetic acid, ] oz. ; 
acetic ether, J oz. The active side of the applicator 
waB covered with a layer of crepe-de-chine to 
protect the active matter from contamination and 
from moisture. The applicator was then fixed 
over the affected area with zinc plaster, and the 
patient instructed to keep it perfectly dry. 

In every case the applicator was removed after a 
decided erythematous reaction was produced, and, if 
necessary, applied to the same area in about four to 
six weeks time, after all trace of the previous reaction 
had disappeared. Occasionally slight blistering was 
produced, necessitating dressing the part with boric 
ointment. In one case a very marked crusted 
reaction was produced after 17 days' application. 
From our experience blistering should bo avoided. 
Good results are likely to be obtained if tbe applicator 
is worn only long enough to produce a mild erythe¬ 
matous reaction. 

Case Records and Results. 

Case 1. —Miss M., aged 25. Port-wlno nrovus of the 
left cheek and chin, colour rather bright red. Five applica¬ 
tions were given, hut as this was one of the early cases 
treated the first two were tentative and were not of sufficient 
duration to produce the required reaction (Figs. 3 and 4). 
The actual facial appearance is even better than the photo¬ 
graph indicates. 

Case 2.—D. T., girl, aged 7. Extensive and somewhat 
patchy capillary nrovus of right cheek, extending up to 
and over right eyebrow. The patchy portions were about the 
size of a threepenny piece, bright red jn colour with well- 
deilned spider ntevi portions between. Tho skin on the 
areas treated became soft and white. Treatment in this 
caso was done slowly and covered a period of two years, 
and the parents wore very pleased with the result. 

Case 3.—Miss H., aged 10. A red capillary nrovus of 
port-wine type over left jaw and cheek. Four applications 
were made. The condition lias responded and shows much 
improvement, but the result has not been so striking as in 
the other cases owing to a mild degree of pigmentation 
resulting. One application in this case was overdone, 
producing a definite crusted reaction, which may account for 
the pigmentation. 

Case 4.—Baby L., aged 12 months. A circumscribed 
nrovus of mixed typo on abdomeif; it had previously 
ulcerated in the centre, wliicii accounts for a central scar 
present. The nrovus was the size of a two-shilling piece, 
strawberry red in colour, and elevated above the skin by 
one-eighth of nn inch. After two applications the nrovus 
had completely flattened down and the colour faded to a 
faint bluish tlnpa. Slight pigmentation outside the area 
treated has In this case also followed a somowhnt overlong 
exposure, but this it is expected will gradually disappear. 

Case 5.—Baby 11., aged 0 months. A small capillary 
nrovus on point of left shoulder, about size of a shilling, 
strawberry red colour, elevated above skin by one-sixteenth 
or an inch or more. With one application there was 
immediate improvement. 

Case 0. Miss G., aged 28. Lupus erythematosus. This 
was nn extensive chronic caso involving a large area of 
forehead, nose, and part of one cheek. All precautions had 
been previously taken to eliminate any source oT focal 
infection ; septic tonsils bad been removed and decayed 
teeth extracted many months before, without any apparent 
change. There was no evidenco of tuberculosis. Treatment 
was confined to the patch on the forehead and to the cheek. 
Reaction to tlic treatment Mas marked, blistering being 
noticeable. The result is a very marked scarring over the 
central portions of the lesions, and tlifs scarring lias remained 
for over a year. Difficulty, how ever, was experienced in 
arresting the slow spread at the margin. The disease still 
remains net ivc in parts, but there is apparently a deflnite 
arre-t witli marked scar formation over most ot the treated 
portions.^_ 


We consider the results very encouraging. The 
parents of the infants all expressed themselves as 
greatly pleased with the results produced, and the 
adult cases were so satisfied wfith the improvement 
that they wore most anxious to continue the treatment 
to include all the affected areas, in spite of the incon¬ 
venience of wearing the applicators on the face. 

Extraction of Jtadium D and Radium E. 

As the result of some ten years’ use of radium 
emanation by the Glasgow infirmaries and hospitals 
under the auspices of the Glasgow and "West of Scotland 
Radium Committee, more than a kilogramme of finished 
emanation tubes of various shapes and sizes had been 
collected in the laboratory at Glasgow University. 
These tubes were the source of the indium D and B 
used in the research. The radium D and radium B, 
it will be understood, formed a sub-metallic deposit 
on the inside of the finished emanation tubes. Most 
of this deposit is soluble in fairly strong hydrochloric 
or nitric acid, but, possibly owing to the recoil and 
bombardment which had taken place inside the tubes 
during the disintegration, the active matter is slightly 
embedded in the glass and its.solution is not easily 
effected. The following table shows the solvent 
power of various acids under different conditions. 

Solvent Action of Various Acids on Deposit of Radium D 
and Radium E in Emanation Tubes. 


Acid. 

Treatment. 

50 % hydrochloric .. -f 
50 % nitric .. .. { 

Cono. hydrochloric .. 1 
Cono. nltrio .. .. { 

Aqua regia .. . 

Bolling for 5 hours. 

M . :: 

[ „ jo „ 

Ft 5 ,, 

10 „ 

5 „ 

1 10 „ 

In cold for 3 days. 

Bolling for 5 hours. 

.. 10 „ 

„ 20 „ 

„ 40 „ 


Percentage 

strength 

dissolved oat. 


83-1 

83-4 

82- U 

83- 0 
82-0 
83-0 
83-4 
83-4 
73-. r > 
80-8 
88-5 
00-4 
02-4 


Aqua regia (4 parts of cone, hydrochloric acid to 
1 part cone, nitric acid) is the best solvent to employ, 
and fairly prolonged boiling is necessary to effect the 
maximum solution. In none of the extractions was 
it possible to extract more than OS per cent, of the 
activity, as judged by a beta ray electroscope. 
Experiments were made to determine if this residual 
0 or 7 per cent, activity could be removed, and it was 
found that this could be done by shaking the tubes 
with dilute hydrofluoric acid, which, of course, would 
dissolve some of the glass. This showed that some 
of the active matter is actually in the glass ; but tho 
small quantity is not worth the effort required to 
obtain it. 

In extracting, therefore, it is recommended to use 
aqua regia, and to keep this at boiling point for a day 
or two on a sand bath. The tubes need only be broken, 
not. powdered. Even on a sand bath very ban 
bumping ” will be experienced, and it was found 
necessary to employ a long upright condensing tube 
with ground-tapered end fitting into the ground end 
of tlie flask, and to clamp both firmly. 

Further Treatment. —The strong acid solution is 
removed by decanting, and the tubes well washed With 
not water, the washings being added to the extract. 
„ , !?, " 0, «fd down to quite small bulk, when nn extra 

( \ f! u 1 V: concentrated nitric acid is added, after 

w icn tile solution is evaporated down on a water 
a ! practically' to dryness. Depending on the 
particular kind of applicator desired, as suggested 
eiow, this evaporation would be continued to ns 
near dryness as is safely passible, with the subsequent 
, V?^rnff water to any required dilution, or 

1 slight acidity remaining would be neutralised with 
ammonia before diluting. It will be found convenient 
to handle about 40 or 50 g. of tubes at a time, and 
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tills quantity may be eiwcted to tumlsh Bcfflclont 
octlvtlv tor four to eight applicator*, acoordlng to 
strength of these Is desired. 


Preparation of Applicators 

When tho active matter Is obtained In solution It Is I 
necessary to tlx it In some way for medical application, j 
jince the quantity is so small that it cannot bo handled 
by itself Tho most direct way is to associate It with 
acme substance and apply this activated material to 
tho diseased area , but, owing to the screening efleet 
of this substance, sonu> of the strength of the mdlumD 
and E is lost Therefore to make tho moot powerful 
applicators, mdlnm D and E must be obtained alono 
and unossoclated This may bo dono by taking tho 
acid oxtract to perfect- dryness in a platinum basin 


the dry oxldo by beating, or If the acid solution Is neutralised 
with ammonia and tho solation evaporated on the applicator, 
tt deposit ol activated ammonium nitrate la obtained 

(6) Sulphide* —Tho first attempt* made were to precipitate 
tho radio-dements along with lend sulphide by adding a 
lead salt (e g., lead nit rat ol and precipitating with aulphur- 
otted hydrogen gas and tills inolhcxl Is recommended for tho 
first trials of the now radiation It takes advantage of the 
chemical alruUarity between lead and radium D ; radium E, 
which al*o forms an iasolublo sulphide hi precipitated at 
live same time To tho extract of, say JO g of tubes, about 
0 5 g of lead nitrate Is added and sulphuretted hydrogen 

E nsued through The quantity of lead nitrate added will 
e regulated according to the Intensity desired, and If 
required the active powder can be diluted with ordinary 
lead sulpldde Iron sulphldo and mercuric sulphide 
precipitates may also be ured to precipitate the radio- 
elements, but not copper aulphlde One disadvantage of 


FiO 3 
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Port-vino Basra*. Before treatment. 
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ovor ft writer bath, and most carefully dissolving off the 
invisible film with hot water, which glv<» a neutral 
solution oontoinlng nothing but radium D and E 
Tlu? quantity of this solution required to give the 
desired strength may bo evaporated, portion, by 
portion In the actual applicator, and th© deposited 
mat tor protected b% n tliln film of collodion. By this 
method powerful applicators max be obtained, which 
will produce a reaction aftor only two or three days 
exposure 

Much applicators liave the dlsadvantage of containing 
no visible material and much of the ncth e matter is 
apt to bo worn off without attracting notice For 
theso reasons It Is suggested that tho active matter in 
general should bo associated with a quantity of some 
ordinary substance, so small as not to screen too much 
of the radiation, and yet sufficiently perceptible to 
permit safe handling of the applicators. 

Th© methods that liavo been found successful 
oro J (1) precipitation and adsorption methods , (2) 
electrolytic niotlwxls i O) replacement methods In 
Nos (1) and (2) the active elements are associated 
with some flnoly divided material and an netivo 
powder thereby obtained which can be fixed with 
collodion on an npplirntor trav of sultablo sire and 
•hape and this applied to the area to be fronted 
No O) Involve* the us*, of a metal plate which thereby 
becomes tlio applicator 


1 -Precipitation mid dthwpfJou Methods 
(•) If the origin*I allghtly ad<l rotation l-T rrapora 
portion by portion on • nlekcltray nickel nitrate h fora 
containing the active elements and this cmn be changed 


using «olt* of the heavy metals b their marked screening 
effect, and two lighter nuclear aubstancoa are therefore 
suggested 

(c) Ferric Ilydroxlde.- —"\ cry fine film* of ferric hydroxide 
containing the raillo-elomenta can !«• prepared by adding a 
amall quantity of ferric chloride to (he actlvo solution 
precipitating with eaoatlc aodn, and drying In oven. 

(rf) Calcium Carbonate —Finely divided l redpltated chalk, 
if ahak.cn up lor halt an hour with tho original add solution 
after neutralising with ammonia and boiling off the excras, 
brings down about 80 i>cr cent, of the activity by adsorption 
and make* a clean looking applicator (Of coarse a calcium 
solution may be used and eodlum carbonate rotation added ) 

This method luxs tho very marked advantage that 
if tho actlvo powder on the applicator become* 
damaged, it Is sufficient to Immerso ft in dilute hydro¬ 
chloric acid which put* the activated material Into 
solution again, from which it can be extracted by any 
of the means suggested. 

2 EleHrvlytlc Methods —In tho above methods the 
activated powdor Ib spread on a tray and thus applied 
but if the surface to be treated Is uneven it ta practically 
Impossible to ensure uniform distribution of the active 
powdor fiueh uneven sites have arisen in case* of 
lupus erythematosus Involving the nose, or nrovmovor 
an eyebrow or cliln In such cases it Is most suitable 
to prepare applicators bv electrolysis of the active 
solution This suggests It*eU very naturally too, os 
a good means of fixing tho actlvo matter witlxout 
employing any other material and, of course, an 
ovon deposit Is eohily obtained on any slinpo or sixo 
of applicator Owing to the fact that radium E 
(similar In ciremlcnl properties to bismuth) in acid 
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Some limitation of movement of right upper chest, wftD 
flattening below xnd boll owing abora tbe clavicle Impair¬ 
ment of percussion note over right upper cheat doirn to 
fourth rib wan marled A patch of bronchial breathing, -with 
bronchophony and whispering pectoriloquy, was present Jn 
flnt intercostal apace. There were crepitations down to 
fourth rib In back r Impaired pcmnekra note, weakened 
air entry and cropltatlona down to the lower angle of tho 
acapnia era the right aide At tho left apex there were a few 
crepltaUcna both In front and In the back, Other system* j 
appeared normal. 

TiecdmenL— Absolate rest Temperature vrss twinging 
from normal to 100* F , with occasional rises to 101* or 
102*. Pulws range w« 100 to 120. Iteapimtion-rote i 
28 to 40 Occaaaonailv the stratum tm slightly blood 
atalned. The signs la the right lower lobe increased, and 
signs appeared at the apex of the left lower lobe In 
October there rfeamed to be a definite improvement which 
continued, during November. Toward* tho end of November 
tho temperature began to awing again and tho sign* to 
chan go, A Urge area of amphoric breathing, with hvper- 
reaonanco, appeared, at tho right apex. In tho right lower 
lobe marked impairment of pewnmton noto with crepitations 
appeaml. X ray examination showed a localised pneumo¬ 
thorax at tho right apex, and considerable) disease of the 
right knror lobe The left lung seemed comparatively clear, 
and physical aignn in thb aide had receded. Active disease 
at tho right apex waa eh own by the spontaneous pneumo¬ 
thorax, *nd in the lower parts of the aams long by the 
spread of physical sftn* and tbo X nsy findings. 

Artificial pneumothorax waa performed on tho right aide 
on Dec. Sth. Ten refill* were given between Doc. Oth and 
Jan. 14th. The mean pressure was not rafaed above pitta 
2 inches of water, and the barest refill was R00 acm. of air 
The temperature was markedly reduced by the operation, 
and the general condition aecmed fo improve On Dec. 20th 
X ray examination showed good collapse of the right, lung 
On Jan. 10th tha patient vomited ana complained of some 
abdominal peln ho abnormal character or tho vomit war 
notod. On tbo Hth the last refill was given, 400 c.cm. of 
a/r giving a final mean pressure of plus 2 inches of water 
On tho lKth ehe complained of some dyapncea and a choking 
Rcnaatlon on lying down. There was no further vomiting, 
thirst, or suppression of urine. On tbe 20th tbo dyspnea* 
became extreme and aha died. 

JW-worient E-rortitaflflcm (Jan. 21st, 1024)—Tl»o body 
was of a small woman, thin and wasted i tbe abdominal 
wall was very tense. Thoracio cavity : flight loop collapsed, 
leaving a clear apace from tbe thoracic will of from 
4 to 5 inchea No fluid There were web-like adhesions at 
the right apex, a tough slender band at tho junction of upper 
and ndddle lobes, also a mans of adltfokras posterior to [hi*. 
Left long s Adbwlona at the apex, otherwise clear Abdominal 
cavity f Enormously distended stomach- 

VUcera : Bight lung collapsed, not quite aide**. Tuber¬ 
culous cavities i la) three In upper lobe, sire of florin { 
(6) one in middle lobe, alxe of shilling , (e) one in lower lobe, 
2 Inches by IJ inches Left long engorged ; some collajTse 
at the base. No obstruction to bronchus or vessel found 
Scar* on tho surface of upper part of the lower lobe, and 
at the summit of tho apex Interiorly Tuberculous 
cavitleaj [a) two in upper lobe, 3 inches by 1 inch; 
(b) one In apex or lower lob« deep to acar Uvor slightly 
nutmeg 8tom*ch: Precise measure of capacity not 
available j estimated st about 8 pints. Mncoao smooth, 
pyloric orifice not obstructed. h P ]p*u, heart and peri 
eariiwu, kidneys, duodenum, pancreas, biliary Syafem 
Intestine, pelvic organs i No abnormality found. Glands 4 
Cervical slightly enlarged. (Hands *t bifurcation of tbo 
trachea and paratracheal gUnd* greatly enlarged, especially 
on the right side Tht-*o glands were soft on section, but 
not caseous, 

Dfacufrion. 

Tho cliicf intercut of thfi? case Uea In (he mode, ot 
death As tv point of minor Interest, It may be 
remarked tlwt the prcsonco of a spontaneous pneumo 
thorax at tho right apex did not pro\ent effective 
ooltap*) of tho right lung The condition of acute 
dilatation of tiro stomach wai first described by 
llfiton Faggo 1 In 1872 Cases luvre boon recorded 
■lore by many oWtvem, of whom Bor and Wallace, 
and Campbell Thomson nro oonajdcuooa. Campbell 
Thotn*on« baa collected 44 core* of this condition 
into a monograph ; floe of thoro core* are of his own 
experience. TlUs writer lin* attempted a cWlflcn 
tiem on tho basis of onthological or clinical association*. 
Tim 1 ? groups nro defined In which ncuto dilatation 
of Uw stomach Juts appeared, and usually proved fatal 
after grc*a dietetic errors, after Injury, aud alter 


surgical operations. It is noteworthy that, in tb 
case* following operations, those in the nbdomlm 
area do not constitute a majority. In one group or 
cases in which no definite pathological lesion wa 
discovered. A fifth group contains cases of a<mt 
dilatation of the stomach associated with deficit 
pathological lesion In tho abdominal area or elsewhere 
or else ajwodated with some clinical condition o 
fli-health The state of convalescence, or of debtfifr 
following prolonged ill-health, seems to precede th 
condition In a number of cases Two of tho cases h 
Campbell Thomson’s monograph wore convalescent 
one from scarlet fever and another from a feve 
undiagnosed. 

Box and Wallaoe • describe one caso of aont 
dilatation of the stomach associated with diabetJ 
oomo. In the youngest ease dosetibed, a child o 
3 years, fatty degeneration of the heart, fount 
post mortem, implies former Ui-healtb. Dietetic erro 
was also a factor Pregnancy occurs once In Compbel 
Thomson’s collection, and has been described in lik< 
connexion by tbe same observer elsewhere. 1 

Cases Recorded in Connexion with Intralhoraele 
Disease. 

Campbell Thomson quotes ono case of empyema 
one of abscess of tho lung, and three o! pleurisy will 

E somoni*. In ono caso with abscess of the lowei 
r purulent pericarditis was found post mortem 
tile* records a cose associated with pleurisy and 
pneumonia. H. H Brown* has described a case In 
whioh acute dilatation of tho stomacZi terminated 
rheumatism and chorea. Mitral endocarditis was 
found poet mortem. Box and Wallace * describe 
two postroperativo caeca in which acute dilatation 
supervened. In ono was found tuberculosis of both 
lunga, and in the other suppurative pericarditis in 
association with osteoperiostitis of tiro lemur. 

It is Impossible to cetimato tho proportion or cas« 
in which introtboracic disease precedes acute dilatation 
of the stomaclu An Incomplete suney ol tiro litera¬ 
ture, which Included Campbell Thomson’s book, and 
the cases rocordod In Tub Laacitt between 1000 and 
1024, revealed 00 casco Intratlrorado disease 
occurred ten times, the conditions recorded Wore : 
Empyema, abecess of the lung, tuberculosis of the 
lung, endocarditis of each ono case; purulent peri¬ 
carditis, two cases ; plourisy with pneumonia, four 
coses Campbell Thomson refers five cases to dietetic 
excess and four to injury In two of tlrose caeca only 
wm the injury abdominal. In seven cases no other 
pathological letdon waa found The cosot with the 
association*, of these threo groups wore found In 
Campbell Thomson’s book ; no other cases of tiro same 
sort- were found In the literature examined The post¬ 
operative two up seems to be the largest j ID cases out 
of 00 belong hero Ol these, operations In the 
abdominal area accounted for nine. Several rrnxn e rfc* 
have been noted, but the condition has usually proved 
fatal, and has frequently been undiagnosed until 
autopsy, a* waa the caao described in this paper. 

In 37 caws the day of death after tiro onset of 
symptoms apparently attributable to acute dilatation 
of the stomach has been noted Thus First day, 
7 deaths ; second, 13 * third, 8 ; fourth, 4 j fifth 4 
sixth, 1. Occasionally the acute dilatation 1ms seemed 
to exist with remissions for as long as 11 days prior 
to death The cc.se here described died on what 
was apparently tiro third day. 

Utentlon Is directed to the fact Hint intratbornclc 
dlAcase accounts for a considerable proportion of 
cases of acute dilatation of tbe stomach Tlita 
proportion eecma to be about half aa many pis tbo 
cases Preceded by operation, but greater than UkWO 
precipitated by injury, dietetic excels por.se, or those* 
without discoverable causation. 

1 U ttays HospHn] Deports, 
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T HE CENTBAL NERVOUS DISTURBANCE 
MANIFESTED BY AH EPILEPTIC PIT. 

By J. P. MARTIN, M.D. Beef., M.R.C.P. Lond., 

ASSISTANT ITU'S I Cl AN TO THE NATIONAL HOSPITAL, 
QUEEN-SQUARE. 


• Since the experiments of Perrier and the clinical 
studies of Hughlings Jackson, it has been considered 
that the epileptic lit resulted from a stimulation of 
the cerebral cortex ; that there was on the brain 
surface of every sufferer from fits a liyper-excitable 
area in which an abnormal stimulus originated, and 
from which it rapidly spread over the whole cortex, 
causing a sudden discharge of all the cortical cells ; 
that the movements of the convulsion were the effect 
of the discharge of the motor cortical cells, wliile the 
“ aura ” (if any) indicated the site of the hyper-irritable 
focus in which the stimulus arose. These views of 
Hughlings Jackson still dominate all writings on the 
nature of epilepsy. Gowers, though he accepted 
Hughlings Jackson’s views, considered also the 
possibility that the fit was brought, about by inhibition 
of the brain cortex, and this new has, I understand, 
been put forward recently in France by Hartenberg. 
If, therefore, we endeavour to form any clear idea of 
the main symptom of epilepsy we must examine the 
elements of the fit in their relation to these two 
theories. 

Neglecting for a moment petit jnal, fits may be full 
or partial (Jacksonian) ; but since tho Jacksonian fit 
hardly ever occurs in idiopathic epilepsy, it is only 
with the former kind of convulsion that we are now 
directly concerned. 

The Full Fit. —The epileptic attack has been often 
and minutely described. In its typical form it consists 
of two stages, tho tonic and the clonic, to which may 
be added in certain patients a short preliminary stage, 
the “ aura,” and a post-epileptic stage of unconscious 
action, well called “ automatism.” 

In a number of patients the approach of fits is 
Indicated to the relatives or even to the patients 
themselves by certain prodromal symptoms—usually 
of a psychical nature. They consist of an apathy, a 
mental dullness, a loss of memory, sometimes a 
decrease of those qualities which we class as “ refine¬ 
ment.” These mental changes appear to indicate a 
decrease of the normal cortical activity or control. 
There is never a state of elation or “ flight of ideas ” 
or an increase of mental power such as we might expect 
from commencing excitation of the psychical cortex. 
It may, in fact, he taken ns a general rule that an 
epileptic will not have a fit during a period of intense 
mental activity or of enthusiasm. The prodroma 
rather favour the theory of cortical inhibition. 

Loss of consciousness is an essential element of the 
true epileptic fit; it is difficult to reconcile it with the 
theory of cortical excifcatition, but of the theory of 
cortical inhibition it*is an essential part. 
l( Li most patients the fit begins with the so-called 

°,a* 0 ” s L*S e I with a complete loss of consciousness, 
all the muscles of the face and limbs and trunk are 
tlirown into tonic rigidity. It has been shown by 
Cobb from electromyograms of convulsed animals 
that tius rigidity of the muscles is due to a tetanus 
and not to an excess of postural tone such as causes 
tlic stiffness of hemiplegia and other spastic states. 
JLuo tonic (i.e., tetanic) stage of a convulsion may 
be produced in an animal by strong electrical stimula- 
tion of tho cerebral cortex. But, on the other hand, 
fits with the tonic stage ns their major pari mav 
occur in very young infants in whom the pyramidal 
tracts are still unmyelinated and whose motor cortex 
is, for that, reason, presumably functionless ; there is 
suggest that the mechanism of the seizure 
is different Inter in life, and so we must suppose that 
this portion of the fit is, ns in the Infant, independent 
of the motor cortex. ’ 

The next and usually longer stage of the fit, the 
clonic stage, involves movements which, though 
subject to some individual variation, are very 


constant in type. They consist in rapid flexion and 
extension at the elbows, wrists (less), and fingers, and, 
in the lower limbs, of large flexion and extension 
movements occurring alternately in the limbs so that 
one lower limb is in extension while the othor Is in 
flexion ; there are in addition upward and downward 
movements of the lower jaw, clonic retraction of tho 
cheek, and in many cases contraction of tho vesical 
and sometimes rectal musculature. Ail these move¬ 
ments are at first strongly damped by the tetanus of 
the muscles involved and their amplitude increases 
greatly as that condition passes off. Similar 
movements can be elicited by electrical stimulation 
of the cerebral cortex, and it was because of 
this fact that Jackson’s theory of convulsions 
gained general acceptance. Another explanation of 
the movements of the clonic stage based on later work 
may, however, be presented. The movements of the 
limbs are exactly those which can be produced by 
spinal reflexes. The movement which the legs repeat 
—withdrawal of the one and extension of the other— 
represents the full response to stimulation of the 
sole of the foot in a paraplegic subject or in a 
decerebrate animal, what Sherrington has called the 
1 ' walking ” reflex. This reflex can only be elicited when 
the cortical control over the spinal centres is removed. 
The movements of the arms, if they reach their full 
amplitude, show not only flexion and extension but 
also, with the extension of elbow and wrist, an element 
of hyper-pronation or inversion of the forearm and 
hand, and correspond closely with those (first 
described by Buzzard and Biddoch) which result from 
painful stimulation of the axilla in cases of quadriplegia 
and some cases of hemiplegia. These latter are 
brought about by a spinal reflex and are only 
demonstrable when the cortical control of the arm 
centres in the spinal cord is cut off. The movements 
of tho limbs which the clonic stage of the fit exhibits 
are therefore capable of being produced by centres 
which exist in the spinal cord. No reflex lias to my 
knowledge been described provoking the masticatory 
movements of the jaws and the retraction of the 
cheeks which occur in tho fit; but these elemental 
movements are present in animals deprived of their 
cerebral cortex and almost certainly represent a 
function of tho medulla oblongata. It is, consequently, 
unnecessary, that in order to explain the clonic stage 
of the fit, we should invoke cortical activity. 

L it® plantar reflex be tested immediately after 
a fit it is usually of the extensor type—a further 
indication that cortical motor control is In abeyance. 
It has been suggested that this is due to exhaustion of 
the cortical cells as a result of their discharge, but 
in® fact that a second aud equally strong fit may occur 
within a few minutes seems to me to preclude that 
explanation ; so quick a recovery of the cortical cells 
is unlikely, and It is much simpler to regard the 
extensor plantar response ns merely one sign of an 
the^fit' 0 °* cor ^ Ica * faction which obtains throughout 

The aura which occurs in a small proportion of 
P* fc , 1 ® n . t ? ’ tva s regarded by Hughlings Jackson as an 
dication of the area of the cortex in which the 
excitation began. But it is hardly likely that simple 
subjective phenomena such as flashes of light or 

■ e ? rs are cortical in origin. There are, 
er V m a patients, auric, particularly visual 
• higl i 1 T developed kind. One of my 
wail lining of a fit sees a brick 

ruch heaves towards and away from him, 
n ?. arc ; r at ea ch heave till at last it strikes him. 
ntimnmai does so "he Joses consciousness. Such 
Ln L rm 0 probably allied to dreams ; in any 
„„ t f m the face of other evidence, to 
p em as any proof of cortical over-activity. 

an t " au ^ on iatism ’’presumablvreprasents 

™® cfc cccovery from the fit, the motor functions 
in nliBT»i, COVer TO an< t the psychic being still partially 
i Ve “ay suppose either that the psychic 
or that it a primary inhibiting influence 

he twin! 8 ffcr jng fro m exhaustion. If the former 
rrect explanation, the mental state is possibly 
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aim l lor to that of a dream, and " automatism 
many ways on a parallel witli somnambulism 

These ore all tie elements of the fit, but another 
point that must be referred to is the constancy of the 
seizure- Though there are some variations, the 
elements of the attack are the same and their sequence 
is the same in nearly all cases. To such a degree is 
this true that provided there ore no signs of organic 
nervous disease we base our diagnosis almost entirely 
on the description or observation of tho At. I kavo 
already referred to the constancy of the composing 
elements—the “ tonic ** stage and tho stereotyped 
movements of the clonic stage. Constancy of sequence 
is found not only in tho main divisions of the 
convulsion but oven in small details; though tho 
epileptic's hand may toko up its posture In a moment 
at the onset of tho fit, yet tho thumb Is always turned 
into the palm and the Angers closed over it. If tho 
seizure wero the consoqnenca of cortical stimulation 
the movements would seldom occur In the same order 
In any two patients ; their sequence would depend on 
the direction from which the stimulus approached tho 
motor cortical area and the direction in which it 
spread over it, and no small movements such as those 
of the thumb and Angers could he so uniform In their 
order of occurrence ns to produce a sign of value for 
differential dlagnofds. 

Thus in analysing tlw full eplleptio fit I havo 
not found an> unequhocal evidence of cortical 
stimulation, but, on the contrary, In the prodromal 
symptoms, in tho unconsciousne^, ana in the 
presence of an extensor plantar response at tho 
end of the clonic stage I see indications of cortical 
inhibition, tho movements of the clonio stngo 
may be explained either by cortical or by train-stem 
and spinal action, but the latter explanation is much 
more in accordance with the other elements of tho fit 
I havo not overlooked the fact that movements 
similar to tljo^o of a fit aro caused by experimental 
stimulation of tho brain surface. Wo moat remember 
that in such experiments the cortical motor coils 
merely pass on the stimulus to the spinal and brain¬ 
stem cells, wliich are the true motor cells; and 
generalised convulsions with tho same tonic and clonio 
stages can be produced In animals in which the 
cerebral hemispheres have been separated from the 
brain-stem and cord Their occurrence in infanta lias 
already been mentioned. 

PeUt Mai —A largo proportion of epileptics suffer 
from minor as well as major attacks. The former 
usually co nsis ts of a momentary unconsciousness, 
Interruption of speech, and loss of the continuity of 
thought, in many cases the patient suddenly falls 
down but Is able to rise again at once These 
phenomena we cannot interpret os evidence of cortical 
stimulation, but rather of Inhibition, of the speech, 
psychical and motor functions of the brain 

Conclusion —X\ o aro forced to the conclusion tliat 
tho essential central nervous disturbance produced by 
true (Idiopathic) epilepsy Is an inhibition of the 
cortical function and that in the major seizure this is 
accompanied by an uncontrolled discharge of centres 
in the brain btem and spinal cord. 

A Note oh the Pah-tiae Pit. 

Tho partial (Jacksonian) fit is v cry rarely if ever, 
a manifestatton of idlopatldo epilepiy, but Indicates a 
localised lesion of tho brain and f« therefore hotter 
called “ focal ” or “ epileptiform.” I only mention It 
here becauw) it may bo considered to havo n, hearing 
in tho causation o( tho full fit. 

In the partial fit there Is no loss of consciousness, so 
that tho clil< f indicant ion of cortical inhibition Is absent, 
snd we mu*t bo guided by other features ( 1 ) When in 
association with a Jacksonian fit—say an attack of 
convulsive movements of tho right Imnd—speech is 
affected. It is always in the direction of a loss of 
function | usually tho patient becomes either quite 
unable to speak or unablo to produce exactlv those 
words which ho wishes to uv, both during the attack 
and for oral minutes afterwards. (2) The move¬ 


ments of the partial fit- are the same flexion and 
extension movements of the fingers or other parts 
that occur in the full oplloptlc fit} they arc not 
complex or highly integrated movements such os wo 
might expect from cortical activity j by tho nature 
of the movements the attack declares itself as part of 
a full fit- (8) The conditions which produce such 
attacks are cerebral tumour (Including abscess, gumma 
or tuberculoma), infontllo hemiplegia, meningitis, and 
many other conditions in which the cerebral cortex 
is damaged. In practically all such conditions 
localised destruction of the brain is present. This is 
especially noticeable in infantile hemiplegia, a disease 
in which the motor cortex of the affocted sldo 1b 
functionless, and at post-mortem examination shows 
atrophic Bcleroaia or porencephaly. Yet in such cases 
the fits may be confined to the limbs corresponding 
to that aide of the brain 

There are thus Indications that tho partial fit occurs 
when the function of a circumscribed area of cerebral 
cortex is impaired It Is quite evidently not due to 
any increase of the normal function of the cells of the 
affected area, but whother it is in any way dependent 
on abnormal stimuli transmitted to the impaired cells 
and conducted by their fibres to tho lower centres, or 
is merely an escape of the lower centroa from cortical 
control, cannot yet be decided. 


PNEUMOCOCCAL MENINGITIS. 

By V. M. SYNGE, M.D., DEEDud, 
F,R O P. Trel., 

vBimo nn-KciAH to the dotal cttt or pub let ijospstae. 


Owtmq to the comparative rarity of recovery in. 
pnoumococcal meningitis it may bo of interest to 
record the following case, which was under my care 
and that of Mr Soton Pringle. 

A boy. aged 16, was admitted to hospital on Dec 10th, 
1021 II© had received a kick from a hora© 12 hcrura 
previooalr There was a dpprer»od fracture on tho leit 
•Ido of th© bridge of tho nose, ami an lucked, wound two 
mcho* long above tho right ear 

Condition on AdwUtlon —Tho boy was In a collapsed 
state, complained ol severe headache, and oouhl not ftris 
with the left eyoj pul*©, 00, temperature. 08 8* F j respira¬ 
tion, 20 The knee-jerks and Achilles Jerks were absent. 
Tho following day b© was In an cud tod condition, uttering 
loud erica and shriek* even when undisturbed , tho head 
wa* retracted. Kcrnlg’i »lgn present, extensor plantar 
reflex la right foot [ temperature, 102* t pulse, 00 A 
lumbar puncture was performed on Dec. Hat, and 20 c cm. 
of very turbid fluid under tension removed Tho fluid on 
standing gave a very copious deposit of pus and on culture 
Prof. J IV Bigger obtained a pure growth of pneumo¬ 
coccus, Group IV For aome days tho boy remained In a 
heavy sleepy condition, with a spiky temperature rising to 
103* j pulse, 00 to 100 Then the condition gradually 
impro' ed, tho temperature reached normal on Jan. 1 lth, 1025, 
all stiffness of neck and Kemig a algn had (Urapfxwrcd b) 
Feb 0 th and th© knee-jerks were present but frehle. Th© 
pub© was rapid (00 to 100) until Feb 20th when it bream© 
normal. On March 0th th© boy left hospital ffeting per¬ 
fectly wdl, th© only abnormalities bring tho deprewed 
fracture of the nose, treble knee-jerks, awl slight defect of 
virion of the left eye duo to several now healed ehorioidal 
ruptures. When lirat heard of, aomo month* afterwards, 
he was In excellent health. 

Treatment consisted In lumbar puncture repeated at 
intervals ot tlireo or four days, 2ft to 10 can. bring removed 
M "k 11 ? 0 , 0 , «,» Ml wore done, th© last specimen 

of fluid being perfectly clear, but rill! under aomewhst 
increased tendon. Hypodermic injections ol an autogenous 
pneumococcal vaccine were also given. There was a 
markfd Improvement after each lumbar puncture, and 
muaflr a fall In temperature after each Injection of vaccine 
In this case Infect km had evidently occurred from the 
naral cavitle* owing to fracture of th© cribriform plat©. 

Th° firM- coso of recovery in pneumococcal menin¬ 
gitis was reported by Jemma 1 in 1800. In a general 
reviow of tho prognosis of pneumococcal meningitis 
by liolly m lull b© recorded four cases of recovery 


. T, ’ 7 U F b £" 3*?> Jnbrraberichto 1*W 
Ucnlnrh. ilrel. Wocbcnschrlft, 1»U, p T74 
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out of 30 cases which came under his care. He 
states that up to that time only seven cases of 
recovery had been recorded. Two of bis cases of 
recovery occurred in young adults and two in cliildren. 
In all four cases there was coexistent lobar pneumonia, 
and the cerebro-spinal fluid contained a large amount 
of pus and numerous pneumococci. He treated all 
by repeated lumbar puncture ; in one case—a child 
aged 2J years—he performed no less than 10 punctures 
and withdrew a total of 000 c.cm. of fluid. In a 
more recent publication* statistics are given of V per 
cent, recoveries in a series of 42 cases, and in another 
series there were 10 per cent, recoveries in 00 cases. 
Numerous other cases of recovery have been reported 
in the last few years. In some of these repeated 
lumbar puncture was the only treatment, in others 
serum was given in addition, whilst in others again 
fixation abscess was employed in addition to lumbar 


* Ball, de la Soo. Mfd. dea Hflptt. do Paris, 1923, pp. 729, 708. 


puncture and serum. ^Recovery may take place 
whether the patient is an adult or a child, whether 
the meningitis is serous or purulent, whether infec¬ 
tion of the meninges is associated with pneumococcal 
infection of the lungs, or whether it is secondary to 
fractures of the skull with resulting infection from 
the nasal cavities, or whether it is a sequel to sup¬ 
puration in the middle ear or accessory nasal sinuses. 

It is significant that in the case which I record 
the pneumococcus belonged to Group IV., though I 
have seen a fatal case in which the pneumococcus 
was also Group IY. The reported cases of recovery 
do not state the type of pneumococcus sufficiently 
often to enable one to draw any conclusion as to 
whether the type influences the prognosis materially. 

JtismnS. —1. A case of meningitis due to pneumo¬ 
coccus, Group IV., with recovery, is reported, 2. In 
pneumococcal meningitis recovery occurs in 10 per 
cent, of cases. 3. The essential treatment is repeated 
lumbar puncture. 


Jite Mral 

MEDICAL SOCIETY FOE THE STUDY OF 
YEjYEEEAL diseases. 


A meeting of this Society was held on March 26th, 
Dr. Wilfrid Fox, the President, occupying the chair, 
when a discussion on 

AIakriage akd Syphilis 

was opened by Dr. G-. Riddoch. In agreeing to 
open the debate, said Dr. Riddoch, he felt he was in 
a false position, as he was profoundly ignorant on 
t-be question of the infectivity of syphilis for, as a 
neurologist, he saw only the late effects, the tragedies. 
Ho would therefore use the opportunity to stir up 
a few warnings against giving too optimistic a forecast 
tn the early stages of the disease. A perusal of the 
literature seemed to indicate that it was a subject on 
whi(m no one was very well informed, yet it was of 
the first importance. There was now available much 
more precise information by which to answer the 
question so often put to the medical man by patients 
distressed in this way; at the present time it was 
a matter more for discussion than for dogmatic 
statement. 

The first- question was : How long, and under what 
circumstances, was syphilis infectious ? It was agreed 
that in the primary and the early secondary stages 

i.e., when the chancre was present and when 
cutaneous lesions appeared—the infectivity of the 
disease was very high; spirocluetes were present in 
the semen and other secretions. It was when the later 
phases of the disease were considered that difficulties 
arose. The infectivity tended to diminish as the 
disease progressed, though not in a steady way ; there 

re-animations as shown in fluctuations in 
vimifcy. Decision was difficult when the cutaneous 
lesions had disappeared and latent syphilis was 
present, the only manifestation being a positive 
Wassermann. When that was the case and the 
primary infection had taken place five or six years 
earlier, what was the infectivity? Clinical and 
experimental evidence seemed to show that infectivity 
was still present at this stage. In rabbits experi¬ 
mentally treated at such a stage the intra-testicular 
secretions and the blood were positive. Certainly 
spiroclitetes tended to persist for a considerable time 
in healed chancres, and monkeys could bo infected 
with syphilis by injecting material from chancres 
which had healed 14 monttis, even though local and 
general nnhsyphilitic measures had been adopted 
It was not known in what proportion the diiease 
was infectious at tlds stage. What was the position 
when the V nssemiann was negative ? Could it be 

n'ValHi- 1 ,S St0ge infecti ™ could not occur’ 
Ho did not think so. especially when the Wassermann 
had previously been positive. Men who bad so3d 


latent syphilis and, having been assured it was safe 
to many bad done so, had infected their wives, and 
the latter had borne syphilitic children. It was very 
desirable to know in what proportion of cases such 
an accident was liable to occur. In the late stage of 
latent syphilis—i.e., in the first four or five years 
after the infection, with or without treatment, and 
the Wassermann positive but without clinical mani¬ 
festations— could it be definitely stated that there 
was no liability to the man, if he married, transmitting 
the disease to the offspring ? He thought not, for' 
the positive Wassermann showed that organisms of 
syphilis were still present in the body, possibly shut 
off in a gumma or otherwise isolated, but liable to 
be liberated into the system. Of six men infected 
throe to six years previously who married while having 
latent syphilis, five of the wives developed a positive 
Wassermann, and four of them bore syphilitic children. 
To what extent were these exceptional occurrences ? 
Clearly tlioso cases constituted a warning. Were cases 
who admittedly had had a chancre, but whose Wnsser- 
mann had remained negative for some time, free from 
infectivity ? He did not know, and had not been able 
to find evidence that there was definite information 
on the point. There remained to bo considered those 
late cases of syphilis with clinical signs, cases which 
were often seen because of neuro-syphilis. Were these 
cases, even with a negative Wassermann, certainly 
n0 2.".V-ectjous ? When a patient had got tabes or 
aortitis, or a gumma of the liver, he did not know 
whether infection was possible, but thought probably 


In regard to infectivity, he thought the case of the 
woman was somewhat different from that of the man, 
especially in regard to syphilis in the secondary stflgo 
before treatment, for with her the danger of infection 
was greater than in the male. Colonel Harrison’s 
, cb was in general agreement, was 
, - _ e P a tjent should be required to wait four years 
“I 3 considering marriage, and that this period could 
treatment, if it were efficient and 
Lin j ^ i and that before suspending treatment the 
c . e ” !br o-spmal fluid should be Wassermann- 
-■JeLL 6 ’ “Xerwards there should he an examination 
ontlifor a year, and a week after a provocative 
fmti afi 1 1 also at the end of another six months 

well nut Showing a provocative dose. Coming 

the on l < i a ] seemed to justify marriage, hut 

unlove er thought it might not be safe even then, 
merit b ?-d-been caught early and the treat- 

that ouunenced forthwith. Abrahams considered 
wHW u cer °Wspmal fluid was positive, even 
' ‘ q noiwoas signs, in the third year, the patient 
That .K^h’c.ccudidate for neuro-syphilis later on- 
evidenr'o <: r ae * n ^-L Vas uinde without much supporting 
wnnlit inv? 10 question of how risky marriage 
tinn ,ir, u EUC1 a Mse was one well worth considera- 
clininni nJa ° r authority considered that a negative 
1 meint serological examination after seven years 

at the patient was reasonably safe, but that 
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©ven then some cuses showed there wro exceptions. 
Prosser White considered that in the tertiary stage 
tho local lesions were non-lnfectious, hut the speaker 
had hia douhta aa to that, TJie question appeared to 
be even more difficult In the case of women, who 
seemed much more likely to pass the disease on to 
their progeny. One authority declared that tv woman 
whose blood gave a positive Wasaermann should never 
marry. Dr. Panton would probably* say what was 
the significance of the Wassermann reaction, because 
In this matter the patltologist was a very important 
person. Often one saw patients 'who hau been 
efficiently treated without showing clinical manifesta¬ 
tions, or in whom, accidentally, the Waasermann was 
found to be positive. What was the infectivity here ? 
Ho always felt unsafe about such cases. And could a 
man who had had a positive Wassermann but was 
now negative bo pronounced cured and free from 
Infection P Tho danger was that lie was llablo to 
become positive later on. 

It wna not sufficient, said Dr. Itiddoch, to be able 
to answer tho patient’s question as to whether or not 
he was infectious and llablo to transmit the diseaso; 
there was the further question whether tho disease 
was likely to incapacitate him as a wage-earner later 
on, say 1C years nonce. It was a difficult problem, 
but h® knew of cases in which a favourable answer 
had been given by tho medical man with disastrous 
consequences. In forming an opinion he stressed a 
tliorough clinical examination of {lie patient, mention¬ 
ing the case of a man aged 83 who had a chancre 
12 years previously. He had mercury treatment—not 
very efficiently—And six rears later bod K*A.B. injec¬ 
tions, and three years prior to marriage had N.A.B., 
mercury and iodide of potassium. But his blood was 
Wnasennann-positUe. Throe separate ayphflologiata 
assured him it was safe lor him to marry. Throe 
months alter marriage tho speaker saw lUm and found 
him the subject of marked tabes, and the history 
showed that for years he had had lightning pains and 
had a habit of wetting the bed, this in addition to the 
pupillary and other classical signs of tho disease. 
Bis view was that a positive Wossennann indicated 
tho presence still of active spirochaotes In the body, 
henco the prognosis given in such cases should be 
cautious. A great safeguard against error was not 
to be content with a single Wassennann teat. A 
smaller proportion would show a negative Weasermann 
in the spinal fluid than in the blood. On the other 
hand, nn ultra-cautious altitude wns liable to breed 
syphiiopliobla. Stated in a broad way, his own feeling 
was that if a man liad had syphilis and it had become 
generalised he ought to have treatment for the 
remainder of his life, otherwise he could not be 
said to be free from infectivity nor from the risk 
of romoto complications. A more lenient view was 
justifiable in the case of a man who had never had a 
positive Wassermann in cither the blood or the cerebro¬ 
spinal fluid. Finally, Dr. Rlddoch mUod the question 
of the fate of the offspring of syphilitic parents who 
were supposed to have been cured before marriage t 
also as to the treatment which could be considered 
safe and efficient to ensure that tho patient would not 
develop later sequelm. 


The Pa&iologlcnl Aspect. 

Dr. P. N. Paxtox said ho could do little more than 
propound questions to which be wa» unnble to find 
the answers. First, could it over bo said that a 
person who had Jwid syphilis was cured f The informa¬ 
tion given by tho blood AVasvrmanri was Insufficient 
evidence of cure, for tliat reaction might be negative 
for a time and then revert to positive. Be did not 
think thero rxiried any method by which it could bo 
said that a person who had had the disease was 
orrtsinly cured, though a posslblo exception was the 
pMiout wtth a chancre and a negative TYaasermann 
who was strenuously treated from the first, coupled 
with—wliat he regarded ns very important—complete 
^ Important to 
whether ***** tertiary stage was 

impctlve. Sir Jonathan Hutchinson considered it 


was not, and there waa much evidence that tertiary" 
syphilitics did not infect their partners. Since the 
Introduction of the Wassermann test, however, therer 
seemed good reason to doubt that statement, and it' 
now seemed certain that Infection could be spread 
in tho tortinry stage. A further question was as to 
what percentage of latent sypliilltica subsequently 
developed lesions. He was not aware of any figures 
on this matter. Bis definite view wns that no one* 
with tertiary manifestations ought to innrry, both on 
the grounds of infectivity and of subsequent disability^ 
Even cases of latent syphilis without manifestations 
riskod something bymarrying. He would havothought 
that by now the vonoreal clinics could have supplied 
the material to enable this point to be settled. 

The physician, said Dr. Panton, was apt to regard 
tho Wafcsormann reaction wrongly from two or tlnecr 
points of view. He was inclined to regard it aar 
infallible, but everyone wan liable to orr, and, for 
safety, the test should bo repeated. And mistakes 
were made In reading or interpreting tho result of the 
test, forit was not a question of It holing simply positive 
or negativo, ospodally in cases in which it was between 
positive and negative. In a given caso of the kind ono 
pathologist would return a feoble negative, another 
a feeble positive, the reaction being the same. No 
one would nowadays say a case was cured because 
of a negative blood, or even spinal fluid negative, for 
at any time it might revort to positIvo ; moreover, an 
open, progressive, sypiiilitlc lesion might give *• 
negative Wassermann, both In tho blood nud the 
ccrebro-spinal fluid. It seemed that certain people 
did not have a reaction and produce anti-bodies. 
Be asked what was tho longest time during which 
tho Woseermann had remained negative and then 
became positive. The longeet time he lmd seen that- 
woe less than two years. A frankly positive Wnasor- 
mann, ho thought, could be confidently taken, to mean 
that active splrochmtes still existed somewhere III tho 
body, and no tuch person could be advised to marry. 
He did not think the pathologist was tl*o right ponon 
to answer the inquirer’s question os to marriage, and 
certainly the dermatologist was not. Ills practice 
was to send such Inquirers to the general physician 
for a thorough^)verbAuL 

Discussion* 

The PnEsmcNT agreed as to tho Intermittent 
character of syphilis. To some of the questions which 
had been propounded lie thought tiwre never would 
be an answer, os so much dependenc© had to bo placed 
on what was told by tlve patient. Anil who could say 
that It- was always the husband to wimm a wife owed 
her infection ? He helloved it was true In the main, 
that four years after the primary disease it was rare- 
lor a man to give the disease to his wife. And yet ft 
case was known in which that occurred 18 years after 
tho chancre. Tho greatest help in these matters could 
bo given by the general practitioner, for to him tbe- 
vast majority of cases went In tho first place, and ho- 
kept in touch with the family happenings. Somo- 
patients lost their immunity and became infected 
again. 

Captain F. 0. Dobi® considered that too pewlmietio- 
an attitude led to ft condition which was worse than 
the disease—nomelv, eyphflophobla, which bo met {raw 
ovontuated in suicide. Syphilis was worse In a woman 
than In a man, and every woman who had had 
syphilis at any time should resume treatment as soon 
as ihe became pregnant. He agreed that a very 
important consideration wns whether the syphllltfe 
husband was likely to be an encumbrance to his wife. 

Dr. B. B. Sharpe said lie was now more pea»lml*tltr 
about the disease than before he heard the two opening: 
addresses. He know of case* In which syphilis had 
been transmitted to the second and third generation- 
It was easier cured in the third generation than in tho- 
sreond. In doubtful cases In which adrioc was 
sought, the man should be required to consult tho- 
womnu, and it she cared to tako tlio risk, no objection 
should be taken. 
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of the ovaries. whereas in tills case, after operation, 
a little ovary Had been left. 

Dr. Gibson FitzGibbcw sold that the question 
whether active tuberculous tubes should be removed 
was a much discussed one j he, personally, always took 
them ft way in cases in which there was evidence of 
advancing acti^o disease. If the tubes wore not 
removed the patient was left with a disease. Removal 
could not leave the patient more sterile titan she was 
before, because tuberculous tubes were functionally 


Prof. R. J. Roweette drew attention to the high 
blood count in this case, which at the time tho count 
was taken was apparently one of tuberculous. He 
thought tluit this was possible evidence of an extreme 
degree of purely tuberculous toxmda. Nowadays 
pyrexia was rcgnnlod as a symptom not of tuberculous 
coxrania, but of septic toxremla; but in this case 
it was proved to be a symptom of tuborculous toxamia. 
A curious feature of the case was that diphtheria 
occurred when encephalitis lethargies was also present. 
He thought It poesible that tuberculin might liave 
done the glri good, but it had been necetaary to open 
the Abdomen to see wlinb disease was present, and when 
the tubes were found to bo tuberculous there would 
liave been considerable risk In leaving them alone. 
He therefore Approved of Dr. Solomons’* treatment. 

Dr, J. S. Quin asked if erosion of the cervix was 
present or if there was any leucorrhccft. 

Dr. G. W. Theobald referred to a patient who bad 
been admitted to hospital said to bo Buffering from 
eclampsia. A lumbar puncture was done, but the 
patient died flvo minutes afterwards. At autopsy 
every gland was found to be a maas of tuberculosis. 
In the case described by Dr. Solomons,* assuming 
that the patient had tuberculosis, encephalitis 
lothargica, and diphtheria, was it right to assume 
that the tuberculosis of the tubes was sufficient to 
caiwc tho very deOnlto symptoms from which she had 
suffoned for a long period ol time f Was It not likely 
that there wus some focus of tuberculous Infection 
olsowhore In tho body ? » 

^^, So ^ ltoX8 ,- in r °P 1 f to D *. Cassidy, said 
that Hie diagnosis was arrived at (1) by excluding 
other diseases, (2) by bimanual examination, and (3) by 
the appearance of the tubes taken in conjunction 
wj h the history of the case. He disagreed entirely 
with Dr. Cassidy about tho treatment. Ho had a very 
large experience of tuberculosis of tho tubes • be liad 
tried palliative salpingostomy in cases of'sterility 
n D'csc cnses flnd bad found that the results were 
bad. Either there wns no cure of tbs sterility or 
tliero was recurrence of the disease. He therefore 
recommonded strongly complete salpingectomy for 
tuberculosis of the tubes ; In tills way the disease 
was removed. The chance of pregnancy before 
removal was nil There was no need to extirpate 
!°f U ‘i WM tbe Infection cleared 

bp after salpingectomy. Treatment by nulium and 
i TO* " Q8 u .t° fnl in ff° neral abdominal tuberculosis. 
in this case there wns no erosion of tlie cervix, nor 
was tlioro loucorrlupa. 8o far as could be Mtthere 
“° tul *Tf ul ous[ diseaao higher up ft, the abdomen. 
iV convince that rids was a case of tuberculosis 
of the tubes causing pyrexia and cured by opomtfon. 

Jitaff iSr WU ’ “ °" tlw 


JAJIE8 MACKENZIE INSTITUTE FOR 
CLINICAL RESEARCH, ST. ANDREWS. 

n tetZZ'' 23rd Dr ‘ J ' H - ^ PATOX 
youthful Irregularity of the PuUc. 

, he sal<1, ha<1 Pointed out that an 
ySutU“SrlSS,' 0 ™.™ a r'l-yntoJodtsl phenomenon of 
w “ ln oonvalewnnco from 

loorUe Ulnra, It tonded to dhwppeor ln Homo febrile 


complaints, and its return was evidence that the 
toxic process causing its disappearance had becomo 
quiescent. The puke wns regular in only four out 
of 600 consecutive girls whom Dr. Paton bad 
examined on admission to school. Each of tho four 
in whom it was absent had proved to be suffering 
from a febrile complaint. From these facts, and 
from a large number of observations spread over 
some years, ho concluded that the irregularity was 
never absent, except in disease, In girls from S to 
10 years of age. Its absence was a valuablo sign of 
ill-liealth, ana its return In a marked form in con* 
valescence had the same significance as tho fall of 
temperature, and Indicated that active toxamia had 
ceased. Tills fact waa evidently not generally known, 
since it was common for young persons to bare their 
activities restricted because the pnlso was irregular. 
The terms arrhythmia and irregularity carried a 
significance of abnormality wlilch was doubtless the 
reason why Maokonxie’s view Juid not received wider 
recognition. It was absence of irregularity that was 
the symptom of disease. 

On March 30th Dr. Eaton gave a second lecture 
in which he discussed tho mechanism responsible for 
the Irregularity of tho youthful heart-beat. However 
fdmplo an explanation of the phenomena might seem 
to some people, it was obvious from the views expressed 
by Mackenxio in the fourth edition of big “ Diseases 
of the Heart ” that none of them satisfied 1dm com¬ 
ply* Mackonxie believed tiiat both sympathetic 
and vagus impulses played a part in producing the 
arrhythmia, and concluded that tho source of tho 
Impulses wns probably to be found In the activity of 
the respiratory muscles or in some other peripheral 
« 8oUm! , - _iP e , iht $ U, ° disappearance of the 

hregularity in febrile conditions was due to the action 
of toxins of microbic origin on the sino-auricu]ar node 
resulting in such an increase of rate that the Irregularity 
waa aboli’dicd. Refeiring to impulses from within the 
heart Itself and to the variations in carbonic-add 
content of tho blood during respiration as possible 
causes of abms arrhythmia, D r . Alton said that the 
clinical evidence which ho had been able to mlleot 
"iS**** that the irregularity had its origin in the 
eIt - ra ^ Ardiac * fl e* of will cl i the 

cardiac fibres of tho vagus aud sympathetic caused 
the Rector response. Tho problem then could bo 
stated tjmply j Where in health did tho impulses 
of these nerves 
ihe ™ Qcx **<* interfered with 
" J Admittedly, no certain conclusions could 

’ bU f thc , re J va ? evidence which suggested 
that the impulses hastening tho rate in inspiration 
were probably clrculatorfln origin, and tbefr 
source in tlie variation of the pulmonary capillaries 

Th^SSirJ? TS ri ? t a n J ln ,at ™thoredc preSc 

Tlie vagal stimuli inducing slowing In expiration 
probably originated in tho variations of ptwnSe o? 
dreulatfon in the abdomen. No pnlmonory^Stion 
was known which Induced slowing of the heart 
He looked on tho variation in rate as an 

adjustment to the chongon in’dl^uXfoTELI 

rs 

to dl/Iercntlata the etToct du?7o‘“P™*™* 

Institute, St. Andrew*, from June Uth to 
subjects to be dealt with Wr a km* film tb J .P 0 
who wish to carry out practical workSi f hiwAh^ | tJ !j SO 
win Wvcu facilities! 


jw'JJrSl!; ?h r .' 

report of tho dhcu.-lco oaLAl U . h !?>J n oar 
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the sole text-book for candidates for examination, 
but the student will probably learn far more from 
these specimen cases than he would from any of the 
larger standard works. He will, moreover, gain a 
grasp of the outstanding features of the commoner 
types of mental disease that will enable him to connect 
his theoretical knowledge with the cases he meets in 
the wards or out-patients’ department. For the rest, 
the classification is not admirable, as it seems to 
have little system underlying it and to be impossible 
to memorise ; the English is turgid and the diagrams 
are obscure. The scheme of examination, however, 
placed early in the book, is thorough and practical; 
the bibliography is very complete, and there are 
several good photographs. The volume deserves 
to become popular not only with students but with 
general practitioners, social workers, and others whose 
occupation demands a practical rather than an 
exhaustive theoretical knowledge of this difficult 
subject. 


Population. 

By A. M. Carr-Saunders. In the “ World’s 
Manuals ” Series. London: Oxford University 
Press. 1025. Pp. 112. 2s. Od. 

The Natural Increase of Mankind. By J. Shirley 
Sweeney, D.Sc. With an introduction by 
William H. Welch, M.D. Baltimore: The 
Williams and Wilkins Company; London: 
Bailllfere, Tindall and Cox. 1920. Pp. 185. $4.00. 

The Biology of Population Growth. By Raymond 
Pearl, Director of the Institute of Biological 
Research, Johns Hopkins University. New York : 
Alfred A. Knopf. 1925. Pp. 200. $3.60. 

One of the most insistent of post-war problems is 
that of population. Is Great Britain over-populated ? 
Can birth control cure unemployment ? Is population- 
pressure an important cause of war ? These are some 
of the questions arising directly from the excogitation 
of recent and present political affairs. Expert 
witnesses are found in opposition, and feeling tends 
to run high when reformers disagree on matters of 
fundamental importance to the welfare of mankind. 
It is of all the more happy augury that men who have 
a scientific rather than humanitarian interest should 
be publishing at present the results of their careful 
research into the causes of population, growth, and 
the natural laws which govern the increase of the 
human race. 

Tlie popular handbook by Mr. Carr-Saunders, while 
no substitute for the valuable study winch be published 
four years ago, 1 is an admirable introduction to the 
subject, and contains much useful statistical informa¬ 
tion. The diagram comparing the rates of growth of 
various European countries and of the United States 
is cloar and interesting, although a fairer comparison 
of such rates would be obtained by plotting the millions 
of inhabitants upon logarithmic rather than on 
arithmetic scale. 

Dr. Sweeney describes hie book, prepared as a thesis 
for the D.Sc. in Public Health of Johns Hopkins 
University, as an Analysis of Population as a World 
Problem. It is “ the most comprehensive world-wide 
study of tliis subject made in recent years by the 
application of a uniform statistical method.” Dr. 
Welch says so, and his authority is not to be gainsaid. 
Indeed, the apparent care with which the author 
marshals authority, pro and con, on every issue that 
lie raises, almost serves at times to obliterate his own 
personality. Yet lie lias his philosophy, and it 
emerges eventually in a scheme for an international 
agreement to control numbers bv a league of stationary 
populations. Ho believes, as Mr. Carr-Saunders does, 
that our populations are growing too large, though 
his dislike of dense population is based on somewhat 
different considerations. Mr. Carr-Saunders sees a 
menace to the quality of life from over-urbanisation. 
His viewpoint here, as in other questions, is original 
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and stimulating. Dr. Sweeney’s chief anxiety seems 
to be the inevitability of international conflict if 
“ relative over-population ” is allowed to proceed— 
as, in the author’s opinion, it almost certainly will. . 
His suggestion is to make birth control not merely 
permissible, but even compulsory according to a scale 
fixed by concord between the competing powers. 

The solution seems plausible enough in the contest, 
but faith in its efficacy is rudely shaken by a perusal 
of Dr. Pearl’s latest contribution to the biology of 
population growth. Herein, the inevitable laws 
formerly expounded in “ Studies in Human Biology ” 
are by further researches made to appear still 
more inexorable. A particularly striking example 
is the growth of the native population of Algeria. 
In that country no widely spread public health control 
can have affected death-rates, no artificial inter¬ 
ference with conception can have slackened the birth¬ 
rate, yet the population climbs just as surely the 
mathematical slope of tho logistic curve as in more 
civilised countries where water is never drunk without 
its due supply of chlorine, and where contraception, 
whether legal or illegal, has its innumerable devotees. 
Since Dr. Pearl read his paper to the Baltimore 
Conference on Birth Control in 1923 1 he has changed 
liis mind somewhat on the menace of population 
growth. He no longer believes that a' refusal to 
control the rate of reproduction will have the effect 
that “ our children’s grandchildren and great-grand¬ 
children will probably see such an amount of suffering, 
a standard of living so lowered, as to mako these 
parlous times seem paradise indeed.” On the contrary, 
no takes comfort now from tho thought that Prance 
11 is a country with a population near the maximum lor 
the present cycle. But he who thinks Prance an 
unhappy or wretched country is both Ignorant and 
stupid.’ But Prance reaches her asymptote with a 
population less dense than that of England and Wales, 
though our country is still on the climb 1 Our glope 
is a steeper slope, and Dr. Pearl is keen to point out 
the great rewards coming to that biometrician who 
will determine for us the natural laws which dictate 
what slope the logistic curve of growth shall take for 
any particular people. 


Gilles de Rais : the Original Bluebeard. 

By A. L. Vincent and Clare Binns. Introduction 
by M. Hamblin Smith, M.A., M.D., Medical 
Officer H.M. Prison, Biimingham. London : A. H. 
Philpot, Ltd. 1920. Pp, 221. 8s. 0d. 

Gilles de Rais is one of the most outstanding 
examples in history of the sexual pervert, and although 
everyone has heard of him under the name of Gilles 
de Retz as the origin of the Bluebeard legend, he had 
but one wife, and his crimes were perpetrated, chiefly 
at any rate, against young men and lads. It A 1 , P®?F S 
that this is the first account in English of liis horrible 
life, and the story is full though quite discreetly told. 
It shows the descent of a highlv-horn and enormously 
wealthy youth through profligacy to necromancy, 
Mid through foulness of all sorts to multiple murder. 
Tlie degraded man at several stages in his career 
gave proofs of capacity for better tilings. More than 
once be proved himself a brave and capable soldier, 
was a valuable comrade in arms of Joan of Arc, and 
became a Marshal of France. He was also a great- 
stage manager and the author of the libretto in some 
of the numerous pageants which he instituted. W hen 
at last his enormities brought their inward ho met 
execution with fortitude, not attempting any apology 
lor his crimes, and apparently believing that repent¬ 
ance m this world would stand him in the necessary 
stead elsewhere. A copious bibliography shows how 
many authors of medical and scientific repute have 
employed the Lord of Champtocd as an illust ration 
of perversion. 
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to the health of the employees, but improved housing 
should come concurrently. 

The Commissioners recognise in frank terms that 
the industry presents for investigation and observation 
facts and factors so far hardly realised. Moro than. 
1,000,000 men and lads are emploved under working 
conditions which, whifo broadly alike, differ in minor 
details on tho separate coalfields. The mortality 
experienced by coal minors is fairly low; yet the 
Lancashire miner, with tho South Wales miner not 
for behind, has a mortality nearly double that of 
his fellow in tho Nottingham area. Now tho Lanca¬ 
shire and South Wales miners have always mani¬ 
fested the greatest unrest as a class; unrest in the 
industry appears therefore quite clearly as a psycho¬ 
logical expression ol ill-being. The timo at tho 
disposal of the Commissioners was too short for them 
to await tho result of investigations into such matters 
—to be conclusive, a research of years rather than 
of months would have been necessary—but the 
uimamuuuuo relation of unrest to mortality must be homo in 
■ H tments. The mind as a practical os well as a humanitarian argu- 

K ■ Hco be hdd at ment for reforms. Apart from accidents and industrial 

H H ■ ■ rheld to havo diseases there is no ovidenco to show that mining is 

U ■ ■ opposing the not a healthy occupation. But the mining industry 

^lon, leaving bolds an imenviable priority with regard to tho 
• ^B^ - _ A resolu- incidents and accidents for which compensation is 
made, as well as for occupational diseases, and the 
work already undertaken by the Medical Research 
Council should be recalled in connexion with the 
Report. An expert committee of tbo Council baa 
already issued reports on many diseases incidental to 
miners, anil is continuing Its resoarches'into miners’ 
nystagmus, which accounts for more cases, and a 
larger sum paid out ovary year, than all other com¬ 
pensation diseases taken together. The conclusions 
here do not clash with those arrived at by Mi*. Poo let 
in an article which we publish this week, and all 
observers seem agreed to consider tho pathology of the 
disease still not clear, and its occurrence not of the 
Jsinister importance that might seem postulated by the 
money paid in compensation. Beat-knee, -hand, and 
elbow, which stand respectively second, third and 
fourth with lead poisoning in the list of occupa- 
nal diseases, hare also been considered by the 
Bbdical Research Council’s committee, and an inquiry 
Ire the relation of lost time to sickness at different 
Ai A'lieries is under weigh. Another research is dis- 
-ring the existence, previously only dimly suspected, 
.X." "silicosis among a small group of underground men 
T O ^ use pneumatic drills on hard rock; while the 
'iological conditions of underground ventilation 
also being closely studied. Meanwhile tbo Safety 
vfines Research Board, financed from tho Welfare 
J, is covering a wide and comprehensive field of 
rch aimed at preventing explosions and render- 
inining work less dangerous. The activities 
united by the Fund are praised by the Com- 
ners; already their influence can be traced in 
between employers and 
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of all concerned as 'well as tlieir willingness to make 
sacrifices, but no economical reform which fails to 
take the health of the miner into consideration has 
the slightest, chance of life, and but little chance 
of being bom alive. How far the various patho¬ 
logical conditions aro due to or are promoted by bad 
housing, and what relation there may be between bad 
environment and the occurrence of accidents, can 
only bo subjects of rough estimate. The numerous 
points could not well be summarised to make a 
reference for a body of experl inquirers, but apart 
from the quite possibly misohievous influence of 
bad housing upon the minin g industry, in particular 
all medical men will feel that the housing conditions 
of the miners must be remedied. These conditions 
are often very bad. The Report sets out what is 
indeed common knowledge. Many of the old mining 
villages consist of poorly constructed cottages, small 
and frequently overcrowded, with sanitary arrange¬ 
ments that are primitive and inadequate. This, though 
shocking, is readily to be understood when we remember 
that the mining village was often built to serve a 
temporary purpose ; and it is right to say here that 
some of the new colliery companies have planned for 
the miners well-constructed and well-equipped garden 
villages, while in districts where the housing is usually 
poor there may be found groups of excellent new 
cottages built by enterprising proprietors or local 
authorities. In certain collieries the influence of the 
free colliery house is baleful; the great majority of 
these houses are atrocious, and they have set a low 
standard for the whole of the housing in Northumber¬ 
land and Durham. There is thus every gradation 
between good and bad housing, but the merits of the 
good do not cancel the evils of the bad. The necessity 
for a levelling-up of the housing conditions of minere 
is paramount, and we trust that it will be kept steadily 
in the minds of those who have now to deal with the 
anxious and complicated situation. 


THE RISKS OF HYPOTHESIS. 

In his Goulstonian Lectures, which are appearing 
in our columns, Dr. Bernarb Hart opens up 
a wide subject when he lays down principles by 
which the claims of scientific hypotheses, especially 
concerning psychopathology, can be tested and 
appraised. Alankind has an innate desire to know, 
and in satisfaction of this desire the most primitive 
races produce speculations belonging to the conceptual 
as opposed to the perceptual level. There is every 
gradation between the Bimple speculation of the 
savage and the complex hypothesis of the man of 
science ; each is arrived athy the pressure of the same 
psychological motive, each would appeal to the 
tribunal of experience, and in the case of each there is 
felt a sense of power when a new generalisation is made. 
Danger lies in this sense of power, for its gratification 
may lead to a specious appearance of knowledge when 
knowledge has not yet been attained ; the man who 
believed thunder to be the voice of an offended deity 
probably felt immensely superior to tbe ignoramus who 
lacked that explanation. 

Dr. Hart, porhaps, had in mind such a danger when 
he warned ns that the desired consummation of reduc¬ 
ing the concepts of psychology to the wider concepts 
of physiology is brought no nearer by pretending that 
it has been attained. He gives the three successive 
steps, as enunciated by Karl Pearson, which dis¬ 
tinguish the scientific method, and makes the claim 
that it is the method, not the material handled, which 
characterises science. These steps are the collection 


of facts, their classification, and finally the construction 
of conceptions which serve to explain them. Scientific 
canons, ensuring that each step is kept in close contact 
with observation, are needed to check the primitive 
tendency to believe that any hypothesis iB bettor than 
a confession of ignorance, for at each step there may 
he only a semblance of scientific method ; the facts 
may be wrongly observed, their collection may be 
inadequate, and the generalisations may be premature. 
Porhaps the commonest error has been to leap to a 
final conception before the observation and collection 
of faots are sufficient, and this error plainly arises 
from the strong desire to believe that we know. When 
we act upon such a premature hypothesis, our results 
are probably futile and the greatest evil may lie in 
the arrest of inquiry. A notable result of the hurried 
leap to a conclusion is found in the case of hysteria. 
Attributed, on observations not entirely baseless, to 
the wanderings of the unsatisfied uterus, hysteria 
came to be treatod with evil-tasting drugs intended 
to drive that organ back to its proper place, and, 
although this therapeutic aim has been lost, the use of 
the drugs has survived. A fuller collection of the facts 
upon which the theory was thus inadequately based 
might have led our professional forbears to anticipate 
some of the findings of modem psychopathology, hut 
it is likely that even in the days of Galen there was a 
tendency to seek in physiological terms for a satisfying 
explanation of psychological phenomena. Such 
survivals as lunacy, melanoholia, and hypochondria 
indicate the range' of this tendency, and the use of 
concepts like nerve exhaustion and brain fag slid 
satisfies the desire to believe we know the unknown. 

Yet, as Dr. Hart points out, we aro not prevented 
from using a working hypothesis which is independent 
of phenomenal reality. Although its existence is not 
a fact of experience yet the scientific conception of 
the other is moBt fruitful; and the theory of tho 
indivisible atom produced discoveries which led to 
its own downfall, thus demonstrating, by a curious 
paradox, at the same time both its value and As 
invalidity. Psychology, like other sciences, has 
produced numerous hypotheses. Faoulty psychology 
has proved barren; intelleotualiflt psychology nas 
proved erroneous ; instinct psychology provides little 
more than a collection of algebraic expressions risohn 
for resuming faots under convenient heading 9 ! 
suggestionist psychology, as Dr. Hart shows, has 
proved disastrously soothing. It seems that the 
hypothesis of the unconscious has now become fruitful 
after a long period of relative futility. Framed to 
account for curious phenomena whioh fell outside the 
bounds of ordinary rational experience, it received no 
further definition for many years until Freud foun 
it indispensable to explain a large number of newly 
observed faots. It is certainly free from the nppen 
to a desire for easy explanations, and, though t is 
places it at a disadvantage when confronted by more 
facile hypotheses expressed in terms of the concrete, 
yet this freedom should encourage us not to evade its 
difficulties in favour of more alluring, heoause more 
facile, speculations. 


the cardiac clinic. 

We referred recently to the work of the American 
Association for the Prevention and Belief of Heart 
Disease and to their official publication, the American 
Heart Journal. I n the New York Slate Journal of 
Medicine for Nov. 1st, 1625, Dr. John Wtckoef dis¬ 
cusses the scope and organisation of clinics for the 
reatment of cardiac cases. He points out that any 
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special clinic mint necessarily overlap fields of 
modi cine other than that to 'which it la particularly 
devoted, and consequently it Is essential for tho 
cardiao clinic to be In close touch with other depart¬ 
ments, such as the venereal clinlo, the oto-laryngo 
logical clinic, and tho dental clinic. In addition, there 
should be available the laboratory facilities of a largo 
general hospital, both for pathological Investigations 
and for special studies, such as X ray and electro¬ 
cardiographic examination*. Ur IVyokoff emphasises 
the Importance of dose association of tho clinic with 
an in-patient department, not only In the interests 
ol the patients, but also on account of its instructive 
value in enabling tho young physician to study the 
different aspect* of heart disease. As he aptly puts 
it, “ in the ward one sees but a small cross-section of 
tho cardiac’s life, whereas in the ambulatory clinic 
one learns the course of chronic heart disease, Its 
management and treatment.” Very few, if any, 
physicians can hope to keep in close touch with tho 
recent advances in all fields of medicine, and If patients 
are to got the benefit of Iheso advances, specialisation 
is a necessity On tho other hand, the specialist must 
work in the closest cooperation with those of Ids 
colleagues whoso interests lie in other fields. 

Tho functions of the cardiac clinic are to keep the 
ambulatory patient with organto heart disease in the 
best possible health for as long a time a* possible j 
this Involves first a full and accurate diagnosis and, 
secondly, treatment. The diagnosis comprise* not 
merely the structural and functional considerations, 
but also a careful survey of the social conditions, 
environment, and habits, as well as the financial 
statu* and responsibilities of tho patient Unless 
theses hitter points recolvo due consideration, the 
actual medical treatment cannot yield tho best 
results. For this purpose the stall of the ollnio have 
to rely principally on the social service branch, whoso 
member* visit the patient* in thdr homes and ore 
In a position to furnish tho necessary information on 
these points to the medical officer. In order that the 
booial service worker* may not waste their tlmo in 
attempting to cover too wido an area, any one clinic 
should conflno ita attention* to *uch patients as Uvo 
within easy range of tho lwepltal,‘and when a patient 
moves hi* residence ho should be transferred to another 
clinic, Tho staff of the clinic includes a clerical section 
composed of lay workers, whoso duty it is to relievo 
tlto medical staff of oD non technical matters, and to 
facilitate the following up of cate* and atatlstic&l 
research by an efficient system of record-keeping and 
crow-indexing A* cav* come up f or ro-oxamlnation 
It should bo possible to obtain the latest data concern¬ 
ing their progress and the results of previous treatment 
in order that these may bo carefufij reviewed before’ 

tlio future line of treatment Is decided upon A regular 

routino in the examination of patient* is essential 
where largo numbers of patient* nro being dealt with 
and the metliod which has been adopted at the Bello 

18 *? fo * Ilo J V8 ’ x Ai tJlu nrrt tho 

patients liistory i* taken, ho ]■ oxamlnwl 

temporary treatment I* instituted The social service 
worker then visits his homo. The foIWing^E 
rpeda] examinations ot tho none oud throat 
tonllogrwn and X r*y art mxdo, wliUo on ids third 
vMt ho I, soon br tho dentist, sid the Shyilrian fa 
charge has at his disposal the full information 
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to the adult clinic. It la at this stage that patients 
are moat liable to be lost sight of, and he suggests 
that tho best remedy is to form an intermediate 
adolescent clinlo which will take them o\cr at tho 
age of 10 and subeequontly transfer them to tho adult 
clinic at tho age of 18, when they oro more likely to 
realise the Importance of continuing their attendance. 
The writer point* out the Importance of differentiating 
between cases which are likely to benefit from a period 
In a convalescent borne from those which cannot havo 
any reasonable liope of building up their cardiac 
reserve by convalescent treatment. For although 
these latter may be able to live within their cardiac 
reserve for several month* while at the convalescent 
home, sooner or later they are bound to become bed 
cases. They occupy accommodation at the con¬ 
valescent homo without tho prospect of deriving any 
corresponding benefit therefrom, and provision should 
be mado for them in the form of a hospital for 
permanently dleablod 

The work which is being done by the cardiac clinics 
in America is of economic value. It enables those who 
are tho subjects of heart disease, but still able to work, 
to obtain expert advice and treatment, and so 
diminishes the wastage from this cause during tho 
most productive period of life 


THE JOINT TUBERCULOSIS COUNCIL. 

In the general development of tuberculosis work 
wlilch followed the provision of sanatorium benefit 
and tho appointment of tuberculosis officers a need 
wa« apparent for close cooperation between the 
many and varied bodies and individuals concerned. 

, ~ U ? h cooperation, with resulting coordination 
of efTort, was not by any meana easily attainable. 
Although consultants, tuberculosis officer*, research 
workors, medical superintendents of sanatorium*, and 
others all had their own circle* of interest and infor¬ 
mation, those circles and their societies had few 
opportunities for effective joint discussion of common 
problems or for common action. In order to meet 
this state of affairs tl»e Joint Tuberculosis Council 
w*as set up, and ha* gone for to remedy the defects 
of organisation. The Council comprise* representa¬ 
tives of practically all societies, associations, and 
Government departments actively concerned In 
tuberculosis work. It meets quarterly, or more often 
as may be required and the considerable amount of 
work it baa done since its inception in March 10°i 
show* tlmt the meetings are not inertly formal A 
special committee has taken in hand project* for 
rollectivo research, Imeptng in touch with the Medical 
Research Council Poet-graduate courses have been 
held (some of which are announced on pagB 700) 
and are being further developed Evidence lues 
been given before the Royal Commission on National 
Health Insurance ; and such subjects an the employ- 

h ? ve **** considered In 
practical detail TTio whole oh feet of, and justifica¬ 
tion for, tlie Council is tire attainment of coflneratlrm 
tuberculosis worUr* 
BUC * , I Rn object and auoli practical evidence of 
useful work already performed the Council is to bo 
welcomed a* a valuable addition to the anti tuber¬ 
culosis forces of the country, flip TTetvt? v n i , ,\-VA 
U tho clmirmnn, ond Dr E/fouS 

Ax election to tho Council of the rvn 

Ixjckhart-Mummery, 5fp Pliillri Turner Mr P \ i> 

r. -nd-Sfi. 

{* Jey Grovoa, retiring from tho 
Council iu rotation, U standing lor re-elect ion. 
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PNEUMOCOCCAL PERITONITIS. 

Pneumococcal peritonitis was selected as the subject 
for the Ingleby Lecture for 102 4 by Mr. A. TV. Nuthali, 1 
and the disease was also discussed at a recent meeting 
of the London Association of Medical Women’s 
Federation, reported in The Lancet last week. 
It is an interesting affection from several points of 
view. It is arresting in its rapidity of evolution in 
the fulminating cases, and very often tragic in its 
inexorable progression towards death in those pro¬ 
tracted cases where there seems at least reasonable 
grounds for anticipating a happy issue. Sometimes 
the disease appears to be a primary peritonitis, at 
others it is secondary to a pneumococcal infection 
elsewhere. The path by which the organism reaches 
the abdominal cavity in the idiopathic cases is a 
matter of controversy. J. Eraser and J. E. McCartney 5 
brought powerful evidence forward to show that 
infection takes place from the vagina by way of the 
Fallopian tubes. They have never seen the primary 
form in boys in whom the condition seems always 
to be a sequela to a severe pneumococcal infection 
elsewhere in the body. They found that in early 
cases the most advanced changes were at the bottom 
of the pelvis. Mr. Nuthali does not agree with this 
view'. In two of his patients careful bacteriological 
search failed to reveal pneumococci in the Fallopian 
tubes, and he has seen cases in boys where there was 
no clinical evidence of a visceral lesion to which the 
disease could be said to be secondary. He believes 
the peritonitis to be always duo to a septicasmia and 
that tlio portal of entry is in all likelihood the pharynx. 
Clinically, pneumococcal peritonitis is characterised 
by a peculiar absence of the local pain, local tender¬ 
ness, and local rigidity of other forms. The patient 
is much more ill than the local symptoms seem to 
indicate. The bad prognosis would seem to be 
related with tho blood infection ; the victim has to 
overcome a septicasmia of which the peritonitis is 
only a symptom. Tho diagnosis is admittedly 
difficult at first and, the disease being rare, it is 
unlikely to be prominent in the mind of the practi¬ 
tioner. Some clinicians have been able to demonstrate 
pneumococci in peritoneal exudate obtained by para¬ 
centesis with a fine hollow needle. 

The outlook in the disease is so bad that it is 
not surprising that dissatisfaction with methods of 
treatment exists. McCartney and Fraser recommend 
blood transfusion as an accessory measure, and this 
se ems to have proved a powerful weapon of offence. 
They also recommend early operation as giving the 
best prospect of cure. Nuthali, on the contrary, 
thinks operation in tho early stage to be not only 
useless but positively harmful, and compares the 
condition with acute empyema where delay until 
frank pus forms lias proved to be the better course. 
Ho recommends the surgeon to wait until the acute 
t-oxtemlc stage is passed. Miss Gertrude Herzfeld, 
at the meeting referred to above, declared that drainage 
of tho lower abdomen was the only possible treatment 
and that blood transfusion had not proved of much 
avail. There would, therefore, seem to be room for 
further investigation in this peculiarly fatal disease. 


A SCIENTIFIC ANNIVERSARY. 

This month 25 years ago, writes our Swiss corre¬ 
spondent, Dr. Oscar Bernhard, then medical officer of 
tho Engadin District Hospital at Samaden, made his 
first experiments with sunlight treatment. He started 
on purely empirical lines. To him , as an old 
Engadiner, the method in uso amongst the inhabitants 
of bis country of preserving meat and specially bacon 
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by hanging it in the dry air and in the sun was well 
known. The antiseptic and drying effect of the arm's 
rays as shown in this method led Dr. Bernhard to try 
its use on living tissue. The first patient to give him 
an occasion for this experiment was on Italian with 
a large open wound which was proving refractory' to 
the usual treatment. On a beautiful day when the 
sun’s rays filled the hospital ward, Dr. Bernhard 
ordered the wound of his Italian patient to be exposed 
to air and sunshine. The success of this treatment was 
a surprise to everyone. The granulations quickly 
became normal and epithelisation began to take place. 
Many other experiments followed, the method was 
scientifically enlarged, and to-day heliotherapy is an 
established practice. The splendid experiences with 
the new method in the Engadin were soon tried in 
other suitable places, es'pecially by Dr. Rolller at 
Leysin. _ 

INTRAPERITONEAL INFUSION OF INFANTS. 

The most essential therapeutic measure in tho 
treatment of severe intoxications in infancy consists 
of the avoidance or removal of dehydration, to which 
infants are peculiarly susceptible and readily succumb. 
The administration of fluids by the mouth, except in 
very small quantities, is usually difficult in the presence 
of even a moderate degreo of toxicity; in many 
conditions it is rendered uncertain by the vomiting 
which it provokes or by pre-existent diarrhoea. 
Intravenous infusion is contra-indicated by tho 
difficulty of tho procedure and the damage to veins 
which may ensue. Rectal enemata are not retained 
with any degree of certainty; if the rectal route is 
adopted it is necessary to employ the method of 
continuous entorodysis, which has many advocates 
and is generally satisfactory when tho need of fluids 
is not urgent or prolonged. The absorption of fluids 
by this method is somewhat slow, and if it is continued 
for a long period the tube may cause irritation of the 
mucosa. In cases of severe dehydration—particularly 
those occasioned by alimentary decomposition—the 
choice will usually lie between the two methods ot 
subcutaneous aud intraperltoneal injection. 

The advantages of the subcutaneous route are 
obvious ; it is simple and easy, no question of damage 
to organs can arise, and the result of any flaw in the 
aseptic precautions should not he unduly serious. As 
an emergency measure under unfavourable hygienic 
conditions it is clearly to be preferred. It has, 
however, been the experience of many physicians 
that the results which it yields fall far short of the 
ideal. It is difficult to introduce more than nbout 
IT c ; cm . of fluid without causing local discomfort to 
the infant, and there may he considerable leakage 
through the needle track. Tho rate of absorption is 
very variable, and in comatose infants may be too 
slow to he effective. There is little doubt that in all 
cases where a rapid absorption of a considerable 
amount of saline is desired, the intraperitoneal mute 
v, “j best meet the requirements. Like most ideal 
methods, intraperitoneal infusion makes great® 1 
demands on the technique, and perhaps the courage, 
J ts employer. The two possible objections to 1 
are the risk of infection and the risk of damaging an 
abdominal organ. The first is a very real one; tho 
adoption of this method is only justifiable when strict 
aseptic conditions can be obtained. The second nsK 
appears to have presented less difficulty than might 
have been expected, and can be obviated by suitable 
technique. There is undoubted danger of injury if a 
sharp straight needle is used. Weinburg devised ft 
method for which excellent results have been claimed, 
tie used a needle with a comparatively blunt point, 
inserting it at a spot corresponding to McBurncye 
point on the left side. He was able to introduce up to 
- 0 c.ran. of fluid without causing any inconvenience to 
a ^i5 nt * an< ^ m no case was there any injury 0 ' 
underlying organs. He established the fact that 
absorption was very much more rapid than B 
subcutaneous infusion. Aikmann drew attention 
to the risk of injuring the bladder, and inserted 
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tlie ncedlo immediately below the umbilicus. A 
disadvantage of Weinburg's technique lie* In tbo 
necessity of n preliminary incision of the skin, owing 
to the bluntnesa of the needle. Tlda drawback 
appears to have been overcome by Dr. I. W. Gallant 
and Dr. It. M. Gordon, who have devised a sharp- 
pointed carved needle with the aperture in its convex 
surface. This needle, an account of which was given 
in Tice Lancet of 3larch 27th. p. 000, is passed 
through a fold of abdominal wall which is drawn up 
by the finger and thumb. This procedure should 
prove to be a distinct improvement, and is worthy 
of trial by all who use the peritoneal root©. 

The benefit obtained by the introduction of saline 
la established beyond all doubt, but on the question 
of the efficacy of nutrient Infusions thoro la not the 
same degree ot unanimity. It has been a common 
practice to add glucose to the saline, and there 1b 
experimental evidence that it is absorbed \ it is 
therefor© undoubtedly a rational therapeutic measure. 
The Introduction of blood serum has been tried and 
does not appear to be followed by any undesirable 
reaction. The improvement brought about by saline 
infusion alone Is so striking that it is difficult to obtain 
clinical evidence of the extent to which the addition 
of nutrient material may have participated in the 
result. Infante tolerate starvation so well, and 
dehydration 00 badly, that this question is particularly 
hard to decide from the results which they yield. 


MASSIVE DOSAGE WITH DIGITALIS. 

Thh value of the method Introduced 1 by Prof. Gary 
Eggleston, of New Tort, for the treatment of acute 
heart failure associated with auricular fibrillation by 
the oral administration of massive doses of digitalis 
has not yet boon fully appreciated in this country. 
Why in such cases we should be content to wait several 
day* before achieving the full tlierapeutlo effect or the 
drug, when It can be obtained with safety in 24 hours, 
is difficult to understand, unless It bo on account of 
the idea that digitalis is a dangerous drug. Most 
potent drugs are dangerous if lmproperlv used, but 
the toxic manifestation* of overdosage with digitalis 
are eo well recognised, and the precautions necessary 
to avoid misadventure are bo simple, a* to leave no 
rcftsonabie causo for anxiety. To continue to give 
digitalis after the heart rate has already reached a 
subnormal figure, or after bigeminal heart action has 
is to court disaster - but with these clear eigns in 
addition to the gastro-intestinal danger signals os a 
guide, there is little cause for apprehension. Again, 
the rate of absorption and elimination of digitalis 
has been accurately determined, and by allowing an 
Interval of six hours to elapse between doses, any 
possible danger from cumulative action can be 
excluded. 

r 111 U ',° lA'T'W n '™ b ® r , 0 ' Uio Edinburgh Helical 

Journal Dr. A. Kao Gilchrist Bummsrisee his oxno- 
rienco to 60 com of auricular fibrillation with hwrt 
failure treat**! by digital!, to massive doses. When 

WL.'’A dit ?? n ot . Dot nremt, the 

administration ol digitalis was preceded by a control 
period of rat to brf for seversTdays. Tbo drug was 
given In the form ot the powdered leaf, the full 
? ®J oula J <,d '™ m %SH=rton's formula betog 
W 1 ™ dM « four-hourly Interval^ 

™ c, ! ri ' t Btstta tlmt In most coses there was 
marked slowing of the heart sir Ijouts after tho (lrst 
doso, and that tho maximal effect nos produced In 
less than 21 houre, except in those a^K^there 
■was much portal congestion, when it^as frauentl? 

effect of tlmdJgitnUs 
a . most “a”, f ° r from two to ton davs. 
,, the loxlc dose of digitalis 
Is very closo to the therapeutic doso. but lo the 
rheumatic oases of his series there were no severe 

o < f I ri,wT Jtt5t "HT’ nor W !T® disorders 

of rhytluu sport from occasional oxtrosrstolM. Tn 
four patients ‘with normal rhythm, 
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fibrillation, waa Induced by the administration of 
maasivo doses of (digitalis; In two of these tho 
normal rhythm returned spontaneously. Toxic 
manifestations were more prono to occur where 
fibrillation was associated with arterio-scierotic type 
of myocardial disease. Bigeminal heart action was 
frequent In this group, and In on© case digitalis 
provoked an attack of paroxysmal ventricular tachy¬ 
cardia. Dr. Gilchrist considers that in urgent cases 
of heart failure the oral administration of mosaivo 
doses of digitoliB is leas dangerous than tb© intra¬ 
venous administration of strophanthlxL Hi a conclusion 
that this method of treatment finds Its most useful 
place in cases of auricular fibrillation occurring in the 
subjects of rbeumntio heart disease is in accord with 
clinical observation elsewhere. 


SURFACE RADIUM-THERAPY. 

In ordinary superficial applications of radium the 
tissues at a depth receive uomo of the penetrating 
gamma rays from radium 0 which always accompany 
the beta rays coining away from applicators containing 
radium or radon in equilibrium with its active deposit 
of “ quick change.” In some instances, no doubt, 
tho degree of the reaction of a superficial region thus 
treated depends upon this gamma-irradiated region, 
and in the case of human skin reactions it has been 
ahown by Mottram and Russ that if two neighbouring 
regions of the skin are given equivalent surface 
intensities ot beta and of gamma radiation, that due 
to the gamma radiation will be more profound in 
character—the inference being that, although the 
superficial Intensities are the same tho structures below 
the gamma ray surface are more heavily Irradiated 
and contribute to the surface reaction. Perhaps in 
some skin conditions it would be a good thing if the 
deeper structures were entirely spared irradiation 
while a dose is being given to the surface. The metlmd 
of uring the radium active deposit of “ slow change ” 
described by Mr. J. P. McHutehfson and Dr. W. H 
Brown on page 755 of this issue will allow of tills being 
don© ; for although two of tho products used—munely 
radium D and radium E—emit gamma rays, they have 
very little penetrating power; In fact, the combined 
beta and gamma rays from the preparations used are 
reduced to a very small pereentago of the surface 
Intensity by traversing 8 mm. of tissues. Those 
radio-activo preparation* may be looked upon, there¬ 
fore. as giving out radiation only equivalent in pene¬ 
trating power to vctv soft X rays and of very weak 

the strongest applicators yet 
mod by the authore gave an erythema ot tbo skin 
^ *•?» vontteuom application. 
It win bo of Interest* to know, ns clinical material 
accumulates, whether the skin reaction is of the same 
character as results from Intense beams of X rava or 
ot ordinary radium sources where the exposure?, arc 
often a matter of minutes. Recognisablo^JfTerencee 
would bo oxpectcd when the intensity Is so much 
V^lnSu’ ?T tho physical doss It identical. 

J lT, ’?, by ths > * utI ‘° re “boat 

j r “ eQl ods ot retrieving the active deposit from 
used radon supplies. This has been a work of scientific 
economy and will doubtless bo made use of at cen tra 
Where radon In quantities is used. acres 


SWEATING. 

*' Max,” sold Richard Owen, “in T-mVi-s-i . *_ ii,. 

only terrestrial mammal to that prSteun“fc" Be 
T m J rlvanfd Power of sweating, and tho 
knovi T u^omwn meanings of this capacity are 
f 1 * 0 P** of those rare individual* 

Who cannot sweat a matter of some Inters + i * 

" D f Tvuf 

J* 25/ 2 hi ^ ItJcliar d»on describes aomo calori- 
Vtondi” on, Ca T° ot oxmenltal absence of 
}” y 8 Pvwd'eal trouble -mis that 
“ , W . pl»r in summer because Jie got too 
hot and had to stop, and ho seems to have found out 
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for himself that if he wetted his shirt he could exercise 
with less discomfort. Detailed examination of his 
heat production and water elimination under various 
conditions led to interesting results. The water 
vapour given off at rest was normal and the evapora¬ 
tion of water accounted for the normal proportion of 
heat loss. More than two-thirds of the water came 
from the akin, and it seems dear that considerable 
quantities can be eliminated through the skin without 
the intervention of sweat glands, which are apparently 
not responsible for “ insensible perspiration. Under 
exercise the quantity of heat lost Dy water vapour 
was definitely less than normal and the body tempera¬ 
ture rose ; in hot air also there was no increase of 
water loss and the temperature rose rapidly. Prom 
which it appears that sweat glands have developed to 
supplement the evacuation of water vapour through 
the skin ; they are not absolutely necessary, and 
constitute an emergency apparatus which, like some 
other body mechanisms, becomes progressively less 
essential as conditions of life and survival become easier. 


and upwards; and, in Boston, a neurological clinic, 
where an elaborate system of muscle training by 
voluntary exercises has been instituted for infants and 
young children suffering from birth injuries, the 
sequel® of poliomyelitis, and the like. Dr, Cassie draws 
attention to the somewhat anomalous position of the 
midwife in the United States. There is no training in 
midwifery apart from the simple maternity nursing 
included in the general training of a nurse, and the 
very existence of the midwife seems in many places, 
notably in Massachusetts, to be ignored. The 
maternal mortality-rate, doubtless partly in con¬ 
sequence of this attitude, is everywhere high—e.g,, 
in New York the rate is 0 per 1000 live births, as 
compared with 3-0 in England and Wales. 

Methods of infant feeding varied a good deal in 
the different places, hut apart from the greater use 
made of thick cereal feeds and lactic acid milk, and 
the comparatively limited use of dried milk, no great 
differences were noted from the methods adopted in 
our own country. _ 


CHILD WELFARE IN THE UNITED STATES. 

In an address recently given in Birmingham at a 
meeting of the Maternity and Child AYelfare group of 
the Society of Medical Officers of Health, and now 
appearing in Public Health , Dr. Ethel Cassie gave an 
account of a three months’ visit to some of the great 
eastern cities of the United States. The visit was 
undertaken in order to study the work done on behalf 
of women and children, whether carried out by States, 
by municipalities, or by private bodies. The vital 
statistics for the United States are, on the whole, 
distinctly more favourable than are those for England 
and Wales, tho birth-rate being higher (22-5 as com¬ 
pared with 20-4) and tho general death-rate and infant 
moitality-rate lower (11-4 and 70 as compared with 
12-S and 77). Dr. Cassie believes the chief cause for 
this difference to lie in tho absence of any serious degree 
of poverty in the United States, and in the much better 
standard of housing. The public health service 
appeared to her to be less well organised than our own, 
and much less inclusive, except in regard to propa¬ 
ganda. The Children’s Bureau at Washington, while 
possessing its own staff for direct investigations, 
carries out most of its work through the direct-ora of 
child hygiene in the various cities and States, the 
general organisation in each differing very little. 
In New York the municipal work is on a more limited 
scale than in our own country, hut this is compensated 
for try the large number of voluntary agencies 
employing large staffs of highly trained workers and 
carefully coordinated in order to avoid overlapping. 

The conduct of the welfare clinics, of which there 
are 94 in New York, differs little, if at all, from those 
in this country, the doctors attending twice a week 
and advising'only on questions of diet and hygiene. 
The clinics are open to children up to 2 years of age, 
and not, as here, right up to the age of 6. The 
midwifery service of New York includes 300 licensed 
midwives, who attend 20 per cent, of the births. None 
of these, however, is a trained nurse. The midwives 
notify ophtlialmia neonatorum and puerperal sepsis, 
but no other notifications are made. Doctors and 
muses act as inspectors of midwives. The Maternity 
Centres Association takes a large proportion of the 
antenatal work in New York ; maternity nurses are 
provided by this Association for a fee of £6, and the 
infant is visited up to six weeks of age. An important 
feature of welfare work in the United States is the 
establishment of special clinics which appear to have 
been brought to a high pitch of efficiency. Examples 
of these are the nutrition clinics, to which children 
suffering from malnutrition are referred from other 
centres ; the heart clinic in New York, which deals 
with cases of actual or incipient heart disease in 
cliildren under 12 years ; the posture clinic, in which 
remedial exercises are taught and carried out for such 
minor orthopaedic defects ns flat-foot or knock-knees ; 
psychological clinics for children from 3 years old 


CRAWFORD WILLIAMSON LONG. 

The Crawford W. Long Memorial Association has 
just unveiled a statue of Long in the Capitol at 
Washington, the ceremony taking place on March 30th 
last, the eighty-fourth anniversary of Long’s dis¬ 
covery- It is particularly right that this great man 
should receive public notice because of the singularly 
modest and disinterested part which he played in 
the polemics which have marked discussions upon the 
introduction of anaesthetics. A sympathetic memoir 
of him will be found in the first volume of The Lancet 
of 1912, written by Dr. Dudley Buxton, consulting 
anaesthetist at University College Hospital. The 
memoir fully makes out the claim of Long to ho the 
pioneer of anaesthesia and the first to suggest and 
employ other inhalations during surgical operations. 
Dr. Dudley Buxton says : “ While disputants, claim¬ 
ing for themselves or their friends the plaudits duo 
to great discoverers, rent the welkin with their angry 
cries and clamoured for a material solatium, one 
man, Crawford Williamson Long, reputed to be 
actually the first to produce artificial anesthesia by 
inhalation of ether, was content to stand aside, calm 
and dignified, as one who strove to benefit his l®?® 
"while seeking for himself neither guerdon nor worldly 
honour.” In dealing with the question of the rival 
claims to the honour of introducing ether to the 
medical profession, the founder of The Lancet 
80 years ago spoke with characteristic vigour- 
1 Many persons have suggested certain sniffings and 
breathings, and have employed them in private in 
a few slight cases ; but these we may pass by as 
unworthy of notice—certainly not detracting in the 
least degree from the praise and honour due to the 
American originator, whether tliat originator be 
Dn Morton, Dr. Jackson, or Mr. Horace Wells, tho 
last claimant.” Only a few weeks after this pro* 
nouncement documentarv evidence came to tHE 
Lancet substantiating the claim of Horace Yells 
for the use of nitrous oxide gas for tooth extraction 
prior to the work of W. T. G. Morton, but at this 
: ,im ® bhe name of Crawford Long was still unknown 
m England, and indeed was hut little known in nis 
own country. His reticence seems to have keen due 
o his perceiving that his methods needed carefnl T 
working out, while he held it improper that expeji- 
ments should he made upon any but suitable patients. 
Hhen the successes of Wells, Charles Jackson, and 
Morton became known, with the result that a con¬ 
troversy arose between these three, it appears at 
e J? ^ ve occurred to no one that, while they 
could settle the second place among themselves, the 
nrat place belonged to Long. Dr. Dudley Buxton in 
, su PPded a facsimile of a letter from Long 
dated Feb. 1st, 1842, in which he alludes to being 
out of ether ” and to intending to use it fo; 
anresthetic purposes in the future. This date is some 
bwo years earlier than anv date claimed for the 
discoveries of the other three. 
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THE COLLEGE OF NURSING. 

Tins week an appeal in being made to the medical , 
profession to help in the endowment of the College 
of Nursing. TJiero are many who will gladly respond \ 
to this appeal became it is an opportunity to express 
the admiration so widely felt for nones end their 
work. None hare a better chance of understanding 
the value and equality of that work than medical 
practitioners { none comprehend better the condi¬ 
tions of service and remuneration under which nurses 
still work ; none therefore are more anxious to assist 
In anything that makes for their welfare. To ensure 
support from tlie medical profession it Is, thorofore, 
only necessary to show that the College of Nursing 
has a real function and fulfils a real need. kYlien it 
was founded in 1010 it* objects were these •• to 
provido a central organisation for tl*e nursing pro¬ 
fession 5 to raise the standard oi training and exami¬ 
nation of nuraee • to promote tho JUghor education 
of nurses \ and to attract to the profession the boat 
type of woman. There are now 2-1,000 nurses on 
the College Register wlw hare compiled with the 
regulations for entry, and the College is recognised 
by the Ministry of Health as a training centre for 
the Health Visitors’ certificate and ia consulted on 
nursing affairs by Government departmenU and 
pnblio bodies. There are 41 branches, seven resi¬ 
dential and other clubs, and two convalescent homes 
at which members may star at very small chargee. 
Scholarships are awarded for post-graduate work; 
there is a Loan Fund which has be-en ol assistance 
In many cases, and them is » special scheme for 
insurance against- sickness and accident. The College’s 
scale of salaries for all grades and branches of tho 
nursing profession is being increasingly adopted hr 
hospitals and employing authorities, and the College 
has been instrumental in obtaining an amendment 
to the Unemployment Insurance Act by which all 
trained nunsca and nurses In training <iro exempted 
from it. provisions, which were n considerable 
burden npon them, A Student Nurees’ Aaiocis- 
tion is a recent development, ior the benefit of 
, fralfl)n ? J° r lh S X™*™ 1 of the 

2T,? ao gA he I™' 1 - of «>» Public Health 

Section and the Sister Tutor Section are already 
well known. 

The work ol the Oollogo is etcadlly expanding. It is 
governed by a council olocted by tbe membora by a 
postal vote. There la no restriction on membership 
ol the council, and nt present there are a number ol 
medical men upon it who , re mating the nppeai 
referred to Tbe cost of management they state Is 
neariy 13700 a year, and riHS'ou t 

considerable, and liss to be met out of the General 
Fund and the interrat Irom the Endowment Fund, 
which now stands at £07,000. Although the Colic™ 
is in important respite comparable to the coUcgS 
°!}* r professions, ft (s ’ m |K* th «n in tiiat mbst 
of them base benjdited by the endowments of thedr 
ViSfn"*, !f d riL)’ eSa0l “; A ' wt lTOT n tl» gifts of 

ll??¥?*AFZ' rdn ' } - ' rtw presented the tadldtag 

SK..S 5 matshsquars, and has founded severed 
reboiarship, and annuities, Hu, CoUege has liad to 
rely on certain earmarked amounts HuLwrlhpii hv 
'> Public in the appeal for the SStwT&md ijr 
burees and on tho donntlons and sutaoriptktas 3 
Hb merabors Over £35,000 hag been subscribed bv 
members and their friends, who 
oxtnmmly l«id to get IL By thmwfS tlS eSS 
liardly Itope to ftocuro tlie furthor £33 000 which la 
urwlcd io Wing the total up to the £100 000 twinfiwi 
«vnd that is why the appeal ia being 
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Modem Wedjmipte lit treatment, 

A Series of Special Articles, contributed If/ invitation ^ 
on iht Trtaimcni of Medical and Surgical Conditions. 

aLXYIII. —THE TREATMENT OF LUPUS 
ERYTHEMATOSUS. 

Lupus erythematosus still remains one of the most 
Intractable and capricious of skin diseasee. Its name 
is unfortunate and misleading, as it suggests a relation¬ 
ship with lupus vulgaris, from which It is quito 
distinct. Of its synonyms the most appropriate is 
erythema atrophicans, a name given to it by the 
late Sir Malcolm Morris, which more nearly suggests 
Lta nature than that by which it Is generally known. 
Its treatment Is beet considered under two headings 
—namely, tbe treatment of the acute, disseminated 
type, and that of the more chronic, circumscribed, or 
discoid type, which constitutes about 80 per cent, 
of all the caaea. 

Rational treatment should be based on tetiology. 
Unfortunately, the etiology of this disease still rermuns 
unsettled. In my opinion lupus erythematosus 
is not a pathological entity In the true sense, like 
psoriasis, and due to one specific cause, but is rath or 
a morbid cutaneous condition, of the type of an 
erythema, which la persistent in character, tends to 
be succeeded by atrophy, and may be called forth 
In ft predisposed individual by n variety of causes of 
a toxic or septic character. 

Of the predisposing a»usea the most important 
is a delicate condition of the akin, either from heredi¬ 
tary weakness, general morbid conditions, such aa 
tuberculosis, or a weak peripheral circulation, the 
common situation of the lesions being largely Jeter- 
mined by anatomical reasons, such as the stretching 
of tho skin over bone or cartilage. Tho actus] cause 
is tho circulation in the aWn of some toxin, either 
resulting from the impaired action of dlseasedorgans 
such as tho kidneys or tho liver, or possibly originating 
In some septic focus In tbe mouth, about tho throat 
orbroncld.orlnthenliraentarytraot. Locallafluences 
such as cold, sudden changes from hoot to cold’ 
traumatism. Insect bites, or Iocs] mlcroblo action 
have an important bearing In determining the 
localisation of the disease. ° 

Acute Disseminated Casts. 

General Jfeasiires.—’These cases are so obviously 
toxic that their treatment resolves Itself laruelv into 
TO endeavour to discover the source of the toximta, 
and to deal with It on general medical principled 
The patients are as a rulo, seriously 11], and require 
confinement to bed. In a fatal caao recently under 
my care at Charing Cress Hospital tho toxffimia 
was found to bo of streptococcal origin, tho Strcolo- 
coccus longue betas recovered irom Ure throat, which 
was in a horribly septic condition, and from the 
taine. After a prolonged Illness death took place 
r.S.'Tf In “Other case the erupUmr 

appeared in association with Bright’s disease from 
which the patient died. Other cases taSk’ 
associated with alcoholism, clrrlrosls^fthe^ver 
rheumattam Where a mic'robio origta ta proS the 
microbe being generally a stLrtoroccusf injerilo™ 
of an autogenous racctae shouli be tried, buttUtah! 
value tsuncertaln. HTrera the actual toxin is not 
discovered, ana an appropriate antitoxin not nvaUnbln 
various drugs are reputed to have an nnrireVr.. „ ,’ 
Of these aalJcIu and quinine have uivurv t hi. 

Salldn should bepr^cribedta 

“ day ’,a nd *? a mixture containing ski 
powdered tmgncanth and peppermint rratcr i a few 

0t Toml “ may bo added 
to counteract the depressing action of the sallcta. 

v lo large doses of S (o 10 gr. 

It may be injocfad lntra\ejiona]v'nnc® a uyvL fn ti ,«■ 
form of Ore hydrochloride™ ZStacIta norr^l 
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saline solution 10 c.cm., but there is no great advantage 
in this method, and it occasionally causes shock. 

Local Treatment in the acute cases consists of 
soothing the inflamed skin and endeavouring to 
reduce the erythema. The scaliness is, as a rule, 
alight, and requires no special attention. For the 
reduction of the erythema it is better to use lotions 
than greasy applications, which are heating; 
lotions containing lead and ichthyol are of most 
service. A favourite application consists of the 
glycerine of the subacetate of lead in water (1 in 8), 
and the ichthyol may be used in a 3-6 per cent, 
aqueous solution. The astringent action of the lotion 
may be increased by the subsequent application of 
a bland dusting powder. When the acute erythema 
subsides, and the patches become dry and scaly, a 
bland zinc cream may be substituted. 

In acute cases the prognosis should always be 
guarded, for although the skin affection may some¬ 
times disappear, either spontaneously or under suitable 
applications, the underlying toxremia may sometimes 
lead to a fatal issue. As a rule, towards the end, in 
fatal cases, the eruption tends to subside. 

Chronic Circumscribed Cases. 

General Treatment .—In the chronic cases, though 
the local treatment is of paramount importance, 
general treatment must on no account be neglected. 
Any disturbance of the alimentary tract, disease 
of the kidneys, intestines, or other organs must be 
carefully sought for and dealt with. The diet should 
be regulated, and anything which tends to cause 
flushing, such as alcohol, coffee, rich foods, &c., 
omitted. A careful examination should be made for 
any septic focus, such as diseased tonsils, septic 
gums, or streptococci in the faeces. Benefit has been 
c laim ed from removal of the septic focus, and from 
injections of autogenous vaccines, but in my experience 
vaccine treatment is apt to be disappointing. Improve¬ 
ment in the lesions may follow a reaction due to an 
autogenous vaccine, but the reaction is not necessarily 
specific. Improvement has been claimed to follow 
injections of sterile milk albumin, and the intravenous 
injection of a typhoid vaccine. 

All sources of local irritation, such as brilliant 
sunshine, over-heated rooms, cold winds, and violent 
exercise, should be scrupulously guarded against. 
Quinine and salicin, especially in cases associated with 
rheumatism, are also of service in the treatment of 
the circumscribed lesion, and their value may be 
enhanced by confinement to bed. 

Local Treatment .—Since this affection is as easily 
aggravated as cured by local remedies, it is always 
advisable to begin treatment in a cautious and tenta¬ 
tive fashion, and gradually to increase the strength of 
the applications according to the toleration of the 
patient. The two main indications are the removal 
of the scales and the reduction of the hypersemia. 

The scales should be removed daily, before the application 
of any lotion or ointment, by washing the lesions with soap, 
spirit lotion, on a piece of flannel, or, where the scales are 
particularly adherent, by rubbing In 3 per cent, salicylic 
acid ointment. 

For the reduction of the hypertemia the time-hononred 
calamine lotion Is a most useful remedy, and its value can 
he increased by the addition of 2 per' cent, of the liquor 
plumbi subacetntis. Its application not only reduces the 
erythema, hut conceals and protects the patches by leaving 
a deposit of powder. It should he either dabbed on with 
cotton-wool or applied continuously for half an hoar at a 
time on lint. Ichthyol, a valuable astringent, can he 
employed either as a 5 per cent, ointment in vaseline or 
ns a lotion. In resistant patches it mav he continuously 
applied in plaster form. Formalin ointment (5 per cent") 
nnd adrenalin lotion (1 in 1000) ar e a lso serviceable, bat are 
liable to irritate a delicate shin. Where the patches are of 
a fixed, resistant type, and covered by a thick adherent scale, 
stronger applications are necessary, such as painting the 
patches with contractile collodion containing 1 per cent, 
of salicylic acid or the application of n lotion of 10 per cent! 
resorcin dissolved in spirit, or 0 per cent, oxidised pyrogallic 
acid paste. 

Caustic remedies, such as silver nitrate, carbolic 
acid, and corrosive sublimate, were at one time largely 


employed, hut are better avoided because their action 
is so destructive as sometimes to be followed by 
unsightly scarring. Where the lesions are small good 
results have been obtained by multiple scarification, 
but great care and considerable practice are required 
to avoid scarring. Where patches are on the scalp 
all that can be hoped is to prevent, if possible, 
the spread of the diseased process, for, once a patch 
has occurred, the atrophy associated with it leads to 
permanent local baldness. 

In addition to the chemical methods of treatment, 
certain physical and electrical methods may bo 
employed, such as ionisation, refrigeration, ultra¬ 
violet light, X rays, and radium. Of these ionisation, 
with a solid zinc electrode, and refrigeration, with 
carbon dioxide snow, give the best results. 

The ionisation method is simple, A small piece of 
lint is saturated in a 2 per cent, solution of sulphate 
of zinc and applied to the lesion ; on this is placed a 
flat zinc block electrode, of suitable size, which is 
attached to the positive pole of a galvanic battery; 
the negative pole consists either of a metal cylinder, 
covered with chamois leather and dipped in saline 
solution, which is grasped by the patient, or a large 
pad held in contact with some part of the skin. A 
current of 2-5 rniUinrnpercs is passed for about 
15 minutes, the strength of the current being deter¬ 
mined by the toleration of the patient. As a result of 
the exposure the tissue becomes blanched like parch¬ 
ment and remains so for a time varying with the 
strength of the current. If the exposure be not 
excessive there will be no subsequent reaction, but 
if it be too prolonged, or the current too strong, 
superficial ulceration may result. A single treatment 
may suffice to cause the involution of the patch, but, 
as a rule, several are necessary and should be given at 
intervals, of not less than a week. 

Freezing with carbon dioxide sometimes gives 
excellent results, especially in resistant lesions, but it 
must on no account be used where the disease is active 
and spreading. The applications should not ho 
longer than 10 to 16 seconds, with medium pressure, 
since, especially in situations where the skin is thin 
and stretched over bones or cartilage, over-exposure 
may lead to superficial ulceration and scarring. 

Ultra-violet light is of comparatively little value. 
I have found that the patches react more vigorously 
to the rays than the normal skin, and that, when the 
reaction subsides, slight improvement may follow, 
especially in lesions of the fixed chronic type, but I 
have never known the disease to disappear under tlus 
treatment alone, and I have known it to cause 
spreading. 

vays and radium have also been recommended, 
but the results from them are disappointing. 

J. 31. H. MacLeod, M.D. Aherd., F.R.C.P. Lond., 

Physician for Diseases of the Skin, 

Charing' Cross Hospital. 


New Sussex Hospitad fok Women.—A t tih& 
mectln s March 16th of the Nevr Sussex Hospital 
for A} omen and Children at Brighton—an institution 
entirely officered by women doctors—reference was made 
°* veneer research carried on there in con- 
at threo London hospitals. Miss Lom» 
the ? enior surgeon, said that this was the (lat 
^ work of ita kind in the country. Hitherto, 
hut had been done in individual hospllah; 

different 831116 dosage of radium was being used T 
ol nflHen, D llr *5u 0rls hospitals dealing with different classes 
f 8 ‘ To continue this promising work was one urgen 
Brighton’ ° r T e: ? en vP n g too hospital's accommodation at 
"fi a ^ady Cooper Rawson said that if an oxtendon 
tffifrewonia ^n,? e ' r W'ard with 30 beds was opened at once, 
treated Ji e a waiting-list. The number of in-patknte 

li)°4 during the I ear was 486, compared with 4301 
numbered 2553 as against 2171- The 
durian in h0Wed a 80U1 M position, the sum of £083 received 
o? tb? o, year 38 Payment for treatment given to members 
£urere Scheme, being one of^the ma£ 


sources of support, 
iray. 


The institution continued to 
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the tuberculous cow. 

Can tuberclo-freo herds be kept at a profit and 1b it 
worth a farmer's while to koop them ? How can the 
public bo educated to demand clean milk ? Why has 
the medical profession done bo little to foster tho 
demand P Thcee are some of tho questions raised at 
a conference of the “ Grade A (Tubercnlin-toeted)” 
Milk Producers’ Association bold on March 23rd and 
24th at the University of Reading. 

Most of the problems discussed wore primarily 
agricultural j “hub the endeavour behind them lias 
been Inspired mainly by doctors, and its success or 
failure is Important to the publlo health. Therefore 
the opinions and difficulties of those who are trying 
to get rid of tuberculosis from their cattle deservo the 
sympathetic consideration of the medical profession. 

On the first morning the conference met under the 
presidency of Dr. B. Kino Brown, medical officer of 
health for Bermondsey, who commended the effort 
to supply clean milk as part of the larger campaign, for 
tm contain! noted food. 


Groicing Enlightenment of Scotland. 

Mr. J. Kirkwood gave an account of what was 
being done in Scotland. There, he said, oa in 
England, there wore five kinds of milk—namely, 
ordinary commercial, pasteurised, Grade A, Grade A 
(Tuberculin-tested), and Grade A (Certified). At the 
end of February, 1020, tliore were In Scotland 
10 producers o! Certified mflk, 27 of Gmde A (T.T.), 
anu 15 of Grade A, and the movement was making 
rapid progress. Eight of the 11 county Institutions 
In Lanarkshire were supplied with milk o! the first 
two qualities, and In Aberdeen it was providod In all 
the fever hospitals and welfare centres. These were 
only two examples out of -many, and it was note¬ 
worthy that the Milk Designation Order had made the 
ordinary farmer, and not the pedigree breeder only, 
take an interest In eradicating tuberculosis. The 
present names of the grades, however, wore most 
unsatisfactory, as the public could not understand 
what they meant. Why should not the four safe 
kinds of mflk be called A, B, 0, and DP As It w’aa, 
people naturally supposed Gratio A to bo tho best 
obtainable, and unscrupulous dealers traded on this. 
Farmers who luul rid their herds of tuberclo at con¬ 
siderable trouble and expense were entitled to have 
this fact Intelligibly stated to their customers. They 
also needed the helpful cooperation of medical officers 
of health rather than cntlclsm from thorn. 

Mr. J. M. Gate (Scottish Board of Agriculture) said 
that ordinary milk In one of the Scottish cities cost 
M. per quart i Gmde A (T.T.) fluctuated in price, 
but was usually about 2 d. dearer; whilst Cortifled 
was sold at a. flat rote of la. all the year round. That 
epitomised tho problem Tho demand for Certified 
milk was going up faster than the demand for the 
other grades, bccauso the buyer who once abandoned 
ordinary milk thereafter Insisted on the very beet. 
In Scotland In Juno, 1025, there were 450,000 cows, 
and perhaps 1500 of them were giving graded milk. 
Doctors could do a great deal to stlmulato demand 
and demand would lower price. 

Mr. D. Scorr (Scottish Board of Health) said that 
until four years ago people considered one milk oa 
pood as another, whether tt contained pus, tubercle 
bacilli, fat, or none of thc*c things. At least the publlo 
nowadays knew that thoro was a difference, and to 
tlmt oxtent grading had been a succors. Tho names 
might not be ideal, but what were the alternatives P 
Other speakers regretted that consumers were still 
so backward tliat they demanded warm milk in tho 


morning and did not appreciate It properly coolod j 
and an animated discussion ended with a reply from 
Sir. Kibkwood, who found it hard to bolievo In tho 
achedulo of prices given by Mr. Calc and said that 
the demand *or the nlghcr grades of milk was greater 
amongst tho poor than tho rich. 

The Education of the Farmer. 

A paper by Mr. J. P. Blackbiiaw (Ministry of 
Agriculture) described the rapid progress of tho last 
half century. British dairying, he said, was certainly 
not behind that of any other country, and the cause 
of oleanlineas hod been helped Immensely by practical 
demonstrations at agricultural shows and farms, by 
classes for mllkors, and by clean milk competitions. 
Last year there had been competitions In 33 counties 
In which over 16,000 cows were entered; com¬ 
petitors who were lukewarm at first had often ended 
by becoming producers of graded milk. All that they 
needed was ft marked, and It was the medical officer 
of health and the sanitary Inspector who oould do 
most to find one. Many of them did a groat deal— 
ne In Bermondsey, Newcastle, and Leeds—but there 
were many who did not. In Nowcastle a gallon of 
tuberculin-tested milk was supplied dally for each 
350 of the population. 

Dr. Stendodse W tt.tjaair said that In Reading 
one-sixth of the town’s supply was of this kind.—Mr. 
J. A. Hanley said that the M.O.H. for Leeds had 
mode some sort of a competitive test obligatory on 
those who supplied institutions in the city.—Other 
speaker* pointed out how easy it was for tho 
producer to lose his keenness or to neglect personal 
supervision. He was apt to fight shy of tho many rules 
and regulations, and if his standard did fall he should 
be gently treated and given every chance to get advice 
from the agricultural educational authorities of his 
county. It was a great mistake to take licenoes 
away Wforo assistance of this kind had been offered. 

Tho conference passed a resolution urging that this 
should never bo dono. 


£** " r ” ■'PPM onlr mnln- Hot™ 

urarte \ In trillW which conic* up to * rwunonablo of 

cicon jimdnrtlcm j Grade A fT.T.I In cJran mflk frofnatnbcrtdc- 
fTT rTi,/ U,^L? rad »7lV‘ >rt , l[Vd > 11 •toShw to Grade A 

(T.T.hbnt hbottled at tbe form toenraracrensriratcTdeonllDera. 


The Coat of Eliminating Tuberculoaia. 

Mr. V. LiVEnaAOE dealt with the expenses Incurred 
In starting a tubercle-free herd and their effect on 
the price of milk. Proper concrete flooring for the 
premises and a good water-supply wore often heavy 
items, ftnd be estimated the average Joss on each cow 
tliat reacted to tuberculin at about £10. Extra 
labour was needed for the production of Grodo A 
milk, which amounted to nbout 100 man-hours per 
cow per year, A number o! estimates by farmers 
put the annual extra cost of keeping a tuberculln- 
tested herd at an average of £2 5s. 3a. per cow, and 
l>e thought that it usually worked out at between 
2}d. and 3d. per gallon of milk. 

Mr. TAvorsage’s figures gave rise to a good deal of 
discussion. One speaker, drawing attention to tho 
estimated profit of 18s. id. on each oow in the year, 

S ointed out that In arriving even nfc this meagre 
gure nothing had been allowed for losses and tho 
cost of labour had been taken at its lowest. Tho 
prospect was most melancholy. Another said that if 
the existing regulations were properly observed, nine 
farmers out of ton would have to embark on expensive 
alterations of their premises and tho price of ordlnnrv 
commercial milk would go up accordingly. Not all 
the expenditure, therefore, should bo attributed to 
the cost of eliminating tuberculosis. AH the same. 
It wns obvious that a gallon of Grade A (T.T.) milk 
coat tho producer at least 3d. more tlion a gnilon of 
ordinary milk, and then there was tho distributor 
to bo considered as well. It was ridiculous to aay that 
tho farmer could do It more cheaply If only there 
were better management. 

The Number of Readon and the Advantage* of 
Removing Them. 

On March 21th tlio chair was taken by Dr. A, A. 
Mussex (M.O.H. for Liverpool), and the proceedings 
opened with a paper by Mr. W. L. Little on tho 
value of tbe tuberculin test to the dairy farmer. 
Out of 400 animals tested for tho first time he had 
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found that nearly 38 per cent, were reactors. There 
was thus a good deal of loss to be faced in making 
a herd tuhercle-free. On the other hand, there were 
definite advantages, for the cows would not be likely 
to suffer from sterility or mastitis; there would be 
no wasters; they would not eat so much as those 
affected by tuberculosis ; and there was a growing 
demand for tuberculin-tested cows which enabled the 
farmer to sell them at £8 or £4 more per head. The 
meat inspector of Cork had recently said that 50 per 
cent, of animals slaughtered in that city were 
tuberculous, and it was an advantage to be sure 
that carcasses would not be rejected. Lastly, the 
tubercle-free cow had a greater expectation of life. 

TVJVx o.TvJmn.1 nripo •pAfU'finor. katH Afv. nhffllld PVPV 


A Standard for Tuberculin, 

At the suggestion of Prof. R. S. Seton a resolution 
was passed urging that a standard of potency and 
preparation for veterinary tuberculin for diagnostic 
purposes be laid down and that its use be restricted 
to medical and veterinary practitioners. The con¬ 
ference considered the present state of affaire 
exceedingly unsatisfactory. 


'No animal once reacting, said Mr. Little, should ever 
he given another chance. The tuberculin test rarely 
failed, and then only in animals not actively infectious 
at the time ; and it was to be hoped that British 
cattle would eventually be freed from tuberculosis as 
were those of the Channel Islands. 

The Secretary of the Association (Lieut.-Colonel 
C. Haddock, I.M.S.) read a paper by Sir. G. P. Maze 
in which he mentioned other advantages to the 
owner who got rid of reactors. There was no longer 
a fear that time and money would be lost owing to 
seizures of milk alleged to contain tubercle bacilli. 
Ko fresh animal, he thought, should be introduced into 
a herd of non-reactors until it had been tested, 
quarantined for six months, and tested again by the 
double method. 

Dr. Myer Co plans (interpreting for Prof. Ma z£, 
of the Pasteur Institute) said that only 7 per cent, 
of Normandy cattle were found to react. They were 
more in the open air than English animals, but 
perhaps the Shorthorns of England were particularly 
susceptible ?—Mr. Little replied that tuberculosis 
was a disease of the sheds, and that was why the 
disease was so prevalent in England. In Canada 
only some 12 per cent, reacted.— Mr. Cumber 
pointed out that this low figure perhaps applied only 
to those under 3 years old. Of young animals in 
this country probably not 6 per cent, would react, 
and it was quite erroneous to suggest that the 
Canadian cattle were more healthy tlian the English. 
—Dr. Ralph Picken (M.O.H. for Cardiff) said that 
he would put the number of tuberculous carcasses in 
Cardiff slaughterhouses at not more than 5 per cent. 
It depended on age and sex ; the percentage amongst 
milch cows would be about 10-16 per cent.—A 
speaker from Devonshire remarked that not more 
than 2 per cent, of the cows in his county reacted. 

Prof. G. H. Wooldridge gave an address of great 
interest, in the course of which he said that in intro : 
ducing outsiders into the herd a medium course was 
desirable. No animal should be a dmi tted straight 
away unless it came from another tubercle-free herd ; 
one or two months' isolation was needed in case 
there was infection as yet undeveloped. Most of the 
troubles of owners were caused by cows being given 
the benefit of the doubt when there was one, and 
although there were border-line cases, no risks should 
ever be taken. No one breed of cattle showed special 
susceptibility to tubercle, but those which came from 
herds long immune were the first to succumb to 
infection. This was true also of human beings. 

Many other speakers continued the discussion. 
Captain Ross Grant said that experience in Queens¬ 
land showed that environment had very little to do with 
the infection. Arbitrary statements about percentage 
of reactors conveyed little ; in Queensland it was 
found that less than 4 per cent, of bullocks reacted, 
but tlie figure for breeding cows (kept until the age 
of S or 0) was 30 or 40 per cent. Net none of them 
had ever been near a shed, and they had been out in 
the sunshine all their lives. Housing had far less 
effect than was generally assumed. Tho real difficulty 
in this country was the disposal of the reactors. 
Obviously they could not be destroyed, and the 
consequence was that they were simply transferred 
to other herds. There was only one solution of the 
problem—to have two kinds of milk—namely, 
tubercle-free milk and boiled milk. 


The Growing Consumption of Graded Milk. 

Mr. T. A. Hole (Ministry of Health) said that the 
grading of milk was started by the Pood Ministry in 
1918, but had made little progress until 1922. In 1023 
more exact standards were introduced and by the 
end of that year there were 144 licensed producers 
and 800 licensed distributors. At the end of 1024 
there were 224 producers, and the number was 
steadily growing ns the market grew better. There 
were now 200 tuberculin-tested herds and there were 
licensees in all but nine Erjglish counties, bv far the 
largest number being in Berkshire, where the National 
Institute for Research in Dairying had been established 
since 1912. Altogether some 3,700,000 gallons of 
Certified and Grade A (T.T.) milk were now being 
produced annually, and tho average consumer, was 
now beginning to realise that the keeping of milt 
depended on its quality. 

Dr. King Brown described the growth of the 
clean milk movement in Bermondsey. Practically 
all the milkmen there now sold graded milk at la- ft 
pint more than tho ordinary, and the borough was 
providing tuberculin-tested milk in welfare centrw, 
and as extra nourishment for the tuberculous. At 
first there had been some talk of municipal distribu¬ 
tion, which had had the effect of spurring on the 
milkmen to vei'y efficient service. More than 1400 
families in Bermondsey were now receiving Grade A 
(T.T.) milk and the standard was very liigh indeul- 
A count of 200,000 organisms (tho legal standard) 
was unheard of ; a count of 30,000 (the standard for 
Certified milk) was very rare indeed, and things naa 
gone so far that a Bermondsey milkman whose 
milk went up to 10,000 would very likely he cautioned' 
A market hail been gained simply by education 
and propaganda. Lectures were given in clubs, 
factories, associations, and schools, and ft cinema 
film showing tho production of clean milk (from tne 
cow to the kitchen) was exhibited at street cornere- 
There were also leaflets and picturesque handbn» 
An electric sign displaying some doggerel verses about 
milk had been most successful and the words had been 
eagerly learnt by all the children in the locality, wno 
sang them with enthusiasm. The result was that inc 
parents of every child in Bermondsey could not n«P 
knowing sometliing, at any rate, about milk. 

Dr. Picken said that no Grade A (T.T.) milk was 
on sale in Cardiff, and it was useless to encourage 
use until there was aii available source, ho®® 
330 gallons of Grade A milk (about 3 per cent, of tne 
whole) were coming into the city dailv, but unfor¬ 
tunately about 100 had to be sold as ordinary nm*q 
He had found that some 60 per cent, of commercial 
milk in Wales came up to the Grade A standard 
though tho figure was lower in summer. Cleanbne 
had steadily increased till last year, but since 
had nofc been improvement. One of 
difficulties was that the public expected expeus 
milk to contain more fat, and they were disappointed 
when it did not. Graded milk producers must keep 
well below the legal standards of bacterial con * 
for the consumer was very critical; and they bus 
to be especially careful not to use cattle food wlu“ 
would give an objectionable flavour to the n' 1 
Unfortunately the price of common milk was ri- , 
and it would be increasingly difficult to get people to 
pay more for a specialty. 


EjOicienf Cooling. 

-' L - Hoy gave an account of Ids observat on- 
on the bacterial content of milk as it reached tn 
distributor. What was needed, he said, was 
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based their recommendation on the following facts. 
The out-of-date equipment and inadequate accom¬ 
modation of nearly all the hospitals ; lack of suitable 
provision for maternity cases, sick children, and cases 
of venereal disease; the neglect of early cases of 
tuberculosis and lack of accommodation for advanced 
cases ; and the failure to provide adequately for the 
chronic sick. In this connexion the report says :— 

“ There are only threo chronic sick hospitals in the whole 
of the Union—in none of these has provision been made 
for chronic sick children—a dire necessity all over the Union.” 

Finally the report points out that there are, in 
the whole Union, no adequate dental services for 
either children or adults ; no neurological department 
at any hospital; no institution for the treatment of 
crippled children ; no provision for medical treatment 
of such children as the medical inspectors of schools 
may recommend for treatment. A motion is now 
before the Union Parliament that the Government 
should give effect to the report of the Hospitals 
Inquiry Committee as soon as possible, the main 
recommendation being that the hospitals should be 
taken out of the control of the Provincial Councils 
and handed over to the Union Department of Health. 

Defective Transvaal Children. 

A report on the medical examination of school- 
children in the Transvaal shows the existence of a 
large proportion of physical defects, most of which 
are attributed to parental neglect, direct or indirect. 
Of the 15,000 children examined by authority of the 
medical inspector of schools, 7600 were found to be 
suffering from minor defects. Malarial children were 
being robbed of Government quinine supplies by their 
parents ; there were about 75 per cent, of dental 
defects, and 800 children needed attention for ear, 
nose, or throat. The children were all treated free 
under the clinic system established at Johannesburg 
for children of indigent parents. 

Tlie South African Medical and Pharmacy Bill, long 
held over, is to be re-introduced into the Union 
Parliament at the end of the present session. 

Dr. S. G. Campbell, who died on March 12th at the 
age of 05, was one of Durban’s leading citizens. He 
was at one time president of the local medical council, 
and was responsible for the foundation of the Technical 
College. 

Dr. Wallace Haworth, entomologist to the Admin¬ 
istration of Southern Hhodesia and late acting director 
of the laboratory at Dar-es-Salaam, East Africa, died 
on March 14th as the result of injuries received in a 
motor accident. 


PAHIS. 

(From ouk own Correspondent.) 


A Filter-passing Virus in Tuberculosis. 

In pursuance of their work on the virus of tubercu¬ 
losis Dr. Fernand Arloing and Dr. A. Dufourt, of 
Lyons, liave published some observations on a child 
born prematurely at the seventh month whose 
mother suffered from advanced pulmonary tubercu¬ 
losis. This child was isolated at once and was given 
every care, but died at the end of a month after 
losing a fifth of its weight. On examination no obvious 
tuberculous lesion was found, though there were 
n . tubercle bacilli in the mesenteric glands. 

„ ''hered extract of the principal viscera had no 
effect when injected into a guinea-pig, but sub¬ 
cutaneous injection of n filtered extract of the 
mesenteric glands produced tuberculisation of the 
amma! leading to emaciation and death. There is 

n mCnn l >i"nT!. lln r ty ^ this observation on 
., , an ^ Previous experimental results ; 

they obviously have an important bearing on the 

a filterable virus of tuberculosis being passed through 


the placenta. Some of the obscure wasting conditions, 
hypotrophies and atrophies of childhood ought 
probably to he placed in this gronp. 

Medical Practice by a Chiropodist. 

A well-known Parisian chiropodist has just been had 
up for illegal medical practice. The tribunal learned 
that he had been using a scalpel and caustics in the 
treatment of warts, and adjudged that the use of 
these agents was the prerogative of medical men. 
The complainants, a local association of doctors, 
were accordingly awarded 300 francs damages, and 
a fine of 100 francs was inflicted. 

Diabetes and Insulin. 

Insulin has entirely altered the prognosis of 
diabetes, and its late results are as remarkable as its 
immediate effects. Prof. Marcel Labbd estimates that 
half the subjects that he has treated would have died 
in coma but for insulin. Unfortunately, tuberculosis 
is common among diabetics in France and insulin 
has no effect in hindering its development. Further¬ 
more, those who are treated with insulin, although 
greatly helped, are still very delicate and run the 
risk of complications ; they have to be kept under 
careful observation, and none of them can be con¬ 
sidered really cured. Most patients, Prof. Lablri 
considers, show a progressive aggravation of the 
diabetic process, which calls for larger and larger 
doses of insulin ; but the evolution of the disease is 
made considerably slower. 

Few Academicians. 

The two vacant seats at the Acaddmie de Mddecine 
liave been filled by the election of Prof. Georges 
Dumas and Prof. A. Couvelaire. Prof. Dumas, who was 
born in 1806, occupies the chair of experimental 
psychology at the Sorbonne and the chair of patho¬ 
logical psychology at the Institute of Psychology- 
During the war he rendered good service ns physician 
to the Neuropsychiatric Clinio and since then he lias 
been on several important missions to America. 
His hooks on the intellectual states, grief, joy, and 
laughter, and on the confusions! amnesias have been 
much appreciated. Prof. Couvelaire was bom in 
1873 and is professor in the Obstetric Clinic of the 
Faculty de Mddecino at Paris, in which position lie 
succeeded his father-in-law, Prof. Pinard. The 
Acaddmie des Sciences has elected Dr. Jean Charcot, 
son of the famous neurologist of the Salpetridre. Dr. 
Charcot studied medicine but afterwards become 
an explorer, and bns published valuable scientific 
observations on the South Polar regions. 

Production and Sale of Pacifiers Prohibited. 

Prof. Pinard, who is well known as a champion 
of pudriculture, has succeeded in persuading the 
Chamber of Deputies to prohibit the manufacture and 
sale of the succtle (dummy or pacifier) on the grounds 
that this device deforms the mouth, introduces infec¬ 
tion, and may easily prove fatal when aspirated into the 
larynx. Its baneful effects have been discussed more 
than once during the past year at tlie Fncultd do 
Medecine, hut hitherto tlie conditions of the labour 
market have prevented any active steps, for the 
manufacture of these dangerous utensils serves to 
support a large community just outside Paris. The 
Bill was approved mainly because of a stirring appeal 
for reduction of the French child and infant mortality- 
An interval of three months has been allowed for the 
readjustment of the industrial concerns affected. 

Tta French Society for the Encouragement of 
National Industry has just awarded its highest, 
honour to the League of Bed Cross Societies, m 
recognition of the importance of the League in the 
peaceful coordination of international interests. 

About. 100 Danish doctors have been visiting France 
and are now cruising in the Mediterranean. During 
their stay at Paris they opened a Danish nurses 
home which is the first headquarters established^ in 
France for the Danish medical and nursing 
professions. 
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A series of lectures and demonstrations, called 
Joum^cs JIWIcaIcs do Paris, is to bo held at the 
Grand Palais from July 36th to 19th, inclnsivo. 
Among those who will give lectures and demonstra¬ 
tions are Calmette, Pulti (of Bologna), Bensaudo, 
SI card, Balthazard, Madame Curie, and others. Tins 
membership fee Trill be 50 francs, and particulars 
mar bo had from the Secretaire- Qdnira}, Joumfes 
MhU coles de Paris, 18 rue de Yemoull. 

Tlio French National Congress on Urgieno will be 
held at the Pasteur Institute, Paris, during tho 
second fortnight of October. The subjects announced 
provisionally for discussion incluao the French 
Immigration problem, tho preservation of food by 
cold, and the part assignable to official hygienists 
in the anti-tuberculosis campaign. 


seagulls a more likely explanation- About two- 
thirds of the practitioners of Plymouth who replied 
to a questionnaire as to the prevalence of goitre 
expressed tho opinion that the condition was very 
prevalent. This is somewhat surprising in view of the 
generally held opinion that proximity to the sea and 
tho iodine borne by tho sea-spray act as protcctivee. 
Dr. Nankivell condemns tho damping of.the refuse 
in tbo sea and tho uso of refuse tips in two localities, 
lie would like to see all the refuse dealt with by 
a proper destructor or pulverising plant. 

Many of the houses In the Three Towns, built more 
than 100 years ago, can only be dealt with adequately 
by reconstruction schemes, and three such schemes 
have been submitted to the Ministry of Health for 
their approval. The council of Plymouth have 
utilised the section for repairing houses in the default 
of. and at tho cost of, the owners to the extent of 
£5616. Dr. Nankivell points out that there is no 

In tKa mu nf +1, Jftl- _i 
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DEPORTS OF MEDICAL OFFICERS OF HEALTH. 
The First Report fob 1923. 

Hr. A. T. Nanldvell’a first report for Fljmouth la 
alao the firat report which we hove received lor tho 
“ survoy ” year of 1026. He ia able to record valuable 
work, since he took up hla appointment, In tlio 
codrdinatlon ol the public health eenrioe end in the 
institution ol done cooperation between the various 
departments. Tlda la shown graphically In a table. 
Dr. Nankivell indicated many of tho needfl of 
PlymouUq and it will be Interesting to aoe how many 
of theae noeda hla council has been able to provide 
before the advent of tho nort “ aurvov ” year of 1030. 

The following are aomo of tho principal statistics 
for tho year 1026 Population, 211,078 i birth-rate, 
18 1 ; doatli-rnto from all cauaea, 12 2 1 death-rates 
per 1000 of the population, from tuberculoala 100 , 
from cancer 1 8 ( 1 , from respiratory dlaeaaea, with 
Influents, 2 8 j and dcoth-ratca per 1000 births, 
neonatal mortality 80, Infant mortality 03, maternal 
mortality from childbirth 4 7. Dr. Nankivell deals 
fully with the atm of tho health sorvioe, the public 
health organlsaUon, Uie ldatory and natural, geological 
and aooial conditions of hla area. AnTong the 
advantagea of Plymouth he instanoea the large 
amouut of bright sunshine (tho record for 1926 wm 
1705 6 hours ns compared with an averago of 1000 ), 
and the fact that, owing to geological features and 
4110 "oroowhat heavy rainfall (8011 inches 
“liu ?. 1 f r . , ' b S ut „ 0 in . ch ' 1 " <*<"• the average) la 
aneedlly drained oft. A chart ahowa that though 

“?J?“ t*?? 4 “°, r !S, U ^ ^ b « n reduced from the 
5°"?‘ ? f 100 to neighbourhood of 00 

during tile last ten venra, the neonatal mortality has 
ronalned almost siatlonnry In spite of n^tnmJ 
advantagea, pneumonia and bronchitis allow a henry 
Nan } d ™? hopes before noS 
"^5 to ’W y J£ e doctors In the Three 
Towns with a vaedne wUch wTO give some protection 
from three complaints. Compared with other 
garrison and seaport towns, Dr. NLddrell thinks that 
Plymouth is relatively a sober borough. Tho shin mpd 

an? Trf IKS b ° 8plt,U , ' a ’ 1,000 “W ^ a sUpdZS^ 
“S m P™ 8 T osn *or tho tie by the 
nmd ditriet 110 ranI1 ' po1 ho * pltttl tha PlySmth 
Dr. Nankivell would like to aeo everT medical 
1 ’f* "tod onwtod In some reSreh™^ 
and during tho year some work has been doDo with 
regard to the silica content* of dust from dinVrnnf 
S « *° tta "» of the(DWc^nfFn^e 

treatment of scarlet lover. The hm 

tho aro moorkuufand well 

protected from contamination. tCSc”, 

•oft hut has no action on lead. Bacterid ahalSK 
4p e presence of BacilUu roil, and Dr Nankivell 
from”rt thnt ,hc ‘ rf ' !U L ^“Sht on the fect'ot reagulla 
from the sewage, outfalls or from one of Die tin. 
One would Imre tlxmght the "d^,n%" 0 lZ 


-- J -sree v-a uuu ULL1AIMDHR L* U U 

persona who take no care of the houses In which they 
live. In Holland, he eaya, bad tenants aro taken to 
a segregation camp and kept there under discipline 
until they aro reformed—with admirablo results. Tho 
shortage ot bouses has led to overcrowding and the 
herding of more than one family In houses only 
intended for one family. Altogether tho Plymouth 
council have erected 1101 lionaes lor tho nso of the 
working dosses. During 1025 180 new municipal 
houses were modo ready for tenant*, and nt the 
end of the year 103 were In course of construction. 
Apart from munldpal houses 200 new Jiouses were 
completed and 288 were under constrncUon at the 
end of the year. In addition to 40 Iiousoj built by 
the Aator Trust. The preaont public abattoir Is 
quite Inadequate, and a report made at tho end of the 
yens states that. " from tho point of vimr of public 
health and decency this la not n snitnblo alto for our 
abattoir and a real effort ahonld bo made tomovo this 
objectionable trade to tha outskirts of tho borough." 

An extensive outbreak of food poisoning occurred 
at the workhouse In April. Three hundred persons 
ont of a total ponnlntlon of 760 wore affected, 
fortunately with no ileallis. Th 0 chief cook was foumf 
to be a carrier of bacilli resembling IS. suipaUfer. 
lbe use or Dlck-Docbcs serum for severe oases of 
sesriet fever gavo encouraging result# st file hospital 
and Immunisation ngalnst diphtheria wna success¬ 
fully practised In the enso of outbreaks nt two institu¬ 
tion# during the year. Dr. Nankivell is optimistic 
m ur"!? p ^ ,ibiIity ,,? f Protecting all infants from 
diphtheria, thiur enabling Dio diphtheria wards to bo 
l ", ^ dor consideration for an 
orthoptcdlc hospital at Swllly for the treatment of 
crippling from rickets, tuberculosis, and poliomyelitis. 
SSL, of uon-Pulmonnry tuberculosis 

Piymonth Is at present entirely depondent upon 
outside tnstituOons. A snnalorium Is also needed for 
Intermediate and advanced cases of tuberculosis In 
females. Antenatal clinics are only working on 
a small scale. Thus there Wore 8882 birth, and 
» 0,0 antenatal clinics. Dp to 

April 1026 there was only one school dentist. Since 
that date there have boon two, but Dr. Nankivell 
calculates that two school dentists aro only able to 
do about one-third of the work which onjhttn 1 * 
done The school medical sewlco has assumed 
™ n4ro1 •?' th0 orthonadle clinic and ah arrongmnTnb* 
remedial apparatus. The school medical 
onicer* visit tlio clinic weekly or » r ,,q 41 ,-. 

frvcf onra^ab^idSol 310 ) ’“ IBCon once n month. Tlio 

isr^o,i at 

^^mrDw^^JhrTri^lTr 

nro liable to sownge contamlnnDon from Soltosli anil 
arconly allowed to lx, sold for re-stocking pSreo^a 
, J5 0 IS? >rt ^ dUrt - e!l T 111 ' ° number ot Inte^rtfrig 
m , of , ‘J ™ cancer, which lias 

been widely circulated In Plymouth. 


i Plymouth. 
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Encephalitis Lethargica in Manchester. 

A valuable monograph on sleepy sickness by 
Dr. W. St. Clair McClure accompanies Dr. R. Veitch 
Clark’s recently issued report on the health of 
Manchester for the years 1923 and 1024. In 1919 
10 cases were notified, and in the following years 
31, 10, 9, 30, and 244. The 30 cases notified in 1923 
were widely distributed over the city, and no con¬ 
nexion could be traced between them. Sixteen of 
them proved fatal. During December, 1023, four 
cases occurred in four districts. In January, 1924, 
there were 21 cases in 15 districts, and thereafter the 
whole city was involved. Persons of all ages were 
attacked, but the incidence was heaviest under the 
age of 20. The sex distribution was nearly equal, 
129 patients being males and 115 females. The 
average case fatality was about 20 per cent. ; the 
death-roll is not yet complete. No occupational 
influence could be traced, although unfavourable 
environment showed some effect. There was nothing 
suggestive in the way of illness among the 1207 family 
contacts, except perhaps two cases of hiccup. No 
association could be made out with influenza ; an 
outbreak of this occurred after the encephalitis had 
subsided, and there were ten cases of influenza among 
the 1207 encephalitis contacts. Influenza did not 
invade the households attacked by encephalitis, and 
no correlation was shown between the two diseases 
during the past five years in Manchester. An epidemic 
of hiccup preceded the encephalitis epidemic of 1924. 
The attacks of hiccup lasted from three to ten days 
without other symptoms, except drowsiness in a few 
cases. With two exceptions the households attacked 
by encephalitis were not affected by hiccup, Further, 
hiccup was not a common symptom of the encephalitis 
patients, and was only noted in eight of the notified 
cases. There were no definite multiple cases in a 
household, but in seven cases another member of 
the family had previously suffered from suspicious 
symptoms. The following was the percentage fre¬ 
quency of certain symptoms :— 


Per cent. 

Initial vomiting' .. 

. 10 

Initial headache .. 

. 36 

Pronounced lethargy 

. 70 

Insomnia and delirium . 

. 30 


Per coat. 

Paralysis of one or moro 
cranial nerves .. .. 40 

Double vision .. .. 44 

Nystagmus .. .. 10 

Initial choreic tvvitchings SI 


The fundus oculi was examined in 58 patients ; 
in one case there was engorgement of the papillary 
veins, in the remainder nothing abnormal. Diplopia 
was the outstanding feature at the onset in a 
considerable number, and in some cases diplopia 
and some drowsiness were the only symptoms. The 
actual notifications received were 282, in 38 of 
wlflch the diagnosis was subsequently revised as 
follows: Influenza, 5 ; typhoid, 1 ; tuberculous 
meningitis, 5 ; cerebral abscess, 2 ; cerebro-spinal 
fever, 1 ; chorea, 2 ; tonsillitis, 2 ; broncho-pneu¬ 
monia, 4 ; muscular rheumatism, 2 ; gastritis, 3 ; 
nnfemia, 2 ; senility, 2 ; and others, 7. As a rule 
the diagnosis was unmistakable. In doubtful cases 
examination of the spinal fluid was of value in exclud¬ 
ing meningitis. It is still too early to determine the 
final result of the 1924 cases, but of the 60 cases 
notified in 1920 and 1921 2S have died ; 5 are totally 
incapacitated and becoming completely helpless ; 
4 are ablo to do housework only; and onlv 13 are 
able to follow their employment or attend school, 
recovery being complete in 7 of them. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
DURING THE WEEK ENDED 3IAROH 27th, 1020. 

Xolijicntions. —Tile following cases of infectious disease 
were notillcd during the week:—Small-pox, 178 (last week 
ISO); scarlet fever, 1GS0; diphtheria, 1005; enteric fever, 
10; pneumonia, 11S3; puerperal fever, 45; cerebro-spinal 
fever, U ; acuto poliomyelitis, 1; encephalitis lethargica, 37; 
dysentery, 0; ophthalmia neonatorum, 110. There were 
no cases of cholera, plague, or typhus fever notified during 
tho week. 

Deaths. —In the aggregate of great towns. Including 
London, there were 7 (2) deaths from enteric fever, 121 (40) 
from measles, 0 (3) from scarlet fever, 00 (4) from whooping- 


cough, 47 (10) from diphtheria, 3S (11) from diarrhoea and 
enteritis under 2 years of age, and 180 (27) from influenza, 
The figures in parentheses are those for London itself. The 
notified deaths from influenza number the same as last 
week. The number of deaths from measles is the highest 
recorded for the quarter. _ 

Influenza in Glasgow.— 07 deaths from influenza 
were reported in Glasgow during tho week onded April 3rd, 
as against 24 and 7 in the preceding weeks; also 60 more 
deaths from respiratory diseases than in tho preceding 
week. The public health authority is providing for the 
isolation of many of the sovere cases of influenza. 


Wljt J$£vbms. 

ARMY MEDICAL SERVICE. 

Assistant Director of Hygiene. —Lt.-Col. and Bt. Col. P. H. 
Henderson, R.A.M.C., relinquishes his nppt, at the War 
Office. 

royal army medical college. 

Professor. —Lb-Col. and Bt. Col. P. H. Henderson, 
R.A.M.C., vice Bt. Lt.-Col. J. A Anderson (vacated). 

ROT\T. HOSPITAL, CHELSEA 

Deputy Surgeon. —Cnpt. G. S. McConkey, B.A.M.C., rice 
Lt, J. G. E. Yachell (vacated). 

ROYAL ARMY MEDICAL CORPS. 

Lt.-CoL and Bt. Co). H. E. M. Dougins, from 
R.A.M.C., to be CoL, vice Col. F. F. Carroll, to half pay. 

The undermentioned Majs. to ho Lt.-Cols. : H. H. J. 
Fawcett, vice Lb-Col. P. H. Falkner, to retd. pay. J. D- 
Richmond, vice Lt.-Col. and Bt. Col. H. E. M. Douglas 
(promoted). 

ARMY RESERVE OF OFFIOEnS. 

Maj. C. Cassidy ceases to belong to the Bes. of Off. on 
account of ifi-health. 

TERRITORIAL ARMY. 

Oapt, 0. H. Mavor resigns his commn,, and is granted the 
rank of Maj. Lt. R. M. Savege to bo Capt. (Prov.). 

ROYAL AIR FORCE. 

Flying Officer A. Dickson is granted a permanent com¬ 
mission in this rank. 

INDIAN MEDICAL SERVICE. 

Temp. Lta. to he temp. Capts. : Ram Ohand Gaulatla, 
Chunl Lai Katlai, Ram Mansoor, Bantosh Kumar Gonguh, 
Samuel Mufty, Amar Nath Chopra, Ohuni Lai Bhola. 
V. A. Edge to he Lt. 

Capt, Baravannmutliu Thambiah relinquishes Ms temp- 
commn. 


Sussex Provident Scheme. —The growth of the 

scheme during 1025 was described at tho annual meeting at 
Brighton on March 20th as extraordinary. Tho number ot 
groups had increased during the year from 177 to 229, and 
the nrnnbor of subscribers from 9056 to 12,428. At the end 
of 1024 the number of dependants coming under the scheme 
was 15,300, making the total 26,201, and at tho end of 1026 
dependants numbered 18,573, making the total 31,001. The 
total increase was thus 5740 in the year. Other figures 
Gi y en by Major P. A. S. Crawley, the chairman, equally 
testified to the success of the scheme. In-pationts in 192 u 
cost £0-72 and out-patlonts II101, a total of £6370 ■ 
, I. ynambers obtained iree special in-patient treatment for 
14,0aS days, and 2705 mombers obtained freo special out¬ 
patient. treatment for 12,000 attendances. The number ot 
in-patients was 224 more than in 1024, and the number of 
-patient,; 815 more. The money given to the hospita 
was £03 <0 as against £5501 in 1024, and since tho scheme 
was inaugurated in 1922 It had paid £10,104 to the hospitals- 
Major Crawley did not think the hospitals could afford not 
to support the scheme. Generally speaking, the hospitals 
were very keen, and wishod to do everything In thoir power 
to support it, hut unfortunately a good many omitted frono 
their annual reports any appreciation of the work of tho 
collectors and committee. Although the scheme was run 
on business linos, it was not a commercial undertaking, an 
there was no profit to anybody except the hospitals who got 
the money and the workpeople who got the treatment. 
The costs of administration were extremely low (£534), and 
the hospitals had received 81 per cent, of the total cost ot 
their members. That might not have been as much as the 
executive at one time hoped, but it was as much as any 
hospital could expect. Subscription to the scheme was very 
low, and if they could pay over four-fifths of the cost tho 
hospitals had nothing to complain of. 
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(EomspmtiJmtc. 

"Audi alteram partem." 


DIABETES, A RECOVERABLE DISEASE. 

To (he Editor of The Lancet. 

Sir,—M y experience with four cases of diabetes 
xnellitus in private practice may be of Interest In 
connexion with the question raised in your issue of 
March 27th by Dr. G. H. Percival as to what recovery 
is possible in tills disease. Though the cases are few 
in number, they have been under observation since 
1024. Further, these patients have not been kept in 
bed at any time, but ha\e continued their normal 
activities, so that the factor of muscular work cannot 
have influenced their sugar tolerance. 

The principle) I have worked on from tho first has 
been the same as tliat practised by Dr. Peroivnl 
•—namely, physiological rest to tho damaged pancreas— 
but I have got a step further and aim ed at maintain¬ 
ing the patient for long periods in a state bordering 
on hypoglycrnmia. After ascertaining by a 24-hours 
fast and a ladder diet that tlie patient la una ble to 
utilise fully a diet of 1000 calorics without glycosuria, 
I put the patient on an adequate diet of 1000 calorics 
or so, and commence injections of insulin. I start 
with 6 units twice a day and increase the dose steadily, 
till slight hypogiyca.'mlc symptoms appear. I then 
maintain the dose at that level. After a period of 
time varying with eaoh patient, it is found that tho 
hypoglyciEmlc symptoms become more pronounced. 
The dose is then diminished unit by unit, always 
waiting for constant and fairly pronounced hypo- 
glycrcmia to appear before lessoning the dose. I 
continue this system until a minimal dose of 4 units, 
two hours before tho principal meal, gives riso to 
symptoms. I then discard insulin and keep the 
pAtlent on a regulated diet. Subsequently, If no 
sugar reappears In tho urino, the diet is arfowed to 
approximate to tho normal. All patients are of 
course, ordered to carry sugar wliilst having Insulin 
anil instructed to eat some If muscular weakness 
appears as a symptom of hypoglycemia. Sllirht 
symptoms are disregarded. 

Tho following arc abbreviated notes of the cases. 

, F ah= V,—female, 41 In February, 1021. acute 

WUnumtlon of mullW Minim occurred and pullout 

™ unublc to .pun- (Iroo lor more than drainage ol inlrum 
through cant no Ia*» under gav Drainage malntalnwl hr 
vulwnllo ping. GI vcoa aria dkcorered ln JUV 1024 
SpodUc parity of urine 1035. Hard work was a neceadtr 
ant! a diet of 1800 caloric* wna required in 

lD M V 811,1 dnri Ao *od JiU?40 units 
of itrniUn twice a day were required to produoo bmo- 
t? hi "i ^ £ S”*? 1 ,n «»TetUencc and 
m Aopt ehrtralo dtachsrge from antrum ccaaed comnletelv 
• nd plug was therefore removed and aJntw aUowedTo P cW 
In Reptrniber 20 unlta of Insulin only were required to 

Ulywjraria baa remained nb*cnt ever mince. Dlood-eumir 
in July, 1023 Faatlng, 0 120 per cent , one W XJ 
Wg. of gluooae, 0 107 per cent. , two hour* after, 0 1 lOpcr 

Cash 2.—Female, aged 30 OlrctMuria dWnrM^I in 
OdiliS 1 ' , Xot eonlroUed by dirt. Blood*FbSfnJr. 
CM JO per cent ; one hour after 10 e. glucose 0^° 

>» hour. .Iter. 0-SS3 per cent. Ten mdta 

Tcrf- auflldent to cnuio by]>o^yrrrmla. in March 

IMe. lumilln ™ .lopped Illoo,li'„5 r \ F^lnpn 

cepi , one hour .Iter, 0-17S per clot , two 1&,™ .rfi? 

0 >8 per ceqt Ha. mramal free Iren gtyeoiurWror ainoe.' 

. v Cvn * 4—Msle, aged 71. Had had diabetes for over 

Ur jra? 

wrtc lo Jolj with 20 unit. bd. Mood-wpS liT™ 


Fasting, 0-173 per cent ; one hour after 60 g. glucoae, 
0 210 per cent. 1 two hours after, 0-210 per oent. In 
January, 1020. hla doee waa 8 units once a day Blood- 
eiigar was 1 Fasting, 0-103 per cent. ; ono liour after. 
0 250 per cent- j two bourn after, 0 176 por cent. I atfll 
hope that Insulin may bo discarded eventually in this cate. 

Those four cases are entirely unselected. In nono of 
them could the glycosuria bo abolished by diet alone. 
In nil of them great improvement in sugar tolerance 
resulted from tno treatment, and in three of them 
insulin has been discarded and the glycosuria has not 
returned, though Die patients enjoy a satisfying and 
varied diet. Incidentally, I think I have proved tlrnt 
it was justifiable to Ignore tho numerous warnings 
from eminent authorities that nppoared in tho medical 
press in 1024 on the subject of insulin dosage and the 
dangers of hypogiycaamla. 

Iam, Sir, yours faithfully, 

Bridlington, March 31«t, 19?0. P. D. H. CHATMAN. 


THEORY AND PRACTICE IN RELATION 
TO THE TREATMENT OF CANCER 
WITH LEAD. 

To the Editor of The Lancet. 

8m,—Since the meeting at the Medical Society of 
London on March 22nd hopes have been expressed 
by my Mends that I would refuto tills or that state¬ 
ment after having had an opportunity of looking up 
the papers concerned, for. at the time, not having 
them with me, I had to he oontent with a general 
disavowal or on apology. 1 am, liowevor, extremely 
loth to say Anything more. Dr. A da mi ims already 
shown 1 how perverted certain criticism was, and 
liow easily refuted. What he has said applies to nearly 
every adverse statement made in regard to our methods, 
and to the alleged “ sloppinesa ” of our publications. 
Nor shall I be so ungracious ns to ask for tho correction 
of the one or two small verbal mistakes mndo in tho 
excellent accounts of the meeting given by the medical 
reporters present. It was better that the accounts of 
such a meeting should bo complied by independent 
recorders rather than based on the usual abstracts 
sent in bv tho speakers. 

There is, however, one matter to which, with Mr. 
Duncan FitxwilHams’s concurrence, I should like to 
refer. It will bo remembered that Mr. FitcwiUhuus 
made peat plav with a vivid description of a letter ho 
said lie had reoeh edfrom me—a letter which he thought 
illustrated bad faith on my part. In my reply, I 
ventured, from memory, to deny over having dictated 
such n letter, and_Isnggrat«l wlrnt I bad probably 
wrlUcn. Mr. Fllan-mbuna, it will bo readied, then 
rose In bin place and contmdloted mo. Thlrty-alx 
hours later I received the following lettor from him : 

'^ Ty , ““lI ‘apologue rant humbly (or haring 
contradicted you In what you recolleotcd ot haying written 
to rue 

. V 1 ■f 1 '" 1 /"! *c«atary to loot np your letter 

but left lie touM In a bum and did not tati ft with me 
—It waa lying on my doi when I came home and It la 

B.nli.it’ t 00 put my name down tor 

notification for aomelltno perhap* i n .ApriL I yl.uall.ed 
your letter aa aometblng qntto Afferent and haring not It 
In my head 1 bare not the ragnort Idea wllh whal I have 
mixed It up—I »m indeed sorry. 

“ l^ct metdd njr congratulations on the success of vour 
meeting last night I know periectlv Imm 4i,.I 
1 ’T'ltlT" 1 'fL"" 1 »»l friendly audlra™ 

ry^ ha nU, ou „r^o , „ b s‘ySr'' ,ri '^ •«>* *>» 

In Aprih”" lookforw " <1 " lth Herat pleaaure io-ring you 

ls *' ,<! o[ a Prntlemnn. Xerorthelesa, sucli 
raWnhea should bo avoided. Conlldent iweertlona and 
rroawrtlona mayproduce an Improadon on an nndlence 
ri in' !*, removed by n declaration of the 

Mllwmfn™'™. ^i 0- 1 fwI ,urc that wll «i Mr. 
Fltrwilllarra conic, to aro m In a few wooU' time. 

ro honourable n critic will. reaUw and confer that we 
liaro noltlicr magnlfled the danger, and dlfTlcnltlo* 


■ Brit. MeO Jour., lDKJ, L, 601. 
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nor over-estimated the results we have obtained, an opinion except their recognition of names that 
Be this as it mav, he will receive a cordial welcome, have appeared in the lay press as having been in 
as have all those'who during the last few yearn have attendance on some distinguished patient. I drew 
visited us.—I am, Sir, yours faithfully, attention to the fact that, whereas as regards the 

Liverpool, March 26th, 1926. W. Bi.AUt Belt.. majority of diseases many of the public may perhaps 

* _ be content to accept the advice of their family doctor 

or of friends in their selection of a specialist, that 
EMETINE IN THE TREATMENT OP HEPATIC this.is not true of sufferers from venereal disease, 


ABSCESS. 

To Ihe Editor of The Lancet. 


who are loath to seek such advice, with the result 
that they are driven either to attend a public clinic 
or to seek the advice of a chemist in a district where 


Sm,—Having operated on 107 cases of hepatic they are unknown. Owing to this difficulty in 
abscess and seen many others, I should like to com- obtaining the names of reliable specialists the patient 
ment on Dr. Hodson’s letter with Dr. Manson-Bahr’s often postpones bis visit to a doctor until much 
reply thereto which appeared in your issue of valuable time has been lost. An authoritative 


prevented ? I have a vivid recollection Spoken Language, I am of the opinion that the word 
rich came into hospital at the end of a “ instinct ” as applied to the faculty of speech is a 


March 27th. Dr. Hodson divides his letter into register of adequately tested specialists would, 
sections:— therefore, be of special value to sufferers from 

1. Pathology —and therein states that “ People venereal disease and appears to be urgently required, 

obsessed with the pyogenic abscess idea find it difficult I am, Sir, yours faithfully, 

to believe that the absorption of the contents of H. Wansey Bavlv. 

‘ hepatic abscesses,’ large and small, is possible.” Harley-street, V., March 20th, 1926. 

In my experience it is possible, but rarely occurs. , _;_ 

2. Diagnosis .—I do not t hink it is generally accepted 

that aspiration is necessary for the diagnosis of a FACULTY OF SPEECH, 

liver abscess. Dr. Hodson goes on to quote a case 

in which death occurred from rupture of the abscess To the Editor of The Lancet. 

two hours after treatment was begun. Presumably Sm,-—With reference to the annotation in your 

aspiration was not employed ; if this trifling operation issue of Feb. 0th, p. 209, on a paper of mine dealing 
had been performed would not the rupture with fatal with the Intuitive Capacity of Children to Understand 
results been prevented ? I have a vivid recollection Spoken Language, I am of the opinion that tho word 
of a case which came into hospital at the end of a “ instinct. ” as applied to the faculty of speech is a 
long and hot morning’s operating which I postponed misnomer, an instinct being an elementary impulse 
until the next day ; unfortunately the abscess incapable of further analysis, whereas the faculty of 
ruptured in the night with fatal results. I still feel speech is a complex mental process capable in part 
that I was guilty in not at least giving the patient of analysis and consisting of at least five factors:— 

* 3'wv ,1 m ™ P' ''rh Y. f once \ ... - , 1. Tho capacity to hoar spoken sounds. . 

_ 3 - Treatment.— >There I am absolutely opposed to 2 . The capacity to recognise the component words ot 
Dr. Hodson s views; m my previous papers I think phrases and sentences. 

that I have proved that aspiration plus emetine does 3. The ultimate capacity to comprehend tho meaning? 
cure in “ the quickest, the most certain, and the most of spoken sounds. ' , 

humane way possible,” as opposed to emetine alone. T1>0 capacity to store in tho memory both tho sounds 

Time after time I have had a patient on the table on ? ; 0 to 

in pain and suffering the. utmost discomfort, and J^' e ^te-Jor^y“bn“ L ^th^m'ln^hrir comH 
after an injection of cocaine performed a painless 8enjjes- 

aspiration and watched the patient’s drawn expression ™ ‘_,, , , , . , . . , 

gradually disappear as tho pus was withdrawn. It speech is acquired by infom ^ 

is astonishing, too, what an amount of pus may be children depends therefore largely upon the so 
found with few physical signs. My experience is third of tho factors mentioned above • 

against the statement that 25 per cent, of the abscesses b° w ^he meanings of words are comprehende 
are multiple. . .. . _ _ . .. ,.,.. 


I agree that emetine, gr. i., on 12 successive days . . , , - —,—— --- „ 

is not the best way of administering the drug, hut 1B indicated or suggested to the child in 80 W fi ’ « 

my views in detail on the subject can he found in other than speech. With regard to verbs of action 
The Lancet of Nov. loth, 1924, p.1008. Mv experience and 40 th ? names of objects it is easily undeistooa 
is also against the statement that the larger the abscess how meaning is mdicated or suggested, hut conccrmng 
the easier is it to cure with emetine alone; in this . e bulk of the materiel of a language-—viz., 
respect I entirely concur with Dr. Manson-Bahr’s junctions, prepositions, moods, tenses, Ac. w 
reply—in fact, with all of it. are purely mental concepts, meaning cannot ue 

I am, Sir, yours faithfully, indicated either by sight or by “ action. 

E. Owen Thurston, F.B.O.S., meanings of these must therefore be suggested either 
Ucut.-CoL, I.M.S. from without or from within. If from without the 

Budleigh Salterton, March 28tb, 1926. suggestion must be in tho nature of “thought- 

-— - transference ” or telepathy. That this may in part 

OENEEAL MEDICAL COUNCIL AND SwJ 

SPECIALISTS. but I am of the opinion that it is not sufficien 

To the Editor of The Lancet. wholly to explain the phenomenon of the compre- 


them. 

The writer of your annotation states that “ meaning 


THE GENERAL MEDICAL COUNCIL AND 
SPECIALISTS. 

To the Editor of The Lancet. 


-i u tut- jjuuur o j JLii-L. JUA1SUE7A. _-une pneuoineiiuu. ut i l 

Sin—The suggestion contained in Mr. Joseph j 0 ™id the^hv^fif°" nd? ‘ 1 such 

Griffith’s valuable letter appearing in your issue of gvrcrrestifvn .]?. , 0 f the 

March 20th that the General Medical Council should “ . and Y^^ith the 

insist on a standard of training and attainment for “Sy ?l n °! c Mdren is endowed withh 
specialists and should keep a register of such “ ^„ comprehending the intended meaning 


years ago.’ I then pointed out that the accessibility regarding •• Calculating ^ 

of such a register to the general public was a matter .^ e calculating faculty as fo 

ot prime importance, the point on which I laid special Tri ™;i^ s * and , the faculty for comprehending . 
emphasis being the difficulty under present conditions spokt '? sounds, as found in infants 

that the public experience when they desire to consult wAL 611 ’, 8 ver F close, the calculating faculty be i b 
■ a specialist, os they have no data on which to form 4otm u also, as a rule, in chil dhood only and 

and^B2S I f N S8 n '’ 1022> **•> 109D > 1154 ’ 120S - 1359, and 1315! 


1 The Lancet, 1021, L, 1G4, 873. 
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Service Men and Tuberculosis. 

Hr. Vernon Davies asked tlie Prime Minister whether 
he was aware that during each year a number of officers and 
men were invalided out of the Army, Navy, and Air Force 
suffering from pulmonary tuberculosis ; that as a rule it 
was impossible accurately to determine whether tho disease 
was attributable to the conditions of service or not: that 
the large majority of cases were decided as not being so 
attributable and consequently received no pension on account 
of their disability; and that the only money the men 
received during their prolonged and debilitating iilness was 
from tho National Health Insurance, -which was inadequate 
for tho purpose; and whether ho would consider tho 
possibility of instituting a form of insurance (compulsory 
or otherwise) for officers and men in these services against 
this disease, so that on being invalided out of the services 
for tliis disease they might receive a pension adequate for 
their needs until recovery or death.—Mr. Churchill 
(C hancellor of the Exchequer) replied : I am advised that 
the answer to tho first and third parts of the question is in 
tho affirmative. As regards the second part of the question, 
the disease is prevalent throughout ail classes and all 
occupations, and unless there is evidence that tho patient 
has been exposed to abnormal conditions of service to 
which he would not have been subjected in ordinary life, 
tho disease cannot be held attributable to the service. 
Every case has therefore to be considered on its merits. 
As regards tho fourth part of the question, the non-effective 
benefits granted to officers in non-attributable cases are 
considered sufficient, having regard to their ages and length 
of service. In attributable cases these grants are increased 
by supplementary allowances which in cases of total dis¬ 
ablement amount to £100 a year. In addition grants in 
aid of Sanatorium expenses are raado so long as tho officers 
remain on the active list. Men invalided for tuberculosis 
are entitled to the benefits of the National Health Insurance 
Acts, and, in addition, to a pension for life if thoy have 
11 years 1 service (or 10 in certain cases). In attributable 
cases tho pension based on service is supplemented by 
a further allowance in respect of the disablement. Wbero 
tho service amounts to less than the above periods a gratuity 
is payablo. As regards the last part of the question, I do 
not think it- would bo practicable to differentiate between 
tuberculosis and other non-attributable diseases, so far as 
insurance is concerned. 

Vermin in Vic Hinckley Workhouse. 

Sir Charles Oman asked the Minister of Health whether 
lie was aware that at a dobaio of tho Hinckley Board of 
Guardians the statement was made by the master that the 
rooms inhabited by the tramps were verminous, and men’s 
shirts, after they were washed, were in the same condition, 
and that he could do nothing more at present; that tho 
hoard discussed the purchase of a calofactor and a disinfector 
and the prospect of obtaining a loan from tho Ministry for 
such purchase ; and whether he would grant the loan and 
B|)rcaa over tho time for repayment os long as possible, so 
as to encourage these and other guardians to take vigorous 
Bto]>s to prevent tho spread of vermin.—Mr. Neville 
Chamberlain replied : Plans for tho provision of improved 
casual accommodation in this union aro at present under 
consideration, and sanction lias been given to the raising of a i 
loan for ten years for tho purpose referred to in the second ! 
part of the question. j 

Milk and Dairies Draft Order. 

Mr. Lvjib asked the Minister of Health whether his atten¬ 
tion had been called to the serious delay which had taken 
place in connexion with the printing and circulation of tho 
Draft Order proposed to be mode under tho Milk and Dairies 
(Consolidation) Act, 1015, and to the consequent difficulty 
of making its contents known to the great number of persons 
affected ; and if he would extend tlio time during which 
representations might be made to him with regard to tho 
provisions of the Draft Order.—Mr. Neville CnAirBERLAiN 
replied ; I am aware of the delay referred to by my hon. 
friend and I shall, in view of it, bo pleased to extend the timo 
during which any representations may bo mode to mo as 
to tho Draft Order until tho end of April. 

Dispensers in the Army . 

Sir Plirur Dawson asked tho Secretary of State for War 
how many men in tho British Army held the army qualifica¬ 
tion or dispenser ; and how ninny of these army dispensers 
were actually employed at the present timo in dispensing 
duties.—Sir L. Worthing ton-Evans replied : The number 
of soldiers serving in the Boynl Army Medical Corps who 
hold the army qualification of dispenser is 552, of whom 
103 arc employed on dispensing duties. 

Monday, March 20th. 

Deaths and Sickness among Coke Oven Workers. 

Mr. StetuHn Mitchell asked the Homo Secretary 
the number of deaths and the number of cases of illness which 


occurred annually among thoso working at coko ovens ami 
furnaces ; the average length of time employees were ablo 
to stand tliis form of work ; and if this employment was 
classed as a dangerous occupation.—Sir IV. JoynsonJIicks 
replied : I regret that the information asked for in the first 
two parts of the question is not available. As regards tho 
last part, employment at coko ovens has not been treated 
as an unhealthy occupation. No complaints of sickness 
among coke oven workers have been received, and it would 
appear from the mortality tables published in Part IV. of 
the Supplement to the Seventy-fifth Annual Report of the 
Registrar-General for England and Wales (pp. 2 and 31), 
that tho mortality among coko burners in tho three years 
1010-1012 was considerably below the average for the 
population generally. 

Medical Needs in Hast Africa. 

Mr. Bennett asked the Secretary of State for the Colonics 
whether lie was aware of the representations now bring 
made by tho British Social Hygiene Council for a percentage 
of the East African Development Loan to be allocated to 
urgent medical noeds in those areas in which development 
works were to take olaco ; and whether this purpose caroo 
within tho scope of tho East African Development Loan.— 
Mr. Amery replied ; I am aware of the representations 
referred to. I must not anticipate cither tho advice of the 
Committee which I have appointed to consider the services 
to be met out of the loan or the decision of Parliament ns to 
tho provisions of the legislation which is required. It is, 
I think, generally recognised that provision should he 
included for capital expenditure on medical rcsearcli, hat 
I doubt whether it would be dcsirablo to spend tho loan 
money on recurrent bcrviccs which are, or should, normally 
be mot from annual revenue. 


Indian Transferred Services. 

Mr. Wallhead asked the Under Socrctnry of State for 
India what subjects, services, duties, and responsibilities 
had been transferred by tho Secretary of State for India 
from the India Office to the Office of tho High Commissioner 
for India since the establishment of tho latter office; nnu 
what consequential changes of staff had taken plncc.—Ead 
Wintkrton replied : The staff of the High Commissioner 
for India now deals (among others) with tho following 
subjects, which have been transferred to his charge from 
that of the Secretary of State in Council : Indian students, 
leave-pay, pensions and passages of civil officers, rccmitmi? 
in United Kingdom of all civil officers oxcept those of 
the all India services, and a few special appointments, and 
opium and dangerous drugs. In all cases transfer of work 
has been accompanied by transfer of staff formerly employed 
upon it in tho India Office, (ho total number so transferred 
sinco the formation of tho High Commissioner’s office being 
approximately 500. 

Assistance for Blind Persons. 

Captain Fraser asked the Minister of Health how many 
local authorities had made, or had under consideration for 
early application, schemes which gave blind persons in their 
areas an assurance of a minimum income equal to or greater 
than that provided under the scheme proposed to bo 
inaugurated by the Hull Town Council under tho Blind 
Persons Act, 1920.—Sir K. IVood replied : Twenty-uvo 
authorities havo made, and 12 authorities have under 
consideration, arrangements similar to thoso under con¬ 
sideration in Hull for the augmentation of the incomes oj 
blind persons to a fixed amount, but my right horn frlond 
is not aware of any case in which it is proposed to give an 
assurance of a minimum income equal to or greater than 
that contemplated by tho Hull Town Council. 

Experiments in the Utilisation of Whey. 

Ammon asked the Minister of Agriculture the object 8 
• ‘he lactose factory erected by the Stale at Jlnsllngton 
m lulu-20 ; and the progress realised in tho discovery ° 
nc\v processes.—Mr. GoniNKss Toplied : The object ot too 
.9;. osc , ac ‘ or T h'as to discover an economic process for tuc 
utilisation of whey. In the opinion of thoso directly con- 
cerned with the experimental work this object has be<m 
aebioved. Tho process is described in a monograph recently 
published by tho Ministry'. 

Tuesday, March 30th. 


j.nuuHintu uiscuoex* 

Mr. Charles Edwards asked tho Secretary for 

whether ho was aware that miners’ nystagmus and oik 
*rnu? ,'vhicli minors woro Jiablo wero not included 1 
"Si i ?! Schedule of tho Workmen's Compensation (Cm 
soli dated) Act, 1925 ; and as Section 41 did not prccluc 
payment of compensation for any diseases not montiont 
in the above Schedule to that Act, what steps ho propose 
I? in °ke clear the position of persons contractu 

these diseases after May next.—-Sir William Joynso: 
Hicks refilled : The Act of 1025 was a purely’ consolidate 
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measure, and Ukj reason why miner*’ nystagmus, beet-knee, 
be*l-ribow, and Iwat-hand are not s|»cdfled In the Third 
Schedule lo the Act Is llmt tlvey are not specified In tlw 
corree]K> ruling Scluslale to the Act of 1000. The right to 
compensation, liowevcr, In respect of Uicso dl«enscs remains 
unaffected. They were brongfit wllhtn the Act of 1000 by 
Orders mado by tho Secretary of Stole undor Section o 
ot that Act, and tt is expressly provided in the 102% Act 
that an) Orders In force under a previous Act shall oonUnne 
In force and havo effect na if made under tho 192% Act. 
Subject, therefore, to tho provisions of any future Order*, 
tho new Aft will applv to thceo diseases in precisely tho some 
way aa the present Acts, The podllon Is qulto clear, and 
1 do not- think It should be nccoesary for mo to take anj 
apodal steps In tho matter. 

Cost of Hcallh Sentm. 

Mr. Hchorbt William^ aaked tho Minister or Uoallh tho 
total amount provided b> the Etehequer lor national 
hralth Insurance ami for all other health servlet* in tho 
financial year 1913-11 and In the Estimate* for 1020-27.— 
Wr K. Wood replied i Tlic total amount* provided by the 
Exchequer for national health Insurance and for all other 
health services administered by the Ministry of IloaltU or 
jU predeccivom (excluding grant* out of tho assigned 
revenues and tho cost of control administration) in tbo 
periods * pec tiled are a* follow* :— 

Expenditure Estimates. 

1913 - 14 . 11 S 0 -t 7 . 

For National Health Insumnco— < 

Statutory proportion of benefit* 

(other than ■nnotorlam benefit) 

and oost of administration . 1,7(15,333 A, 157,00 J 

Rpoctsl grant h towards co*t of 

medical benefit ami administra¬ 
tion . .... 1,550,500 NIL 

Statutory proportion of miintorium 

benefit .. 100,000 

For other health sorrlces (lnclndlng In 
1010-17 ernnt In lieu of sanatorium 

benefit) . .. 183,131 3AT0.100 


Total 


.. 0,033,480 fcMlO.UW 
London L'nmnUi/ and Btoonsbury Site. 

Dr. Lrmji asked the Chancellor of tho Exchequer wlmt 
communication liad been made to the Duke of Bedford 
with regard to the reversion to tho vendor of tho Bloomabur) 
site, which bad been declined by the University of Ixradon 
because of the lmpossibllit) of fultUlIng tbo condition* of 
Mr FHbor’s off or of 1020 —Mr. fmjHcmci. replied : Notice 
Juw been sersod on the solicitor to tho Boilford Estato 
oflering tbe re-aalo of tlio Bloomsbury stlo to the Duko of 
Bedford pnrauant to the provisions of Clauao 7 of (he 
(.’omcyanco of Morrh 23rd, 1921. 

WRDVEADAY, MAJICU 3lBT. 

Tjie Economy Bill. 

Stale Contribution to Health Imuraiur. 

The House went Into Committee on tho Economy (31 Is 
col I an eo us l>rorisk>ns) Bill, Mr. J smes Horn in tho chair. 

On Clause 1. which reduces tho Htale contribution to tho 
notional health Insurance scheme, 

Mr. llAfijnrr moved that the cl * use be postponed, no 
*ald (hat there could be no doubt that this clause very 
Intimately affected the approved sodetlcs. Not only did It 
alter the whole of tho financial structure ot the schema, but 
It altered the la neflts that they would be able to mr. 
This Bill could not possibly t>e completed before Easier 
and there was in hh sul>ml-*lon tbo strongest possible 
ground for this clause, which went to tho root of the 
mischief a* the approved societies saw It, not being dealt 
with until tlie societies had had an opportunity of 
considering It. 

Mr. P. IfvniUfl seconded the amendment, Ua said this 
clause was tho most controversial In the Bill They were 
bound to criticise IL word for word and line for line so long 
an tlie various friendl) hoekllcs were not satisfied. Those 
i>odcilra sere nil meeting at Easter »lth this terrible cloud 
over them and they were bringing Hy«uf« on 3re m l*w on 
all rides of tbe House to attack this clause. They were 
reasonable people, and it warn possible that they rniobt be 
placated. The Minister of Health might be abfo to make 
w*ne concessions which would ensure tho smooth naasaco 
of tho clause. Ho (Bought, therefore, that tho 3IInIster 
would be wise tf be agreed to i«o%tiwrw this clause to tho 
end, that ho might have time lo conwolt all tho narilce 
concerned and get tire cooperation ot the friendly societies 
Instead of thrir boetUU). 1 

31 r. Nr-HLLK CuawntmuMt (3rinliter of Health) said that 
ho was bound to rr-M tbe )*roposaL No valid reason W 
i*er>o advanced wli) the clause nhould be l*ostpooeiL They 
T^^L ,1 ? , 2 I,,K .^ ,V n , n 5^ ln «T amendment of the 
1 ,h ?? dealing with an FWomr HltL 
H was wed known tlud they conk! twd tlx tho date for the 


opening of tbo Bmlgot until tboy had disposed ot tills BHL 
As regarded concessions, ho had no reason to supnoao that 
If on this Bill suggestions wore put forward which did not 
affect vital matter* that ho would not bo ablo to ruaho 
concession*. 

3lr. Lloyd G do non said tliero wo* no doubt at all tliat 
tlUs was a question which tiro aocietlo* ought to have tlmo 
to consider. Tbo House of Common* was now adjudicating 
on a i>ronosftion which wo* nover before tho country at 
tho hurt (irncTtil Election. It was a now cliange—n cl ion go 
which even tho Chancellor of the Exclvequer did not 
antldpat* last year. 

Replying to further db*cosJlIon, 

Sir Kimosley Wood (Parliamentary Recratary to tho 
3Ilnlitry of Health) aaid that this clause hod boon before 
tho approved societies for throo weeks. They had been 
given aa much Information In regard to it a* had lieen given 
in connexion with any proposal that had been before the 
nouso for eomo time. Tbcro wo* an actuarial report, amt 
there wa* an exposUIon of tho clause* of the Bill. Explana¬ 
tions were fully given. Immediately tho present Bill was 
Introduced tho ilinlster of Health called together the 
Consultative Council representing all tho approved socle (lew 
In (he country. That meeting was held, be believed, on Uio 
very day when tbo text of tho Bill was available to members 
of the Houses 111* right hon. friend made a statement to 
that gathering ami explained at considerable length tho 
provisions ot the Bill. After haring conslderod the proposals 
at length, carefully and seriously, the Con*u!tatIve Council 
camo to the conclusion that while they had no objection 
to Clauso 2 they were opposed by a majority of 29 to 0 
to the propoMils of Clauso 1. There wa* no proper reason, 
however, wh> Clause 1 «honld be postponed. If at the 
conferences up and down the country at Easter any practical 
suggestion* were put before hi* right hon. friend, he would 
be glad to consider them amt they could bo dealt with at 
other stage* of tlio BilL 

After further discussion Mr. J. H. TrtovA* moved that the 
Commit toe " He|»ort ProgrtW This was defeated by 227 
vote* to 121, and the discussion on Mr. Harney's amendment 
wa* resumed. 

Homo tlmo-UtfT, Mr. CiiAunnrtLvrx moved tho closure 
which was carried by 232 rote* to 1*7. The motion to 
postpone the clause wa* then negatived bjr 220 vote* to 129. 

The Question of a Broken Pledge. 

Tlie Committee then proceeded to a long dlsmmion on 
the general principle of Clause 1 on an amendment moved 
by Mr J. H Thomas, tho object of which wa* to prevent 
the cUuse bring operative until the next General Election. 
The right hon. gentleman govo numerous quotation* from 
speech** delivered during tho passage of th* original 
Inaoranco Act in 1011 to support hi* contention tli^t 
pledges wore given to the approved *ocletles with regard to 
tho amount ot a Stato contribution, which were belncr 

tb °« Ue * a J ,(l Ue wi,hod lo contra*? 

the treatment that tho approved societies had received 
from tlio Government with that which tho *oci«U« hTrl 
meted out to the Government. Reference* had been marln 
in tbe debate to th* dimcultlr. cxpcrienwlmri^tn^ 
tlirrotcned trouble with the dodora WiedlatelyThe f*S 
a^re put to th* approved societies they took thl ZoSl- 
blUt) of saying j “Tho State fa* In a difficulty i we°wlll 
hrin them out with thejr bunlen." At th* wme time Tho 
sodelira wora .V ro "\ h ® d f Commission, and now 

[taring helped the State, having provided the money and 
taken over * llablUty which they need not have taken over, 
and wliich If they Juut forced th* band of tlw State Parlla- 
ment would have had to taka o\ er—although tbe societies had 
ft 0 tlio ultimatum Clby 

tho doctors—this wa* tho war that they wero brine 

to ^^nondor bJror, Ih^ToS^hli 

Trtii.h th» OoTOTTniml MkoJ them to tiikt tVhit 
was the amount of money to be saved ? j„,i 
£[^90 000. Th* greet Bmrwrnv BUI prided filSownS 
all told, every copper of which camo from tho ’(h* 
maimed, and tlie children, and, worst of B ll S 
unemployed. Although he folly anticipated thi’fitHf iSl 
amenrlment, he know the ultlmat* venltet .mi it 1 . 

Tl’r' 1 DOt outildo tho iter" 

Mr. Lloyd Gcouon sahl he hul .. .* , 

■ apporiing tho om.-n.lmrnt movod In , ?JrT l nTj?rfn'i <, nil! 
convincing .pooch h r Mr. Tbomki JoSiJ 

TbT^'tlrttS Tit," 01 Pm<mb to^tcTon.l It 

to thT«?S;£r TlkTS. “«• 11 llBj hoon loft 

4iLr.»K* il L to defend something which ho 

ttattonat burdens hod deeren-vst—they were down by 
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£200,000,000 or £300,000,000 since 1020—and when tlio 
benefits under this scheme had matured, for the Govern¬ 
ment to say that they would take away this £2,800,000 
wo 3 not- a very reputable thing to do. The Government 
might have consulted the societies, but they had not done so. 
"Was it worth while in order to save Id. in the £ on the 
income tax to deprive workmen of the benefits to which 
they were looking forward for the last 10 or 15 years, and 
especially at a time when there was so much industrial 
trouble brewing ? Would it not cost the Exchequer a great 
deal more in the end ? If the Government lmd suspended 
the building of even one cruiser they would have been more 
than able to supply tho money required over the next three 
years, and in that period the country would be recovering. 
When prosperity returned and the revenue returns wont 
up, the Chancellor of the Exchequer would be able to meet 
the liability, and probably to decrease the taxation very 
considerably. 

The Minister of Health's Reply. 

Mr. Chamberlain said that they had been again reminded 
that this was a question of a bargain and of a breach of 
faith. Ho had not been able to understand what- was 
exactly the bargain which Mr. Thomas and Mr. Lloyd 
George said that the Government had broken. Under the 
original scheme the contribution was Id. and tho benefit 7 d. 
Under tho Act of 1020 the contribution was raised to 10rf., 
but the benefits were also raised to 10*7 d. As a result of the 
Pensions Act the contribution was reduced to 9rf. t but tho 
benefits wore reduced only to lO^rf. Therefore, if they made 
no alteration in the State contributions people would actually 
be receiving benefits worth lid. more than the contributions. 
Until they had a report of the Actuarial Committee and the 
report of the Royal Commission it was impossible to Bay 
what reconstruction was jiossible and feasible. But it was 
quite a mistake to suppose that this reconsideration and 
review of the whole scheme for national health insurance 
arose solely out of the need of economy. It would have 
had to he reviewed in any case. Tho original achomo was 
merely experimental. The scheme had been amended in all 
sorts of ways, but tills was the first time that there had 
been a full review of the whole scheme as they found in 
tho report of tho Royal Commission. In any case they 
were bound to review tho financial basis of tho schemo and 
make some alteration in it. The investigation showed that 
there was a margin in the contributions over and above 
what was required to provide the benefits under the existing 
category. Tho margin was greater than was necessary even 
to provide the additional benefits distributed already. The 
Royal Commission while disclaiming any duty to say 
whether or not that margin should be taken by the State— 
a question on which they wore not competent to speak 
—snowed there was a margin, and on the assumption that 
it was not to be taken by the Stato thoy made certain 
recommendations. The first of those recommendations was 
that the full cost of medical benefit should fall on tho funds 
of the approved societies. That was, of course, embodied 
In (ho present Bill. There would remain a further sum 
which the Royal Commission recommended should bo used 
In a certain way for additional insurance benefit- That 
was the sum which under this Bill tho Government were 
taking because of the needs of the country. The needs of 
the country were not going to be satisfied by £2,800,000 
a year, but in taking a general view of the financial needs of 
the nation and looking round to every department and every 
sonreo to see what could possibly be saved and what reduc¬ 
tions in expenditure could bo made they would not have 
done their duty if thoy bad neglected to consider the report 
of tho Roval Commission and tho opportunity afforded 
them to taho some of the margin. Ho took any charge of 
o breach of faith as a sorious matter, and bo mado no 
distinction between pledges made by himself and tho^e 
given by other Ministers who lmd preceded him ; and it he 
thought that in the3c proposals any clmige could fairly 
and properly be brought against them of breaking their 
pledges certainly he would bo no party to them. He did 
not deny (bat pledges were made in lull, but be contended 
that they Mere hooping those pledges. Tho Government 
Were not raiding bui pluses; the surpluses were entirely 
untouched by the Bill. After this Rill was passed tho 
societies would still continue to reap the benefit of their 
thrift and their careful and economical management; but the 
report of tho actuary and the report of tho Royal Com¬ 
mission showed without any shadow or vestige of doubt 
that the surpluses which bad been accumulated to such 
n gigantic figure lmd been due In the main to extraneous 
onuses which were not to be descril>ed ns due to anything 
that had l>cen done by the societies, but nroso mainly out 
of the extra rate of interest which they wore enabled to 
earn. The mte was 3 i>er cent., which was taken into account 
bv the nctunries when they were making their calculations 
as to the appropriate rate of contribution by the State in 
the original pclicine. Xow that the rate of interest was 


5 per cent, instead of 3 per cent. It was reasonable that 
they should review' tho whole situation. He denied tbo 
statement that tbo Government had not treated tho societies 
fairly. Various Governments had taken upon themselves 
the burden of tho extra cost of diseases estimated at 
£10,000,000 and on account of minor charges another 
£5,000,000. Ho might also montion other things such as 
provisions for tho improvement of tho public health, 
&c., provisions for tho reliof of tuberculosis, sanatoria, 
maternity and child welfare schemes, and so forth. Ail 
those meant that to tho extent they had been successful 
they had relieved tho approved societies. The Government 
said to the societies : “ You really do not require this 
extra money so much that we are justified in asking tho 
taxpayer to find it for you." The societies had been able to 
distribute benefits among their members at a far higher 
level than they ever had any reason to expect, and when tho 
whole country' was suffering from a heavy burden of taxation 
It was not reasonable that thoy should go on accumulating 
surpluses at this rate. The actuary had given it as his 
considered opinion that the proposals of the Government 
would not touch any of tho benefits which the societies 
had contracted to pay to their members. Ho thought that 
hon. Members opposite were too pessimistic about the future 
of tho approved societies. They had seen a steady rise in 
tho rate of accumulation of surpluses in tho past- In the 
first period of six years they wero £17,000,000 ; in the 
socond poriod, which was only four years, thero were 
accumulated surpluses including tho carry forward and tho 
contingency fund amounting to £15,000,000, and in tho 
remaining period of only about tw'o years it was already 
estimated that there were accumulated surpluses amounting 
to £20,000,000 additional. Undor the Pensions Act tho 
societies were relieved of the liability of cash benefit to 
peoplo between 05 and 70, and that applied to additional 
benefits just as muoh as to normal benefits. Tho second 
point was that the average of contributions per year was 
steadily going up. At one time tho average contribution 
was 43, but. it was now' 17, Ho dare say it would go higher 
still if unemployment continued to decrease. These were 
figures which gavo them a certain amount of confidence in 
tho future, and lie was very strongly of the opinion that in 
spite of tho diminution in' the Stato contribution proposed 
in this Bill when tho third valuation came round the surpluses 
would be sufficient to enable tho approved societies 1° 
continue all tho benefits which they had boon able to 
declare under the second valuation. 


Danger of Restricting Benefits. 

Dr. DRU3OT0XD Sijiels said that the more ho considered 
measure the worse It accrued to get- He had hoped 
that, as had been indicated by the right hon. gentleman on 
more than one occasion,the present benefits and the additional 
benefits wliich either had already been given or had been 
sanctioned undor the second valuation would have been 
safe until 1031, but he thought it was very obvious on 
reconsideration of all the facte that even tho extended 
benefits were in very great danger. He had been impressed 
with tho ability displayed bv the officials of the approved 
societies in the carrying out‘of their work, and ho thought 
tnat their opinions were entitled to very serious considera- 
t ion. There was no doubt they believed that not only would 
f jj? ? r ex *<>nsion of medical benefit be preventcd by 
this Bill, but where thoy paid tho present extended benefit 
an gave extended medfeal treatment it would be impossible 
for them in many cases to carry on till 1931. Tho approved 
societies w’ero faced with on immediate reduction of income 
starting from tlio time this Bill became law. There had not 
been very much said about the fact that tho increased 
charge for medical benefit, which did not mean increased 
ImKIlf^oclora, but wns simply a transfer of the 
Ule A ftst in crvfwe from funds which the approve 
umTnnterJi 617 ^^ 0 / 1 to * ,c raided two years ago, would 
• mv ? Vo an increased expenditure by approved 

“ c n l £;. Therefore, as between tho reduction of tho State 
Br>r»Tv,™T i °? ani \ tlio increased cost of medical benefit d 
bonnmLT\ lil « Evitable that tho splendid additional 
havn oHW f l ! iart ^eon given by many societies would 
rprijjlnit- er - Jc m °dified or withdrawn altogether, and 
S £ nhi°T ^ which did not give them now wood 
omnnmv 0 ° in tlio future. Was this really 

hml Take tbo matter of the dental benefit which 

nni ii,r Cn <? vcn V, v R number of approved noddies 

’ 1,lerc could be no question nbout the 
F^pn r^Tdy' 11 ’ 10 , to P ulj lic health of a dental nervier- 
I.} 10 P ,°i? t ot vil -»’ Of economy It would be very 
* “ *"11 dental service should be given by every 

disease n„t' C '| ty ' 11 not only prevented many branches of 
and i,' 1 F avo also a verv greatly increased comfort 
that nuJ um' 1 the individual. There was no question 
extension i iT 11 " ** became on Act would prevent the 
ms nl ^.1 t!' 1 * n,p ‘f'cal benefit in (lie shape In nliich t 

nlrendv given, and in other cases it would prevent it 
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Horbert Nelson, Gerald A. A. Porroll, Luer E. It. 1'lpott, 
Mabel E, Brittain, Cicero G. Nel, Gilbert T. L. Archer, 
Arthur B. Brooks, IV’oleev C. Sloan, Janies F. MncMohon, 
William G. Manle, Albert Bachs, Charles L. Taylor, and 
William Mosrorran. 

Midwifery .—‘Ernest E, Malone, Ernost E, Satahvrell, 
Samuel Smyth, Dorek St. C. Mackenzie, Henry A. Forenoon, 
John Qulkler, John B. Patrick, Charles P. M. Wilson, 
Martians G. J. Booysen, Norah E. Fenton, John Johnston, 
Norman J. U. Mather, and William P. Colbcrtson. 

* Passed on high marks. 
iNTEItMEDIATE DENTAi EXAMINATION’. 

Anatomy and Physiology .—Francis J. P. M'Carthy. 

Final Dental Examination. 

Dental Surgery and Pathology : Dental Mechanics and Metal¬ 
lurgy ; Orthodontics .—Eric N. Guise-Brown. 

Diploma in Gtnaecolooy and Obstetrics. 

Isaac Valrl Yoffa. 


Sir Kingsley Wood, Parliamentary Secrotary, 
Ministry of Health, has appointed Capt. D. W. Gunston, AI.C\ t 
M.P., to be bis Parliamentary Private Secretary (unpaid). 

Tege Home Secret-ary has appointed Liout.-Colonel 
John Allan Anderson (formerly of the Royal Army Medical 
College) to be an Inspector under the Cruelty to Animals 
Act, 1870. 

The death is announced from Melbourne, Australia, 
at the age of 71, of Sir Harry Brookes Allen, Dean of the 
Faculty of Medicine and for many years professor of patho¬ 
l ogy in the University of Melbourne. 

West Kent Medico-Chtrurgical Society.—A 

meeting of this society will be held at the Miller General 
Hospital, Greenwich, to-day, Friday, April Oth, at 8.45 p.m,, 
when Dr. E. P. Cumberbatch will read a paper on the 
Treatment of Gonococcal Infections by Diathermy. 


Auxiliary Royal Army Medical Corps. —The 

annual meeting of the members of the Auxiliary Royal 
Army Medical Corps Funds will be hold at 2.30 p.m. on 
Friday, April 23rd, at 11, Chandos-street, Cavendish-square, 
London, W., when the annual report and financial state¬ 
ment for 1025 will be presented, and the officers and 
committee for the current year will be elected, ' 


Joint Tuberculosis Council: Post-graduate 
Courses on Tuberculosis. —As already announced (The 
Lancet, Feb. 20th, p. 403), Prof. S. Lyle Cummins will hold 
an intensive course at Cardiff from April 12th to 17th for 
medical men and women specially engaged in tuberculosis 
work. There will also be a similar course in London from 
April 10th to 24th. Inquiries should be addressed to the 
lion, secretary at 10, Brunswick-square, London, S.E. 5. 

Hunterian Society.—T he Council of this Society 
has presented a satisfactory report for the session 1925-28, 
so that it has been possible to consider the question of 
resuming the publication of the Proceedings in volume form. 
As, however, this means the institution of a guarantee fund, 
the Council will invite expressions of opinion from the 
constituency. The report also places before the Fellows 
the advisability of appointing a librarian, in view of the 
fact that an important collection of books belonging to the 
Society has been for many years in private keeping. Mr. 
A. E. Mortimer Woolf has been nominated as President on 
the retirement of Dr. Howard Humphris.—A dinner meeting 
of the Society will be held at Simpson’s Restaurant, Cheap- 
side, London, on Monday, April 12th, at 7.30 p.m. At 
8.30 p.m. the annual general meeting will begin, after which 
Lord He wart (the Lord Chief Justice) will read a paper on 
Criminal Law and its Relation to Insanity. 


Post-Graduate Vacation Course at Davos.— 

A course dealing generallv with tuberculosis and alpine 
climate (the t hir d of its kind) will be held in Davos from 
August 22nd to 27th. The programme will include lectures 
and demonstrations by the medical men of Davos, on the 
climatology, pathology, diagnosis, and prognosis of tubercu¬ 
losis. The lectures are given chiefly in French and Gorman, 
but arrangements are being made Ibis year for certain 
lectures and demonstrations to be given in English. It is 
hoped that many English medical men will avail themselves 
of this opportunity of seeing the great tuberculosis centre of 
Davos. In former years the course has been largely 
attended by continental medical men and students, but 
so far the English attendance has been very meagre. Dr. 
Bemord Hudson, of the Victoria Sanatorium, Davos-Platz, 
Orisons, Switzerland, would bo glad to supply any further 
information or assistance, and full particulars will be 
published later. There will be special terms for railway 
travel and hotel accommodation. 


The late Dr. G. W. Maltm.—D r. George Ware up 
Mftlim, who died on March 31st at the age of 80, came of 
a Lincolnshire family which for generations had given 
a son to the church, law. and medicine. Educated at 
Grantham Grammar School, bo received his medical training 
at Birmingham and Guy’s Hospital, qualifying as M.R.C.S. 
and L.8.A. in 1805. After some experience in Bilston in 
Staffordshire and elsewhere, he wont to Rochdale 55 rears 
n £>o» ® n d there built- up a large practico from which lie 
retired only two and a half years ago. Dr, Malim was an 
out-and-out op]>onont of the Health Insurance Acts, and 
resolutely refused to join tho panel. He was appointed 
Hii J? 0 p eace fa v thc borough of Rochdale in 1885, 

tim ° of hfa retirement was the oldest resident 
tlm imm oldest medical practitioner in 

of warm and generous svmpathies, he 
WrtiSa™ nn< l attention oFhls patlcrita.nnd when 
liis nmnv friend. °Of < li 1,5 V lle , 1 gratitv ' tl0 nn<1 K oc *' \rishcs of 

ream .*> ; hoWcTu,™dS&J" 8 ^ 


Society for Constructive Birtii Control.— 
Colonol R. J. Blackham, M.D., will take the chair at a 
debate on Birth Control to be held at the Essex Hall, Essex- 
street, Strand, London, on April 22nd, at 8.15 p.m. Lord 
Morris will represent the Roman Catholic point of view and 
Dr. Mario Slopes wiLI speak for tho society. 


No, 55 General Hospital B.E.F.—A reunion 

dinner will be held at the Trocadero Restaurant, Shaftesbury- 
avenue, on Saturday, May 16th, at 7 for 7.15 p.m. Old 
officers intending to be present are asked to communi¬ 
cate at once with Dr. H. B. Roderick, 17, Trumpington- 
street, Cambridge. 

Medico-Legal Society.—A t an ordinary meeting 

of this society to be held on Tuesday, April 20th, at 
11, Chandos-street, Cavendish square, London, W., at 
8.30 P.M., Mr. C. Ainsworth Mitchell will read a paper on 
Some Aspects of the New Regulations on Preservatives, 
At the discussion following members of tho Society may 
introduce guests. 

London Fever Hospital.—T he 104th annual 
report shows that the fever patiente treated were fewer by 
103 than in 1024, in consequence of a fall in the number ol 
cases of measles. But while there were only 39 patients 
suffering from measles, as against 249 in the preceding year, 
100 cases of rubella were admitted—almost as many M 
the total of the previous four years. There were no deaths 
from measles or enteric (of which there were only six cases): 
there was one death from scarlet fever and one from 
diphtheria. Among the nursing and domestic staff there 
were 13 cases of diphtheria, three of scarlet fever, and one 
of rubella. 


* Critical Condition ” of the Liverpool 
Hospitals. — -Mr. H. Wade Deacon, tho chairman, at the 
annual meeting of the committee of tho Liverpool Hoytn 
Infirmary, declared that as regards the large general hospitals 
in the city the voluntary system is in a critical condition. 
The four large hospitals are getting over more deeply iot° 
debt, but they have agreed nob to issue any appeals until the 
Lord Mayor’s Committee has matured its plans for tho 
establishment of a contributory scheme. Mr. Wado Deacon, 
who lias been chairman of the Roval Infirmary since 1912, 
and has also been chairman of the British Hospitals Associa¬ 
tion, was last week publicly presented with his portrait by 
the Lord Mayor of Liverpool in recognition of his services. 

The late Dr. J. Brownlee Milne.—D r. John 
Brownlee Milne, of Penmachno, Betfcws-y-Coed, died 
suddenly at Llandudno railway station on March 10th ; 
he had suffered from heart trouble for many years. D r - 
Milne was 40 years of age and a native of Montrose. H® 
graduated M.B. and Ch.B. at the University of Edinburgh in 
1900 and then was house surgeon in the Bradford Children a 
Hospital and in the Stanlev Hospital, Liverpool. B® 
practised for a time in Hull and also In the London district; 
after the war he went back to Liverpool as a ship’s surgeon. 
He served m the war as a captain in tho R.A.M.C. and was 
rmdly wounded at Arras. At the time of his death ho hold 
the appointment of medical officer’for Pcnmaclmo and 
pubhc vaccinator for Llanrwst and district. 


convention.—A ir. Stanley Daiaum, 
the Prime Minister, will open the Convention (of which an 
account appeared in The Lancet, Feb. 27th, p. 452) on 
Monday, April flBth, at noon, at the Imperial College of 
Kensington. Tho Convention will last untjj 
April Iith and meets under tlio presidency of Sir Frank 
Dyson, the Astronomer Royal. It is intended that evorj 
branch of science and industry which is interested in optics 
shall be represented, and the papers and exhibition cover 
a correspondingly wide range of subjects. For the less 
erudite there will be popular lectures and an entertainment 
section which bids fair to be very entertaining indeed, 
w t CeS °* Convention are at 1, Lowther-gardens, 

Exhibition-road, London, S.W. 
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Sir James Barr lias been el coled President ol tho 

Royal Infirmary, Liverpool 

NomNOTLot Hospital Saturday Fund ■—Xaat 

you- tho collection* lor tbla fund reached £28,708, the largest 
total ret obtained. This mm suppUc* more than hall tho 
financial needs of the Nottingham General Hospital 

Presentation to a Medical Man —Mr J Ernest 

Kevins, 1LB Lon cl , M It C 8 Eng , bn* boon presented by 
tho at all at- Brownlow hill Infirmary, Liverpool, with a 
Chippendale cabinet with some other gifts, on hh retirement 
from tho post of visiting phyaldan to the Infirmary after 
20 year* service. 

Tub date Dr. B B Aloton—I n the course of 

an examination at 8L Thoraaa a Hcnpital on March 18th for 
a Trif ^U.' m pathology Dr Ronald Bruce Alston pricked his 
finger whlht making a poet-mortem examination and filed 
from septicaemia ten dava later A day or two after the 
accident be had complained of pain and swelling In the 
finger, bat said that ne did not remember having Injured 
it Dr Alaton was a atudent at St Thmaa'a Hospital, and 
qualified if H,OA. L.R.C.P In October, 1023 

“ Record8 ” at Coventry —Tho Annual report of 
tho Ooventry and Warwick*hire Hospital above not only a 
record Inoome—over £10,000—bat that tho number of 
natlent* was greater than ever before. The preaaore upon 
tha X ray, electrical, and maasage departments was *o great 
that it -wan found nectmary to increase the staff atvd ioatal 
more apparatus. It la hoped that by the end of the prevent 
veer tho money needed foe extension* will be forthcoming 
Tho report aaya that a second operating theatre la an 
Imperative necessity The hospital, which contain* 211 beds, 
a number (hat It now totally inadequate, baa been five times 
enlarged In leas than 20 years. 

Rt Axorftw’s Hospital, Doixib Hill.—T he annual 
report of this Roman CatholJo foundation of 62 beds states 
that wheroa* in 1018, the year in which it was opened, 640 

K ltlenta were received, in 1026 the number reached 000 
y affiliation with the Royal Free Hospital it la now recog¬ 
nised as a training school for nurse*, more accommodation 
for whom la urgently needed. The hospital is intended for 
patients who, while not suitable subjects for free reception 
In charitable Institutions, are yet unable to meet tho cost 
of adequate medical or surgical treatment, in private nursing 
homes. Patients are admitted only on the recommendation 
of their own medical adviser, and In a certain number of beds 
preference b given to patients of French-speaking countries. 

Dr. Jessie Macgregor Pktxe.—T his priro ol 

00 guineas will bo awarded in July next to the woman 
graduate or qualified woman atudent of the University of 
Edinburgh who present* the l**t record of original work In 
the science of medldne. Such work may b« published 
or unpublished bat most not have been published earlier 
than July 1023. Tho successful applicant shall within six 
month* following the award, deliver a lecture to the medical 
profession in Edinburgh on the subject or tho work for 
which the prlxr has been awarded. Applications marked 
Dr Jeesle Macgregor Prtto In Medical Bdonce ’ must 
reach the Convener of Trustees, Itoral College of Phyddans 
of Edinburgh, not later than June 30th. 

Tiro LATE Dn J B Yelp—D r John Burnet Yelf, 
who died at Hemel Hempdeod on Feb 28th, was bom 
in 1871 and was tlw son of tho iate Dr L K, Yelf of 
Moroton in-the-Mnrah. Ho was educated at Epsom and went 
on to 81 Mar> a Hospital, allying M 1LC.8 and L.R.CLP 
at the age of 22 \fter house appointments thero Dr 
7 elf settled at WhJpsfon-on-Ntcrar In Worcestershire where 
he remained In practice until last year. when, falling health 
enforced hh retlmncnl He served In the Royal Army 
Medical Corps during the war ne took a groat Interest 
In sport and in local affairs generally, and was also a keen 
Freemason ; hh death wfll be deeply regretted in the 
district In 1801 Dr 'k elf married the daughter of Mr 
John Barnard of Gloucester, by whom bo had one son 
and two daughter*. 

Welfare of EDrvnuficm Children —Tho report 

nt the Edinburgh \ ubllc health department for the past 
month contains a comparison of the condition of children 
under D year* of nge In 11*13-11 and 1023-34 Dirty clothing 
IV*? «*nmon In tlie Inter period j a verminous atate of 
the bead h more frequent among boys but Irs* frequent 
among girts—} resumahb because ol shorter hair i reaTir 
bad nutrition h distinctly rare j the condition of the tre-tj 

nclsht. .ml wrt„h|, J|0W mil , 
change. Enlargement of lympliatic glands seems less 
H because the milk-aunplr 

has Improved) i tho percentage ol chfidren described m 
*J uInt h * n lnc^^ ** vc,, * Md the number of racdoatcd 
ctuiuren f* smaller 


3 Tate unity Work at Bristol.-—A t tho annual 
meeting of Bristol RovtU Infirmary It was stalod that in 
consequence of the city* unsatisfactory housing accommoda 
tion one out ot every *lx children born in Bristol Is dealt 
with by the hospital, within or without its wall*. The 
ordinary expenditure hut year exceeded the ordinary income 
by £8000 

The late Mr 0 E. Pkonokr.—M r Charles Ernest 
Pronger, who died on April 2nd at Ills homo In Harrogate, 
studied medlcino at 8t Thomas a Hospital, becoming 
L.TL0.P Lond in 1870 and F R.O.8. Eng In 1801 He was 
assistant demonstrator of anatomy at St, Thomas's Hospital. 
For a tlmo he was in general practice in Barnstaple ana was 
attached as surgeon to the Barnstaple and North Devon 
Infirmary, later becoming consulting surgeon to that 
institution Ho act tied in Harrogate in 1802 as an 
ophtlialmlc surgeon and soon developed a wide consulting 
practice. For many year* he was attached to the Harrogate 
Infirmary, where 1» started the eve department, railing the 
money for Its establishment, ami be w»* also ophthalmic 
surgeon to the Yorkshire Home for Incurable* aiul to the 
Northern Police Orphanage ne made a special study of 
refractive errors end was one ot the first to emphaalxo the 
Importance of correcting the minor degrees, pointing out 
that tho grceer errors do not cause so much upoot to the 
individual as tho looser one* which produce a constant 
attain. Mr Pranger did all ho could to promulgate this 
view by monograph* and contribution* to medical Journal* 
and could show excellent results in his own practice. lie 
was an enthusiast In his special work and followed up his 
case* afterwards. For recreation he was a keen golfer and 
was at one time captain of the Harrogate Golf Club ne 
leave* a widow, but no family. 


JHrtikal Biarp. 

Information to be included in thIt column ekould reach ue 

4n proper form on Tuesday, and cunnof appear if li roachre 
taler than the flrei poet on \Yedne*day morning 

SOCIETIES. 

ItOt AL SOCIETY OF MEDICINE, 1, Wlmpole-street, TV 

Motoat. April llth.—4 30 r u.. War, Annual General 
Meeting Election of OfBoera and Council, Major 
H a Blactonore IhAALO Tbe Pathology of Mustard 
Gaa Bu rn s and Its Relation to Problem* or Prevention 
and Treatment 

Tuesday —6 r m , Therapeutic* and PiumucoLoaY 
Annual Gen era 1 Meeting Election of Officer* and 
Council. 8 30 PJL. Pbtcttxatrt Dr O W B Jame* 
Cerebral Arterto-aoieroria. 

TUURfluAT,—8 3U i\»L, Neuboloot Dr D MoAlnlne 
The Pathology of the Pnrklnsozdaa Syndrome In 
Epldemlo Encephalitis. 

LECTURES, ADDRESSES, DEMONSTRATIONS. &C. 

AN COATS nOSPITAL POST-GRADUATE LECTURES 
Quay-atreet. 

Tinnarovr, April 15th.—4 15 P u., Dr Langley DIabete* 
la General Practice. 

MANCHESTER AND SALFORD HOSPITAL TOR flKTV 
DISEASES POOT-GRADUATk COURSE. 

Thursday, April 15th.—1 30 PAL, Dr Savatard Tumour* 
of tbe Skin. 

M^CHESJER ROYAL INFIRMARY POST GRADUATB 

Tutsday. April 13th.—4 13 r w Mr It J, Rodway Oral 
Pcpvli typeclnfir In Regard to tho Interpretation of 
\ Ray Iilma 

nuDiT-Llfli u. Dr W Draon Yarioua Trp« of Loaa 
of Italr—Permanent and Temporary 


App ointme nts. 

n.Ln.’u^T B. n H n 

iiTUtHf i / n iv Ixmd -' .Boase Surgoon to tbo 


Now Su«-5X 1L 
Joxva, T O L. 
CcmaultLnr Pm 


omen nod Chfidren. Ilrurtiton 
-LlJ-il 8 . .?«.• I«ort. Honorary 


Eaatbourne Inftnnary vice Dr J Adrun* rcfelgned. 

‘l 1 ,® F * rtor T Workshop Ad. 
MAYnm, K. U , 3LD , II CJi Catub (Plymouth) t Ftijnv, 


f i G}*** (Btrntharenj'^’l^ifoj/is, tVI,’ 
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Alton, Ijird Mat/or Trcltxir Cripples’ Hospital —Asst. Res. M.O. 
£300. 

Bethlem Hospital, Lambelh-rtmd, S.E. —Res. H.P. £25 per 
quarter. 

Birkenhead Education Committee. —Asst M.O. £600. 
Birmingham General Hospital. —Res. Snrg. O. £180. 
Birmingham, Queen's Hospital. —Med. Reg. £100. 

Birmingham University. —Lecturer in Ills, of Ear, K oso and 
Throat and Lecturer in Orthopaedic Surg, 

RIucHmm and East Lancashire Itoi/al Infirmary. —Third H.S. 

Bradford Boyal Infirmary. —R.S. and H.P. Each £150. 
Carshallon, Surrey, Queen Mary's Hospital for Children.— Asst. 
Bacteriologist. £000. 

Central London Throat, Nose and Ear Hospital, Grau's Inn-road , 
li'.O.—Asst. O.P. Registrar. 

Corentrj/and TTaricickshlrc Hospital, Coventry. —Res. H.P. £125. 
Darlington Union. —M.O. and Public Vaccinator. £500. 
Doncaster Boyal Infirmary and Dispensary. —Third H.S. At 
rato of £150. 

Doirns Hospital for Children, Sutton.—Asst. M.O. £500. 

Dudley, Guest Hospital and Eye Infirmary. —Asst. H.S. £150. 
Eastbourne, Princess Alice Memorial Hospital .—Res. H.S. At 
rato of £175. 

East London Hospital for Children .—H.P. and Cas. O. Each £125. 
Exminster, Devon Mental Hospital .—Jun. M.O. £300. 
lareham, Hants, Knoicle Mental Hospital .—Jnn. M.O. £350. 
Hospital for Consumption and Diseases of the Chest, Brampton, 
„ „ S L Ir ~ H - p - lor 811 months. £50. 

Hull Boyal Infirmary.—Cm. H.S. At rate of £130. 

Ipswich, East Suffolk and Ipswich Hospital. —Res. M.O. £300. 
Leicestershire County Council. —Asst. Tuberculosis M.O. £600. 
London Homeopathic Hospital, Great Ormond-street, W.C.—P. for 
Dis. of Skin. 

Manchester, Jncoats Hospital.— Res. Stint. O. £200. 
Metropolitan Hospital, Kingsland-road, E .—Sen. H.P. and H.S., 
H.P. and H.S., and two Cas. O.’fl. Each at rate of £100. 
Muter General Hospital for Soiilft-Ka.il London.—Asst, in Out¬ 
patients’ Dept. £150. 

™l ng1 '. chi ! d ffi n ’ s Hospital.—Bee. H.S. At rate of £150. 
Plymouth. Boyal Eye Infirmary. —Hon. P. 

Portsmouth Borouoh Mental Hospital. —Med. Supt. £1100. 
Richmond Boyal Hospital .—Asst. H.S £100 
Bochcster, SI Bartholomew's Hospital.—^ Third Res. M.O. At 
rato of £200. 

hospital, Grays Inn-road. IV.C— Grcuecologist. 
Boyal A orthern Hospital, Holloway, A'.—H.P. and H.S. Each 
at rato of £i0. 

Ci, l’ Ed ’'cnUnn Committee— School Dentist. £500 
Tonbridge Union Institution. Pembury, near Tunbridge IVells — 
Asst. M.O. £300. 

4™/°' ^pval Cornwall In firman/. —H.S. £170. 

Lmncrrif// of London .—University Chair of Physiology at St. 
TI - Barth lomow’e Hoapltnl Med. Coll. £1000. 

U Someraef, Menial HospifaZ.—Asst. M.O. £300. 

J ork Ci tu Menial Hospital, Fvlford, York. —Asst. M.O. £440. 
The Chief 


fStrlbs, Jltarrtages, attb Dsatfrs. 

BIRTHS. 

Batkp. On March 30th, at 'Wblbeck-street, the wife of Or. 
JT Kenneth Bates, of St. Albans, of a daughter. 

I-gluv.*—-O n March 30th, nt Ebury-street, S.W., the wife of 
w 'I nl tor . T 0 ]? 5 ", E.R.C.S., of a daughter. 

*ndl fl » on March 7 th, to Dnguiar Curjcl 
Qlasff., D.P.H. Camb., wife of W. It. Wilson, 
Indian Civil Service, a son. 


MARRIAGES. 

Stoctcton—Bowntred.—O n March 31st, nt the Frfonde 
Meeting House, Hampstead, Edward Latham Stockton 
to AljrBoun Ilumdnll Uowntree, M.R.C.S., L.R.C.P. 

-- u 

DEATHS. 

ALSTON'.—-On March 28th, nt St. Thomas’s Hospital, of soptl 
ca'mln. Ronald Bruce Alston. M.R.O.S., L.R.C.P., need 22 

BiG 0 .----On Easter Bay, at Morpeth-monelons, S.W., Georg 
Sherman Bigg, F.R.C.S. EdJa.(Iato Capt.-Surgeon, tLA.M.C.] 

Haworth.—O n March 13th, at Salisbury, Ithodeala, as the rcsul 
of an accident^ Wallace E. Haworth, M.B.. CUL, B.Sc, 
£mtomologlst to tho Administration of Southern Rhodesli 
at wmlebury. 

NcLrairtE.—On Palin Snndar. following an operation, Pete 
McLusklc, M.B., Ch.B., D.P.M.. aged 33 years. 

PrtON'OEU.—On Good Friday, nt Litchdon. Harrogate, Charle 
Ernest Prongcr, F.R.C.S. Eng. 

AML— A fee of 7a. Crf. is charged for the insertion of Xollces of 
Births, Marriages, and Deaths. 


SOME CURIOSITIES OF CLINICAL MEDICINE. 
By C. E. Shelly, M.D. Camb., M.R.C.P.Lond. 


I. 


Everyone In tho course of medical practice has had 
experiences where the development of a case or the applica¬ 
tion of a treatment has had what I may call its curious aide. 
Either some apparently unrelated circumstances fall into 
the picture or some therapoutic measure has an unusually 
valuable result, and such experiences are made more useful 
if it is possible to show that we have in them illustrations 
of causo and effect along scientific lines. Explanations of 
the phenomena, as thoy turn up in the course of practice, 
are not always possible at tho time, but I feol that records 
should be made because a solution of what was puzzling 
may afterwards result from observation of similar happen¬ 
ings, while, if they aro published, others, with the facta 
before them, may be able to supply the reasons. “ Given 
a fact, find the explanation of ft. But, is it a fact ? ” 
said Lauder Brunton. 

Tho word 44 curiosity” is used in this connexion—not 
in its more modern sense of something rare, strange, 
even bizarre, but with moro conformity to its original 
meaning, as indicating somo deviation from tho normal 
which arrests attention, calls for 41 careful ” investigation, 
and demands, if possible, a satisfactory explanation. 

Post-Influenzal Diabetes. 

I suppose that few of us, after a patient has apparently 
completely recovered from an attack of influenza, continue 
to go on testing his urine. 

Some 20 years since a lady who had suffered, not severely, 
from an attack of influenza rather more than three months 
previously, sought advice on account of feeling ” weak 
and run down,” as she expressed it. Examination showed, 
inter alia, a urine of high specific gravity, containing an 
appreciable amount of sugar. She did not complain of thirst, 
although admitting that she was rather moro thirsty than 
usual—attributing this to the hot weather. There did 
not appear to be any obvious cause for the glycosuria; 
but I remembered that the particular epidemic of influenza 
in which she was a sufferer was generally charactensed by 
rather marked gastrointestinal symptoms. Neither ahe 
nor any of the other cases had, however, developed any tmeo 
of glycosuria during the illness, nor during the poriod of 
what appeared to he a complete convalescence. , 

But I made occasion for examining a specimen of the day ’ 8 
urine now being passed by each of tho influenza patients 
who had then passed through my hands. Sugar, in varying 
amount, was found in nine cases. Five of these were cured, 
and have remained well ever since. Two—an old gentleman 
and an old lady, both in feeble health—died within three 
and nine months respectively. Of tho remaining two 
who had left the neighbourhood In apparently good health 
one died within a year, and the other, after some temporary 
improvement at the beginning of the third year, of true 
; diabetes melliius. 

The Inference would seem to be that influenza, especially 
if of the 41 gastro-intestinal ” type, is apt to be followed by 
the development of diabetes, although this may not declare 
itself for several weeks after an apparently complete recovery 
of the initial malady; and that a full examination of the 
urine is called for in every such case at intervals, for some 
weeks at least after all influenzal symptoms have subsided, 
however well the patient may then seem to bo. I h^v® 
found sugar in the urine of live such patients thos examined, 
all made a good recovery. 

There is, of course, nothing surprising in the paucroflJ 
becoming functionally affeoted In the course of a gastro¬ 
intestinal Inflammation ; either directly owing to its invasion 
by the specific organism or by the extension of an inflamma¬ 
tory process from the duodenum vi& the pancreatic duct, 
in none of the fatal cases mentioned was a post-mortem 

examination obtained. 


VJiMJROFOBil AND THE DIPHTHERIA uaivr.u- 
,,^kcre are few cases more exasperating to all concerned 
an that provided by the diphtheria carrier. 

, -Vn instance of this came under my care some years age. 
A schoolboy of about 13, who had made a good recovery 
from a mild attack of diphtheria, and who appeared to b© 
r,^u^°* rfln L £°°d health, but whose swabs from the right 
nostril continued regularly to furnish evidence of a local, 
virulent, and persistent culture of K.U bacilli. No treat- 
ment had proved of any service. Schoolmasters, parents, 
ana doctors were all naturaUv and seriously chagrined ; 


x 
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*nd the lad himself had long become weary ot hi* enforced delayed. 8ho was seen on tho morning of the fourth dnj*, 
o*tr*cUm. Fortunately foe him It va* tumnner-Ume and when, there wa* not the faintest sign of reaction ; and at 


bright lammcr weather. the end of tha fall week eh© wrote to mo Buying that her 

One viewed the detail* of the local infection a* representing arm was »tlll quite free from the aDgbtiwfc frritstion of any 
an Inaceeorible rocky laatineo* to which a band of practised kind. We therefore concluded tb*fc the Immunity conferred 
marauder* had retreated with their flock* and herd*, and by earlier raced nation* was probably fully maintained, and 
In which they ©eemed able to maintain themaelvc* in comfort *h* re*timed her rUjts to town. 

Indefinitely. Their natural fortreae wa* encircled by a rone About a week later ahe wrote again | the local epidemics 
of g*ndarmea (active leuoocyte*), who could mate no direct wa* epreading; her mother wa* still ili*s*ii8flod, urging 
attack and who*© activity w*a Umlbtd to maintaining an that the operation should be repcatod; and the daughter 


of g*ndarm« (active leu oocyte*), who could mate no direct wa* 
attack and who*© activity wa* li m ited to maintaining an that 


attack and who*© activity *u Umlted to maintaining an that the operation should be repoatod; and the daughter 
ineffective ilege. For the space between tha two opposing bad again acceded to the motW’s continued pleading*, 
force* wa* a #art of no-man’*-land, which none could attempt Of cour*e, It wa* all nonsense, *h© wrote, and quite 
to crow without certain death. The only method of destroy- onnoeeeeary j while admitting that at time* she wa* almost 
Ing the marauder* seemed to be hr the discharge of poison- prompted to wish that tho second attempt might prove 


gas bomb* from aeroplane* or 


Ip* flying above them. I successful, and the whole basine*e be r 


About this time the value of small dose* of chloroform all—oven at the price of having to put tho arm out of com- 


o* a* an effective treatment of tho typhoid carrier wa* misrion for ten day* or a fortnight, Tbi* second attempt 


: vaunted ; and It struck me 


st-rrlceablo In relation to the diphtheria baoUlua j altar the first. 


fixed for the morning of what wa* the sixteenth day 


1 waa the mom encouraged In tHj view by recalling tha I found the mother alttli 
relative action of ether and of chloroform upon much higher iome embroidery, the dauf 
form* of vegetable life. If ethyl ether be injected beneath that I needed in th 
tho bark, Into the cambium layer, of a fruit tro©, for examplo, soap, were ready at 
the result H a stimulating cme j efflorescence U carder and her bodice, and whfl 
more profuse, fruit and foliage are more abundant—tho preparations A* I 
whole life of tho tree 1* activated. But If chloroform be tube of lymph I at< 


J at a work-table, ei 
iter standing boride 


iicr Doaice, ana wmie ane wa* doing so made the necessary 
preparation*. Aa I wa* about to break off tho end of a 
tube of lymph I stopped i then I looked at ilia* 0. and 


whole life of tho tree 1* activated. But If chloroform be tube of lymph I stopped i then I looked at iQaa Q. and 
used Jo the same way the result i*, ** It were, to tend the caught her glance j then I looked at her bared arm again 
trw* to sleep—-blo**om appear* late, small In amount and without speaking. She looked at her arm, turned slightly, 
feeble In vitality \ fruitage tv poor, allfco In amount, *lie, *o a* to hide that shoulder fro m her mother, and aald quietly i 
and quality i the whole tree 1* enfeebled. •• ifnthmr An —» -- 


One might reasonably Imagine that, In the course of It* I thi* mornli 


Mother, do you remember my coming Into your room 


waa the reply. *• You came into 


*ame time be relatively enfeebled, per bap* even destroyed, looked at your arm and aaid, 'Well, you’re got nothing 
by the anaesthetic. But thi* would be of no Importance, there to ahow your doctor this morning when n* come*.' *’ 
If only the virabmt hadlll were almuUaneoutly extirpated. M Well then, look now," turning so that her mother could 
In any case, the experiment seamed worth a trial and It obtain a full view of tho left arm and shoulder The «lte 
could do no bairn. of the vaccination performed a full sixteen day* previously 

Th * P«lcnt liad for soma week* previously been using waa now occupied by a pustule more than hjtllna inch maaaro 
an. alkaline disinfectant spray and douche for nose and (two of the three scarifications had coalesced), presenting 
throat three or four time* daflr. Thi* vm* ordered to be on appearance In accordance with the dato. a ifuily-farmed 
continued as before save that it wa* to be made op with niwtuir, beginning to darken and mat around its margin*, 
ddoroform water a* the exclpitot in place °l fliatJUedwat^r, Ite further development, with ultimate separation ofthe 
At the end of five day* all local treatment wa* dlwontlnued dried-up pustule from the usual fovea to *car, wa* nulla 
for 48 hour*, and *wabs were then taken from nose and throat, normal. " 


uue # raiumpHun oi ino treatment for three appearance of a full-blown pustule, which must have vIsuaIIv 

days no treatment vraa given for a week t awah* taken at developed within not less than throe anti a lialf hour* at the 
the end of that period were also negative. No further most, and possibly within n much shorter time, l* that 
treatment wa« given for yet another week j and then, furntahed by aclfwuggottlcm. MI** 0. was a very capable 
** V 10 ^d »^tored to hh accomplhhod, and level-headed young womanediabout 33 ’ 

normal position in aoolety, without anyone being the worse, desoended from a hard-headed Yorkshire stock possessing 
I have since had opportunities of treating a few similar great determination, and without a trace of hysteria or other 
case* with equally happy result*. And, though such a nervous weakness in hre Individuality. In the/bit instance she 
record can hardly be claimed a* settling the matter for wa* most strongly opposed to the sugge»tod vaccination i It 
good and all. It would sssm to 1 ratify the a*e of such wns.abe thought, unnecessary and certain to be uuBuecewful I 
treatment Jn any similar caae ; and, also, I venture to think, if it were performed without Its " taking" she would be tho 
fr<mi th« beginning of every c**e sooner free to resume the work n which she wa* bo deeply 
°f whether It* nature be established or only interested; therefore it ahould not occur. Thi* her subliminal 

«u*pectei(. consciousness accepted a* a mandate that lb must not occur at 

C ^!^ 0 fY rTO um*‘ W ^® ^ er ,' 1,k ® JQercuric chloride, least, must not M take *—le,. give any Visible sign of Its having 
*5 <**nbinee with the chltlncru* envelope of tbe microbe taken. And here we perceive to action shniUr to that o? 

*o stiffen* tld* a* to render any change of form fanpoarible, Washing, which reddens *uch portion* of the akin as are 
or vhelher it asnhyxlote* the aerobic organism outright, visible to other*. In this caae it wa* the outward and visible 
know - either ease, a bacterium which In made dgn ot the vaccination’* having “ taken ” (hat was chiefly 
n0r ■Hbdlvide, and In the mind of the patient, rinoo It was on the prince or 
It*??™ a nrf U MI J'(r T ^w nor propagate absence of such obvious evidence that tho limitation or tbe 

Its race j it dire which is the result at which wo aim. freedom of movement allowed to the limb would actuaTlv 


A Unique Case of Revaociwatiox. ij';,. ir,,irn~n ~ 1 *** l «’ ,l * »i'pe*ranco x 

On a c^.ta r=„u r mwlto Mj.,, . JDm a 

In tho fist End of London and spentse^ d^reof^ch Jute let 5 teaveu's 

acUroly ■uperinteDdlng lU management.^ A small SLible, ^ that the onre^"’ » 

epidemic of small-pox had rerentiy hrekan mit Id the and there mav he on o”®* f°f 

nrighbourijood and she eXpUlned that her mother was unrsi the *uhJnr«^doiM ^petition. IVhttf- 

extremely anxlon, that *h B abouW be reVacvma££ h^«fal ^ n0t ^ rrmovod, but all 

The daughter regarded thh a* quS uunreSkrv . ,he contdow and subconscious, was 

lmm^,V.nd ,ho^of'^r.pn^S < "* t tho tlm ° 

ot W .to, to . ,IIn E . debarred '^S na L^” nn ’ o[ 

only for the three or four day* whloh mlctht 


Intdam otmomMit to tho Limb would ^tujdlv 

d^!! 0, 3'£ii?* J ^ ,T J ,J ' nc ” m * d » ll * orpooTonco , 


of W arms In a *Hng. debarred from^tj^ i cre^Tf iSS e &? U ±Ji7* d * D( * nt «*e««ful 

only for the three or four day* whloh talSTt be’i^TSiU VhY ^ th lhat of ro T lnapec- 

before It could be a*corUlneJ whether^ bELSSSi*? {?“ °'Sl tWo «* lt h Unlikely that It coubl 

wree sunWul or not. Still, In deference to So 1°°^ ^ 1U,CHat attracting 

entreaties, .be Jiad, moat reluctantly, eonaroted Rho Ul ° P?, rt - “ bv aomo unusual 

vaccinated on the Thursday morning *lthb£h iSnlTYd 1 A^d 0 * *!?• clothing, or the like. 

Wwd emelwier and wa. told thafa mJSSltSS?StJ2 numerooa 


wtrentl- .be had. moat reluctantly Voiced KhoZnl ^ P? rt ' “ h ? »»« uous, 

vaccinated on the Thurelay morning wltffrei iSnlTYd ^ ° *!?• clothing, or the Ifl 

proved emdency and wa. told that a rev.Snit II.5 ddc ? c t founded on nuram 

foil owed a couree lrev regular than (bat of a priSSv fi 7^5*. ^ ■ ed ?“* 0* minatory IreJoua of t 

1 i».. D d th ,„ ho ^ rieMOt . wrtlonn j t z H a w’ 
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*« shocked ” by suddenly seeing similar lesions, affecting the 
same part of the body, in another. 

Further consideration of this case suggests some interesting 
problems:— 

1. Was the patient In any degree protected against variola 
during the period for which the superficial evidence of a 
successful vaccination was lacking ? This can hardly be 
answered off-hand one way or the other. In the first place 
we know that the vaccinial fluid is not absorbed by the 
sound, unbroken skin. No one, so far as I know, has 
succeeded in producing a vaccine vesicle by rubbing the 
vaccine of cow-pox into the sound, healthy skin. To effect 
this the superficial (dead) cells of the epidermal layer must 
first either be removed by friction, or cut or scratched through, 
so that the active vaccine may be absorbed by tbe living cells 
of the corium beneath ; such cells exist in the corium and 
also, to a relatively small extent. In the deepest layer of the 
true epidermis. 

Now, in Hiss C.’s case, the corium was reached at the 
first re vaccination; there was bleeding, though very 
slight, from each of the three scarifications ; and there is 
evidence that the vaccine subsequently rubbed in was 
absorbed by it. The slight scarification wounds speedily 
closed and healed—i.e., the area of Inoculated corium 
became covered by a thin layer of apparently unbroken 
epithelium, as happens in the case of any ordinary, 
anpoisoned superficial scratch—hiding from view the 
activities or potential activities imprisoned beneath that 
small area. Further, we know that in the coarse of the 
following 15 or 10 days the small patch of infected (“ vac¬ 
cinated *9 corium passed through the usual developments, 
resulting In its being revealed at the end of that time as 
a well-aeveloped vaccine pustule bearing an appearance 
corresponding to Its age. 

But why aid not this pustule show up on the surface of 
the skin before this date ? This delay, I think we must 
agree, was due to the restraining influence of the “ sub¬ 
liminal ban.” And I incline to think the ban acted by 
way of a powerful stimulation upon the energies of the 
protective phagocytes present in the most superficial layer 
of the corium and in the deeper part of the epithelium, into 
which it imperceptibly merges. We must remember that 
what the patient’s mind was now concerned with was the 
ocular evidence—the outward and visible sign—of a successful | 
vaccination ; at the beginning she had laid a ban upon i 
the production of such evidence; whereupon there was 
41 whipped up,” as it were, a powerful array of white blood- 
cells whoso number and energy did suffice to prevent the 
virus finding its way to the surface of the skin. Later on 
this ban was removed and, -with its removal, the local force 
of defensive leucocytes was disbanded, and there then 
remained no obstacle to the evidence of vaccinial suppuration 
promptly reaching the surface. 

It Is only reasonable to suppose that meanwhile, beginning 
almost immediately after the performance of the vaccination, 
tho vaccinial virus had been actively modifying the vital 
qualities of the living tissues in its neighbourhood; the results 
of such action would be carried throughout the body by 
blood and lymph streams producing the usual effects. And 
one can discover no good reason why this action should be 
any the less effective in immunising the patient against 
variola, simply because the mere superficial tokens of its 
activity happen to have been temporarily delayed. 

2. What would have occurred if the mother had not 
pleaded for a second revaccination, and if both she and her 
daughter had been content with the, apparently, ineffective 
first revaccination ? The patient would have been content 
with this issue of events. She would cease to worry any more 
about the subject. Her thoughts, once more diverted into 
their ordinary channels, would no longer he keeping the 
subconscious self up to its work: it would consequently 
relax Its efforts, and sooner or later would abandon them 
altogether. Thus the ban would bo removed and the external 
ocular evidence of successful vaccination, a ripe, matured 
pustule, would suddenly make its appearance. If this 
occurred during a dance or a dinner party it would have 
been a portent as disquieting, not to say alarming, as it 
would be incomprehensible to the spectators and to the 
victim. But if this removal or extinction of the ban 
did not occur until some full three weeks or more after the 
date of vaccination we should not expect any cutaneous 
sign. Such n period would cover the whole time required 
for tho full development, maturation, and disappearance of 
tho vaccine pustule, and its last disintegrated remnants would 
have been removed subcutaneously. The patient would 
have been noted as ” unsuccessfully revaccinated.” 

I was able, soon after the events just narrated, to carry 
out some experiments on tho psychological aspect of vaccina¬ 
tion. Adolescence is a period of rapid metabolism.' The 
public schoolboy on his entrance, at about 13 years of 
nge, is almost invariably susceptible to rovaccination, and 
at tho termination of his school career the percentage of 
Mucccasful revacci nations is not less tlian OS to 00. Seven¬ 


teen of such lads presented themselves for revaccination 
under tho Army entrance regulations. Their ages varied 
from 17 to 18*5 years. They were divided Into three groups : 
A, numbering 5 ; B, numbering 5 ; and 0, numbering 7. 
Each group was vaccinated separately. Those in Group A 
were told that some evidence of the lymph having “ taken” 
would bo visiblo by the second or third day. B were told 
that such evidence would not appear before tho evening 
of the fifth or on the sixth day. To Group 0 nothing was 
Bald. The same stock of lymph was used for all. 

In the members of Group A reaction occurred on the 
evoning of the second day in two cases; during the night or 
early morning, in three cases. In Group B the results were: 
evening of tho fifth day, two ; during the same night, two; 
morning of sixth day, ono. In Group 0 the first evidence 
appeared : by evening of third day, one ; during the follow¬ 
ing night, ono ; on the fourth ana fifth days, three and two 
respectively. On two subsequent occasions, with a total of 
11 and 9 respectively, who were separately told to expect 
results on the second and on the fifth day, the discrepancy 
was rather more marked. In the larger group (of 11) there 
was one complete failure—ho had been revaccinated two 
years previously. 

The late Sir George Paget believed that every convalescent 
from typhoid fever was fully susceptible to revaccination, 
even though ho might have undergone a successful vaccina¬ 
tion just before his attack of typhoid. I do not know whether 
other observers have made similar investigations. But the 
point might bo worth bearing in mind In relation to every 
patient recovering from typhoid. 

The sudden eruption of the fully-formed vaccinia pustule, 
as recorded in tbe case of Miss 0., recalls the story of Gehari* 
It would not be unreasonable, and It would nob involve les3 
of a “ miracle,” to imagine that Gehazi might have already 
contracted leprosy during his service with his master, 
Elisha, although any definite outward manifestations of 
the disease had not as yet become apparent; and that, 
stricken with sudden terror and remorse by the prophet’* 
malediction, completely unmanned and acutely visualising 
hia appalling doom, the external evidences of the malady 
Immediately developed, so that he fled from Elisha’s presence 
M a leper as white as snow.” 

(To 6c continued.) 


THE SCANDAL OF THE SCALES. 


To the Editor of The Lancet. 

Sir, —A convalescent was recently weighed on four 
scales in different chemists’ shops in Brighton, and during 
the same half hour. Ia no two cases was the weight recorded 
the same. Another was weighed on two scales In different 
branches of the same cash chemists, whoso watchword 
like all other chemists*, prescriptive accuracy ; the results 
were again different. To-day, within a quarter of an hour, 
I have been weighed on the scales of five chemists’ shops in 
Chatham ; in every case the recorded weight is different- 
I enclose the weight certificates which were given to me and 
which show the variations. During tho past two years I have 
had occasion to be weighed in many towns in the south ol 
England, and everywhere I have found the flame inaccuracy. 
Is it became the chemists themselves receive no payment for 
the operation—as this is usually given to the local hospital 
that the scales are allowed to be everywhere so scandflIoUSiF 
out of order ? Why do the inspectors of weights and measures 
omit to test them, especially as the results recorded mean 
so much to tho health and spirits of the jmtients ? 

1 am, Sir, yours faithfully, 

(Rev.) John G. Monro*. 

8t. Andrew’s Presbyterian Church, Chatham. 


*•* The five weight certificates, which all bear tho same 
fT 3 o 13 8t 3 ,b " 13 st. 3 lb. 12 OI., 13 st. l 
13 st. 4 1b. 8 oz., and 13 st. Bib., the maximum variation 
being 1-08 per cent, of the total weight.— Ed. L. 


STANDARDISED ANALYTICAL REAGENTS. 

Tre British Drug Houses have followed the example 
set by other similar firms in producing in book form *h 
various tests of purity in connexion with their series of 
analytical reagents. The volume is of the familiar type, 
and 11 describes tests on the 88 substances included in overj 
analytical reagent list. The wort lias been thoroughly 
undertaken, and the result is a most useful volume. 1" 
audition to the information usuailv contained in such books* 
the compilers have included methods for tbe estimation ol 
the majority of the substances. The value of the book 
considerably enhancod bv a list or reagent solutions and also 
by a very full index 


TwSiFfP'" of Analytical Reagent Standards. 

British Drug Houses, Ltd. 102C.J Rp. in. 2s. Cd. 
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LECTURE III.* 

In tlie procoding locture the baaio conceptions under¬ 
lying Freud’s theories were briefly considered, and 
toe conclusion reached that their scientific validity 
could only bo determined by an examination of the 
observed facts upon which they ore baaed. An attempt 
must bo mode hero to indicate tho lines nlotig which 
such an examination should be directed, but before 
passing on to this task it wQl bo advimblo to traco 
Freud’s sox theories through a further stage In their 
development, as a better understanding oi tho part 
assigned to sox and libido in tho modem Freudian 
system will thereby be attained. This further stage 
is characterised by tho incorporation of tlio con¬ 
ception of “ narcissism,” and its history lies along 
two lines of research, the investigation of dementia 
prrooox and of the psyoboneurosos of tho war. 

Tile Conception of NAjiassiair. 

Tho nsycho-analytio investigation of dementia 
pnccox had been to some extent foreshadowed by 
Freud, but the first systematic study along these lines 
waa due to Jung, who in 1007 published his well- 
known ” Psychologic der Dementia Prreoox.” Ho 
sbowod that many of the symptoms of dementia 
pr«cox closely resembled those met with in hysteria 
and wore explicable by almost Identical mechanisms, 
yet they differed from tho latter in their fixity and 
immutability. This characteristic inaccessibility was 
further investigated in the light of Freud’s libido 
theory> and was eoen to bo associated with an 
absolute incapacity for “ transference,” that is to 
say, tho peculiar affective relationship between 
physician Mid patient upon which all therapy was 
conceived to depend. As a result of subsequent 
work conceptions wore devised by which the inaccessi¬ 
bility of the dementia prteoox patient was brought 
definitely into relation with the libido theory, 
and the theory itself considerably modified and 
extended. It was held that the card or stages of 
sox development included a phase in winch the 
libido was directed on to tho individuals own " ego.” 
This phase, in which tho ego might bo aald to con¬ 
stitute the u object ” of tho libido, preceded the phases 
in which an object wus sought in the outor world, 
and to ita manifestations the name of ” narcissi am ” 
was given. Dementia pnecox could then be conceived 
as Involving a regression to tho narcissistic stage of 
sex development. Just os the psyeboneutoses were 
regarded as involving regressions to other and later 
stages of that development. In this way the familiar 
features of demontfa pwrcox, its curious ehut-in 
character, ita divorce from reality, tho Inaccessibility 
of the patient, and his tendonoy to llva in a phantasy 
of his own making, could bo explained os direct 
results of tho attachment of the libido to the ogo, 
and Its consequent Imporviousnesa to tho claims of 
the external world. And In this way also dementia 
prtrcox could be subsumed under that interplay of 
tho libido and tho ego which has come to bo more 
and more tho central point of the Freudian tliooriee. 

During the recent war a meat m.m Q f lUnoes 
occurred which, christened at first by tho misleading 
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name of “ shell shock," came ultimately to bo known 
as tho psycho neuroses of war. This change of nomen¬ 
clature waa due to the rapidly won recognition of 
tho psychological origin of these conditions. Indeed, 
it may be said tliat, whatever elso the war has 
done, it lias at least conclusively -demonstrated tho 
existence and importance of psychogenic disorder. 
It wus observed that the psycho neuroses of war, 
although naturally coloured In tboir symptomatology 
by the peculiar circumstances of their origin, did not 
difTor in essentials from the psychoneuroses already 
familiar in civil lifo. Moreover, investigators noted 
that tho mechanisms which Frond claimed to be 
responsible for psychoneurotio symptoms were r emar k - 
ably applicable to the war conditions, and that thoy 
were in fact much more obvious and easily demon¬ 
strated in the latter, doubtless because of their 
relatively rapid development and simplo diameter. 
There see mod to be no doubt that an intrapeychio 
conflict was at the bottom of the war psycho neuroses, 
and one wliioh produced its effects according to laws 
identical with those already described by Freud. 
Yet the conflicting forces had apparently no relation 
to sejX, but were manifestly concerned with instincts 
of ft totally different character, in particular those 
ministering to self-preservation. The general effect 
of these observations was to confirm in a high degree 
Freud’s conceptions of mechanisms, while they throw- 
grave doubt upon his generalisation that psycho- 
neuroses Invariably involved the sex instincts and 
were the result of fixations and regressions In the 
action of the libido. The Freudian school, however, 
endeavoured to save the position by an application 
of their new conception of narcissism. The part 
apparently played in tho war psychonouroses by the 
instincts of self-preservation was reduced to a mani¬ 
festation of narcissism, and thus the conflicts which 
overtly hod no relation to sox were brought 
within the general theory of tho libido and its 
development. 

Freud has always insisted, even in'his oarlicat"work, 
that ho was attaching to sex a wider significance 
than that with which it was generally credited. It 
is clear, however, that in tho developments wo have 
just considered, its application lias been extended 
to o. far more comprehensive sphere than was con¬ 
templated in the original theories. These develop¬ 
ments are, Indeed, a particular Instanoe of an evolution 
which characterises the whole of the later growth of 
the psycho-analytical doctrines. The libido theory 
has been pushed into farther and further fields, 
and tho manifestations of tho libido are now held 
to include not merely normal sex activity, perverted 
sex activity, and tho psychoneuroses, but a vast 
mass of human thought and behaviour. Freud’s 
early generalisation that no neurosos con be present 
with a normal sexual lifo has been submerged In an 
Immensely wider generalisation which, though not 
explicitly stated, might be said to run, " Without 
processes having their origin in soxual life tho greater 
part of human activity would coo»e to exist.” As 
psycho-analytical Investigation proceeds, more and 
more of the behaviour of man is brought under the 
general conception of the interplay of libido and ogo, 
and It isperbaps not unreasonable to assumo that the 
aim In view is to bring tho wliole of such behaviour 
under it In other words, Freud’s theories have 
moved for beyond the department of medicine in 
which they had their origin. The position now is 
that the permutations of tho libido account for a 
great number of tho plienomena of life, raid certain 
permutations account for some of tho phenomena of 
disease. 

Wo may pause to examine this wide conception, 
and to consider whether It Is Inherently po^slblo or 
justifiable. To begin with it may be noted that, 
although the attempt to eubsumo so much of human 
activity under a single principle naturally arouses 
Immediate criticism, it is not in Itself absurd, and is 
indood supported by certain general considerations. 
Drover has remarked that ” though perceptual * 
! experience Is more and more overlaid by tho bighex 
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mental processes, it always underlies them, and, 
though control of primitive impulse becomes more 
and more complex, it is always a control by that 
which drawB its controlling force, ultimately and 
fundamentally, from primitive impulses, never a 
control ab extra." 1 Pursuing this line of thought it 
may be said that, if we are to dissect mental processes 
into constituent parts, and to trace back the driving 
forces to their elements, the latter must presumably 
consist of something like the primitive instincts. 
Similarly, if we accept on evolutionary standpoint, 
we must build up man’s activities from elements 
to be observed in lower animals, and sex and self- 
preservation would constitute the chief founts from 
which enorgy could ultimately be derived. It is 
not therefore impossible, or even improbable, that 
a conception will finally be achieved in which the 
manifold activities of man are reduced to primitive 
forces, and shown to be the result of permutations 
and combinations amongst those forces. These 
considerations serve to show that Freud’s attempt 
is at any rate legitimately conceived, but whether it 
is a successful attempt is, of course, another matter. 
We may conclude that here, as in the case of the other 
conceptions we have examined, a priori objections 
have no weight, and that the whole structure of Freud’s 
work can only bo appraised by a careful examination 
of the facts upon which it is based, and a determination 
of the extent to which the concepts proposed can be 
confirmed and verified by those facts. 

The application of criticism along such lines is 
mado easier by the circumstance that these are 
precisely the criteria by which Freud himself is prepared 
to abide. He has pointed out that “ psycho-analytical 
investigation could not, like a philosophical system, 
make its appearance noth a complete and ready 
system of doctrine, but bad to build up step by step 
the way to the undeistanding of psychical complica¬ 
tions by the analytic dissection of normal and 
abnormal phenomena.’’ “ In other words, the claim 
is made that psycho-analytical theory is a direct 
induction from observed facts, and must stand or 
fall with the accuracy of the facts and the validity 
of the induction. Such a claim is a legitimate appeal 
to the bar of science, and justifiable criticism can 
only concern itself with two questions : (1) are the 
facts as stated ? (2) are the concepts built up 

thereon valid ? 

The first question leads us to the kernel of the 
matter at issue, and discloses at once the strength 
and the weakness of the psycho-analytic position. 
The contention is put forward that anyone who will 
investigate a case by Freud’s method will find that 
the facts observed are as Freud states them to be, 
and it might appear that If this contention could 
be established the foundations of psycho-analytical 
theory would be placed beyond dispute. Now 
there is undoubtedly considerable evidence in support 
of this statement, though not perhaps that over¬ 
whelming evidence which would serve completely 
to justify it. It may be accepted that the great 
majority of those who have examined cases by Freud’s 
method have confirmed his observed facts, and this 
applies oven to observers such as Jung, who have 
drawn from those facts conclusions very different 
from those of Freud. Yet this acceptance has by no 
means that complete confirmatory significance which 
it at first sight appears to carry. We note that the 
facts are observed by tbe aid of a particular method, 
and until we have carefully examined the nature of 
this method and its reliability as a weapon of investiga¬ 
tion, tho value of the facts ascertained by its use 
cannot be satisfactorily determined, even if it could 
bo shown that all the users of this method have 
observed identical phenomena. 


' Droror: Instinct In i[nn, second edition, 1921, p 151 
1 Frond : Dns Ieh und das Hs, 1023, p. 12. "... -dnss die 
psychoanolj-tlseho Forsohonr nloht trio eln phQosopblschas 
System mlt clncm vollstandirrcn und lertfeen Lehrkchaude 
nuitreten konntc, sondera rich den Weg nun VeretUndnis dcr 
ecdlschon KompllknUonen schrlttwclse dutch die nnalrtiscbe 
ZcrKlicdcrunc nonnnler vie nlmormer Phanomono bahnen 
inu«-tc." 


Tub Method of Psycho-analysis. 

The method whereby tbe facts, upon which Freed 
relies for the building of his theories, are elicited, 
is the method of psycho-analysis. The patient talks 
freely about any subject which occurs to him, avoiding 
so far as possible any deliberate attempt to control 
or direct the flow of bis associations. It is held that 
these associations are largely conditioned by forces 
of which the patient is unconscious, and the physician, 
from his knowledge of mental mechanisms, is enabled 
to deduce from the material provided by the patient, 
and the manner of its presentation, the nature and 
mode of action of the factors responsible for it. 
These conclusions arc utilised by the physician to 
point out to the patient the significance of certain 
of his thoughts, to direct his attention to others, and 
so to push tho investigation until the unconscious 
factors are fully brought into the light of conscious¬ 
ness. Freud has himself described tbe process in 
these words : “ Tbe patient talks, tells of his past 
experiences and present impressions, complains, 
and expresses his noshes and his emotions. Tlio 
physician listens, attempts to direct the patient’s 
thought processes, reminds him, forces his attention 
in certain directions, gives him explanations and 
observes the reactions of understanding or denial 
thus evoked.” 3 Later, on the same page, he remarks 
that tho patient “ will make the communications 
necessary to the analysis only under tho conditions 
of a special affective relationship to the physician,” 
the so-called “ transference.” 


Objections to tite Reliability of Psycho¬ 
analysis. 

Now this is admittedly the method by which the 
facts of psycho-analysis are obtained, and an examina¬ 
tion of its character seems to call for a considerable 
modification of the claim that psycho-analytical 
theory is based upon facts of observation. It I s 
true that the theory is based on “ facts,” but these 
facts are not obtained by simple observation; they 
are reached by tbe employment of the method of 
psycho-analysis. This method intervenes, ns it were, 
between tho actual facts of observation and the 
prepared facts upon which the concepts are based, 
and it is of such a nature that the possibility of dis¬ 
tortion cannot with certainty be excluded. 

It has become n commonplace of psychology that 
the direction of thought, and its content, are influenced 
in a remarkable manner by factors of an affective 
order, and it is clear that such influences are at least 
possible in the method of psycho-analysis. Before we 
can. be satisfied that the communications of the 
patient, which constitute the faots of observation or 
psycho-analysis, are of tbe kind to which the term 
” fact of observation ” is customarily applied in other 
branches of science, we must be satisfied either that 
they are not distorted by tho method of investigation 
employed, or that the degree and direction of the 
distortion can be accurately estimated. An attemP 
to apply this test to psycho-analytical research will a 0 
rendered easier by a preliminary review of the 
knowledge we possess concerning tho potentio 
sources of such distortion. 

The problem of the value of human evidence— 
that is to say, the objective accuracy to he crcdite 
to communications made by one person to another 
concerning matters of fact—aroused considerable 
interest amongst psychologists in tbe earlier years or 
the present century. It had been previously noted 
by historians that tbe old standard whereby the 
F 1 ®’ 8, 1 character of a witness was taken as the sole 
test °f his reliability, and his statements held to b® 
accurate if his honesty was established, wns inadequate 
and misleading. It was apparent that, quite apart 
from his honesty, his statements might be perverted 
y all kinds of factors of whose action he was co®' 
pletely unconscious. Binet, in 1000, called attention 
™_the advantage that would accrue from tne 


translation* hectxuca oa p '0' cho ' nnoIj ’ sl3 ' En5 ’ L ' 



The Lancet,] DR. BERNARD HART t PSYCHOPATHOLOGY AND MEDICINE. [Ariui. 17 , 1020 797 


creation of a practical science of fcstimouy,” * and 
tho suggestion vma enthusiastically takon up by 
Stem/ of Breslau, who with IlLa fellow-workers 
carried out an lmmonso amount of painstaking 
research. Extensive experiments were devised, 
consisting essentially in the submitting of a pre¬ 
determined oxporicnoo to a number of srabjocts, and 
subsequently obtaining from them an account of 
whattlwy had observod. Tho results were rcmarkablo, 
and showed conclusively that a witness's report of 
his experience, even when given with tho utmoet 
honesty and conscientiousness, is rarely completely 
correct, and that a proportion of tho details, Including 
©von those of whoso truth tho witness is absolutely 
certain, are erroneous. Thus In Bond's experiments 
only 76 per cent, of tho items of which the witness 
was certain were in fact accurate. 4 If, Instead of 
being asked simply to narrate what ho had observed, 
the witness wore Interrogated with regard to details, 
accuracy woe greatly diminished, though tho range 
of facts apparently remembered was increased. 
This result la presumably to bo attributed to tho 
suggestive Influence of the questions naked. 

The mechanisms responsible) for these perversions 
of memory wore studiod by observers who noted tho 
influence of preconceptions, suggestion, and various 
othar factors. Investigations of definitely pathological 
phenomena showed that extraordinary memory 
distortions may occur, such as the confabulations 
of the hystcrio and tho alcoholic, and tho rcmarkablo 
production of fnlso reminiscences In tho condition 
known its " pscudologia phontnatlca.” Here tho 
action of suggestion and other emotional forces was 
dearly demonstrable, and it was not difflcult to show 
that the factors producing these exaggerated patho¬ 
logical effects were also act ive, though In a lesser degree, 
within the limits of tho normal, and certainly capablo 
of causing marked pervorslons. The condunion to 
which all these various observations lead is that 
memory is an instrument whose reliability can be 
grossly disturbed by a multitude,of factors, that no 
certain line botwoen actual reminiscence and phantasy 
can bo drawn oxoept by aomo measure of objectIvo 
verification, and that in the aboenco of such means 
a patient's statements concerning events of his 
post Ilfs can only bo accepted with considerable 
reserve. 

Proud Is, of course, well acquainted with tho facts 
7° b*™ enumerated, and with tho potential capacity 
for distortion inherent In human memory He was 

i'!m eed iVj >ne . Sf f he ?PP«date clearly the 

mmculty ot dlstloeulslduK botween plumtarrtcs and 
genuine reminiscence,, and It wm Oib, recognition 
that led 1dm to abandon hie original theory tint the 
reychonourr wore tlio result of piycblc traumata, 
no discovered Hint In many esse, tho troumntic 
event, which wns apparently responsfblo for the 
subsequent disorder, had In fact never taken piece 
and was rnorely a phantasy conatniotcd by tin! 
patients mind. In such coses tlw dlnlcal picture 
vras novertholoes^ essentially identlcol will! that 
ojnervod wlrero tho “ traumatic" ovont could be 

n ° ““'^'on was therefore 
1 noyi table Oiat the spedDc causal factots could not 
K” ?”"?• mfc in . tlw mentality of tlie patient. 
Freud held that undor theso ctremnstanecs tlie 
objective validity of tho memories produced by the 
patient bus ot relatively minor importance 5 - lie 
was concerned with the detection of lntrapevchlc 
forora "nd for tide purmre ph.ntesles pm® a 

^2lT n .n m0ro , ' ttu,n BOnulm memories, 
nimllsrly, in tho case of dreams, wbntlipr a. 

octuslly dreamt a dream as lie rvlnted it, or unwittingly 
elaborated It on waking Into nn appreciably different 
structure, mattered but llttlr* to tltc work nf 
pretaUon, been,™ In both ca^tlXm'efo^'^ra 
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rentslucU In tho t*o rrtlomv* of the IMIr r di“^ nlr 
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at work, and it was the discovery of thoso forces 
which constituted tho problem at issue. This con¬ 
tention is applicable to tho material produced during 
a psycho-analysis, and goes some way towards 
meeting tho objections wo nave cdtod concerning the 
validity of tliat material. It is. Indeed, a sound 
contention so far as tho distorting forces arising 
within tho patient's own mind are co nee mod. These 
would Influence tiro flow of thought, but would by 
this very circumstance provido tho necessary ground 
for thoir detection, and wo slwuld have no reason to 
deny to the flow of thought tho titlo of “ fact of 
observation,” although tho patient might bo relating 
phantasies rather than actual memories. It is quite 
another matter, however, whon tho flow of thought 
is not influenced by purely Intrapsycldc factors, 
but by tho intervention of the psycho-analyst. 
Under these dreams ton coo the “ memoriae ” produced 
may be conditioned to a vory significant oxtent 
by factore which llo entirely outside the patlont, and 
the question of their value as indicators of tho trends 
existing in tho patient's mind assumes an altogether 
different aspect. 

Moreover, the problem at lasuo is not moroly 
conceived with memory. The wholo direction and 
content of the patlont’s psychic processes are alter¬ 
able by fnotors of the same kind na thoso observed 
in the case of memory. A lengthy investigation of 
a patient’s mind means that one is no longer examining 
at tho ond of tho investigation the object which ono 
set out to obeervo. but an object which has progressively 
altered during tlie course of the investigation, and 
altered In a way whloh may have been largely deter¬ 
mined by the investigation itself. This was the 
circumstance which vitiated absolutely and com¬ 
pletely the painstaking conclusions drawn by Clrorcot 
and Ids school from tho phenomena observed In the 
trained hj-sterlcs of the Salp£tri6re. A perusal of 
tho literature of doublei personality suggests strongly 
the existence of a similar vitiating factor, and in a 
owe of this kind which I was personally nblo to 
Investigate I bad no difficulty In satisfying myself 
that much of! the symptomatology observed was a 
direct result of the prooesa of instigation employed* 
It is not cosy to avoid tho ooncloslon that tho method 
of .I^Ycho-anaJyirfs contains potential sources of 
distortion ot Joastna great as those In the Instances 
lust mentioned. The preconceptions of the analyst, 
the particular moments mt which he sees fit to inter¬ 
vene in the pationt’a narratlvo tlie emphasis whloh 
he directs to cortaln features of tho narrative, the point 
° fc T V 6 ot “sedations to havo 

reached a slgnlflomt element, all these are abundantly 
able to produce decided alterations In the subsequent 
functioning of tho patient’s mind. It must be 
moreover, tliat psyoho-analjola Is a 

I i rOCC ?’ 111141 80411 changes of 

direction in a long conrao may lead ultimately to a. 

"?n‘!il7. ergc * nc ®; . '2“V th , e “mjority of tho chan no, 

to Jj? ir ii tl10 Mme son ® < ’. 08 limy am 
PH Lra ‘ | nT, * u SatI°n, conducted by analysts 
trained In a partlculnr ayBtran of belief, and tedmiquw 
then It I, noC amrriirinB flat the Anal picture, attoTnod 
boar a doeo similarity. Jt may bo noted fn fhu 
connexion tliat, wldlo tho pupil, 0 f Fraud 
by their clinical ol^rvul lo^ P tlu,°L^ o” U,™U- 
maator, the pupil, of Jnu S , working with woupom 
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according to the canons of scientific method, and it 
is not possible to stamp them with the hall-mark of 
science unless and until the means by which they have 
been obtained has been shown to he trustworthy. 
The claim has been put forward that an inquirer 
can convince himself of the validity of the method of 
psycho-analysis by the process of having hi m s elf 
analysed, but clearly this claim can have no weight 
when the problem at issue is the determination of 
the reliability of the method itself. The attainment 
of an inner conviction is a phenomenon belonging 
to the sphere of religion, and without relevance to 
soience ; its existence may attest the spiritual or 
{esthetic value of its object, but not its right to be 
incorporated into scientific knowledge. The latter 
right can only be gained by rigid objective verifica¬ 
tion and demonstration, and not in the least by 
subjective convictions.’ 

The c laim that a person desiring to practise psycho¬ 
analysis must himself first be analysed in order to 
acquire the necessary technique is, of course, on an 
altogether different footing, and seems to he perfectly 
legitimate. It is perhaps also legitimate to require 
that the intending practitioner should undergo 
personal analysis to the end that he shall overcome 
his own “resistances,” which would otherwise distort 
his judgment of the patient’s mental processes. 
Clearly, however, this requirement can only he 
defended as a means of improving technique in a 
method already established, and it can contribute 
nothing to the demonstration of tho validity of psycho¬ 
analytic method itself. On the contrary, the existence 
of such a claim inevitably strengthens the criticism 
which asserts that tho trained preconceptions of the 
analyst play a part in fashioning hhe material produced 
by the patient. This criticism receives a farther 
jnstiflcation when we note that the followers of Jung, 
whose theories differ fundamentally from those of 
Freud, make a similar claim that the practitioner of 
their method must undergo a personal analysis, of 
course by a member of Jung's school, before he 
attempts to deal with the problems of his patient. • 

In spite of tho importance and weight of these 
various objections there are two points to be brought 
forward which serve to weaken their force. The first 
point is that psycho-analysis has a long history behind 
it, and many of its earlier discoveries wero made by 
a process much leas open to criticism than the method 
wo have described in words quoted from one of 
Freud’s later works. In these instances the inter¬ 
vention of the analyst was reduced to a minimum, 
and the “ facts of observation ” approximated much 
more nearly to the standard which science demands. 
A number of the more elementary Freudian con¬ 
ceptions and theories are solidly built upon facts of 
this character; they have attained a wide acceptance, 
and it is not unreasonable to regard them as established 
contributions to our knowledge. Moreover, it is 
necessary to omphasise that these comparatively 
elementary conceptions are nevertheless of the first 
importance, and have cast more light on the problem 
of nervous disorder than the work of any other psycho¬ 
pathologist, whatever the verdict history may 
ultimately pass upon the later theories and practice 
of Freud. In view of these circumstances psycho- 


• Frond has himself considered tho criticism that the admitted 
tnflnence of tho physician upon tho patient casts doubt on tho 
obieotivo validity of the findings of psycho-analysts, in his 
Introductory Lectures on Psycho-analysis, English translation, 
1922, n. 378. Ho holds that this criticism is more satisfactorily 
refuted by tho eridonce of experience than by tho aid of theory, 
and that " Anyone who has himself conducted psycho-analyses 
has been able to convince himself numberless times that it is 
lmposslbio to suggest things to a patient in this way.” This 
would seem, however, to bo a further resort to the *’ Inner 
convictions ” produced in tho analyst ns a ground for accepting 
tho validity of his boliefs. It is, of conrso, possible to contend 
that In tho sphere of psycho-analysis strictly objective verifica¬ 
tion is impracticable, and that a eubjectivo verification is nil 
that- oan be obtained, but such n contention would imply a 
dcctsiro abandonment of tho olnim that psycho-analytic Investi¬ 
gation satisfies tho standards demanded by sclonco. Frond’s 
further arguments, relating to tho verification afforded by 
therapeutics and tho study of tho insane, will be considered 
later. 

’ n. G. Baynes, In his prcfaco to Jung’s Psychological Types 
English translation, 1623, p. ID. 


analysts might naturally claim that the element-ary 
and earlier conceptions are the groundwork upon 
which their later methods are constructed, and that, 
if the former are valid, so also are these later methods. 
It is, nevertheless, difficult to accept this contention, 
because, although tho margin of potential error in the 
elementary conceptions is relatively small, it becomes 
greater and greater the more an imperfect method is 
employed, unless it is possible to obtain objective 
verification by a frequent resort to the plane of 
phenomenal fact. This constant testing by an appeal 
to objective facts is a sine qua non in the development 
of any scientific theory, and we have seen that it is 
just this test which is lacking in the growth of 
psvcho-analytical theory, because objective facts 
will not serve its purpose, but only those facts 
after they have been prepared by the method of 
psycho-analysis. 

These considerations lead us on to tho second 
point which serves to weaken the objections cited to 
the method of psycho-analysis. It is true that tho 
facts are not of the order to which the facts of 
observation of other sciences belong, but this character 
appertains in some degree to all the facts of psychology. 
Except for the facts of introspection all other psycho¬ 
logical facts are inferences. The only direct observa¬ 
tion possible is observation of behaviour, of action, 
or of speech ; in order to deal with these facts by the 
psychological method it is necessary to go behind 
them to the underlying subjective experience, which 
cannot be directly observed, but only inferred from the 
behaviour facts. In this way a new series of “ facts ” 
is obtained upon winch the psychological concepts 
are ultimately constructed. This peculiarity of the 
method of psychology has been emphasised by Drever, 
who regards it as an inherent weakness, and one which 
dooms psycholopr to occupy always an invidious 
position in tho scientific hierarchy, so that explanation 
of a particular series of phenomena by the concepts 
of another branch of science will always be accepted 
in preference to a psychological explanation, if both 
are available. 10 

Moreover, although the facts of introspection are 
observed with a directness and intimacy greater than 
that attaching to the facts of any other science, yet 
they are by their intrinsic character incapable of 
objective verification, and we already know that 
they are subject to numberless sources of error unless 
they are made in a sphere in "which emotional nod 
other distorting factors are unlikely to play a part- 
It is objective verification which science insistently 
demands, and owing to the nature of its material 
psychology can only give an inadequate response to 
that demand. The objection on this score which has 
been taken to the method of psycho-analysis 13 
therefore applicable to the whole sphere of psycho¬ 
logical research. Nevertheless, there are degrees ol 
deviation from the strict canon of scientific method. 
It may be true that every psychological conception 
resto upon facts which are separated from actus 
facts _ of observation by some measure of inference, 
hut in many such conceptions that measure ot 
inference is very small. In Janet’s conception or 
dissociation, for example, the degree of inference is 
so slight that it may safely be neglected, and a dunna 
statement is perhaps applicable to the more elementary 
Freudian conceptions, hut in the elaborate later 
theories the actual facts of observation become more 
and more remote, and the degree of inference swells 
by progressive accretions until a satisfactory object v 
verification is no longer possible. , 

We are, therefore, compelled to regard the ru 6 ^? 10 
of psycho-analysis as animperfectweapon of invcstig 
non, and one capable of seriously distorting tho foe 
which it elicits. Those facts, and a fortiori tho co 11 
ceptions built upon those facte, must hence 
accepted only with reserve unless other sources 
confirmation are .available lying altogether ounaae 
the evidence furnished by the employment of 
method itself, A nu mber of such external sourc e3 

Braver: leaf Inc t In Won , second edition, 1021, P-1 



Tot Lakcet,] DR. BERNARD HART: PSYCHOPATHOLOGY AND MEDICINE. [Ar an. 17, 1680 799 


of confirmation have been put forward, and these 
now call for some consideration. 

Therapeutic Results op Pryctto-analysis. 

The first confirmation proposed is that derived 
from the therapeutic results. Many of those who 
practise psycho-analysis formerly employed other 
methods such as suggestion and persuasion, and they 
maintain that the cures now achieved are much more 
extensive and permanent. The conclusion Is drawn 
that, if a case treated by psycho-analysis recovers, this 
circumstance affords proof of tho accu racy and 
adequacy of tho method used. Unfortunately, this 
argument has but little weight. In the history of 
medldne many structures have been built upon the 
fallacy of post hoc ergo propter hoc, and an appreciation 
of ita significance and potency would no aoubt shake 
other departments of medicine than that with which 
wo are here concerned. In this department, however, 
Its incidence and effects are peculiarly disconcerting 
and difficult to appraise. It Is, of course, true that 
satisfactory results are achieved by psycho-analysis, 
but It is equally true that satisfactory results are 
achieved by many, indeed bv all, other methods of 
psychotherapy, and by a multitude of methods which 
lie altogether outside tho walls of orthodox medicine. 
Moreover, if it be oonceded that the euro is a direct 
result of the treatment, there remains considerable 
doubt as to the precise factors to which this result 
is to ho ascribed, and it is possible that these do not 
belong to the essential structure of the method 
employed, but are merely vicariously associated 
therewith. For example, it is extremely difficult) to 
delimit the results produced by faith and suggestion, 
and unions the activity of factors of these Irinda can 
be accurately estimated, no certain conclusions con be 
drawn as to the efficacy of therapeutic methods into 
which such factors may enter, 11 

TImj Freudian school does not deny that a factor 
of the order of suggestion enters Into psycho-analysis j 
on the contrary, ira existence is an essential port of 
their tenets. This factor is tho peculiar affective 
relationship which develops between the patient and 
the physician, and upon it the “ transference” 
processes, which ore conceived to bo a necoeoary part 
of the therapeutic action, ore dependent. Frond 
expresses this affective relationship in terms of his 
libido theory, and believes it to derive its driving 
power from the psyohosexual forces existing in the 
patient. Ho regards all forms of psychotherapy as 
involving tills relationship, including those grouped 
under suggestion. He holds. Indeed, ihat " A human 
being Is ... on the wholo only accessible to influence, 
even on the intellectual side, Jn so far as he la capable 
of investing objects with libido,” 1 ' and that this 
capacity distinguishes the psychoneurose* which can 
bo treated from those conditions, such as dementia 
pnocox, in which therapy 1* impotent becauso 
libidinous occupation with an object and hence 
the necessary affective relationship to the physician, 
cannot develop. 

It la admitted, therefore, that on affective relation¬ 
ship, essentially identical with that underlying 
suggestive therapy, necessarily occur* in the course 
of psycho-analysis, and is indeed an Integral con¬ 
stituent of tho curative process.. Tho psycho-analytical 
bcIkjoI maintains, however, that this affective relation¬ 
ship is not allowed to dominate the wbolo course of 
tho treatment, as it is In tho case of snggeetlvo 
therapy, but that at a certain stage it is itself sub¬ 
mitted to analytic dissection and Anally dissolved. 
If this contention bo oorroct it is clear that tiro 
accurate estimation of the results to be ascribed to 
suggestion, which we postulated as a neocss ary 
pre-requisite before conclusions as to tho therapeutic 


officacy of psycho-analysis could be drawn, would 
immediately become possible. This contention is 
based, however, upon facts observed by the employ¬ 
ment of the method of psycho-analysis, and ita 
validity is entirely dependent upon the validity of 
this method. It can play no part, therefore, in 
a discussion in which the validity of tho peyoho-analytic 
method Is itself the problem at issue, unJaes we are 
to be guilty of argument In a circle. 

Wo must lienee conclude that the argument from 
therapeutic results cannot provide the independent 
confirmation of psycho-analyt 1 o validity of which wo 
are in search. It may be remarked here, however, 
that tho opposing argument, which seeks to disprove 
psycho-analytic doctrine by the enumeration of 
alleged failures or harmful results, has still lees weight. 
Quite apart from the Inadequate and obviously 
biased character of mu oh of the evidence put forward, 
it is clear that here again the fallacy of post hoc ergo 
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propter hoc la once more playing a potent part. To 
ascribe an unfortunate sequel to tho mothod of treat¬ 
ment employed rather than to tho disease itself 
assumes an exact knowledge of the nature and Inter¬ 
action of the oomplex factors Involved which wo aro 
very far from possessing, and such a conclusion cannot 
be justified until that knowlodgo is attained. More¬ 
over, oven If it could be demonstrated that the sequel 
was the direct result of the mothod, this would but 
bear witness to tho potency of the method, and It 
lias frequently boon pointed out that a remedy 
which is in capable of doing harm is hardly likely to 
bo capable of doing good. 

The Bearing of Myths and Folk-lore on 
Psycho-analysts, 

Tho seoond sphere in which It Is alleged tiiat 
confirmation of the findings of psycho-analysis can 
be obtained Is the study of myths and folk-lore. 
It la maintained that there are to bo found horo human 
creations dearly exemplifying the jrrcKXwwe which 
have been elicited In the indlridual by the mothod of 
psycho-analysis. A prodigious amount of research 
has been carried out In these fields by Freud’s 
adherents, and the conclusions reached have been 
generally In accord with the principles of psycho¬ 
analysis. It is difficult to estimate the precise validity 
of those conclusions, because tho actual objective 
facte observed In the research ore admixed with a 
multitude of Inferred facts of the kind peculiar to 
the peycho-analytio method, and anthropologists of 
other schools are by no moans in agreement as to 'the 
deductions which may properly be drawn. We may 
admit, however, that the objective facts in this sphere- 
do provide formidable arguments In favour of at any 
rate some of the findings of psycho-analysis. 

Insanity and Psycho-analysis. 

The third sphere in which confirmation of psycho¬ 
analytic doctrine is to be found Is that of Insanity. 
Tho evidence here is, perhaps, more convincing than 
In any other field, because phenomena can be observed 
In the speech and actions of the Insane which are 
entirely conformable to the principles deduced by the 
psycho-analytio method, and in which any Influencing: 
of tho patient by the physician la excluded by the 
nature of tho caso. MacOurdy has emphasised the 
strength of this evidence in a passage which at the 
samq tirno acknowledges the inherent weakness of the 
psycho-analytic method, and this parage deserve*, 
quotation. ’Everyone knows that preconceptions, 
determine observations very largely In nil sclent filer 
vror ~,, Wo see what we are on the look out for, anti 
are blind to the unexpected, to psycho-analysis, 
however thij danger Is augmented by the ptsstidtw 
of tbomntfflial which Is largely produced In accordance- 
with the thoory of the analyst. With this condition. 
ofaJTolrs It scan, extraordinary that Freud should, 
during tho years when ho was mating his dlscorcrles. 
ha-ro Lopt his eyes so vigilantly open for new factor* 
and now unconscious phenomena, and that hi* 
general conclusions dm to the content of tho unconscious 
should bo so accurately confirmed by examination 
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of the insane who do not talk or dream to 
order.” 19 

General Criticism op the Freudian Theories. 

We may now endeavour to summarise our_ review 
of the Freudian theories. The criticism which has 
been levelled at the conception of the unconscious 
and other of Freud’s basic assumptions on the ground 
that these are impossible entities is due to a mis¬ 
apprehension of the nature of science and of the 
psychological method of approach. The validity 
of these conceptions, as in the case of all scientific 
conceptions, can only be determined by an appraise¬ 
ment or recapitulation of the objective facts and the 
testing of the theories in the light of these facts. The 
real weakness of the Freudian theories depends upon 
the imperfections of the method of psycho-analysis 
as a weapon of investigation, whereby the conceptions 
rest on inferred facte rather than on actual objective 
facte. This weakness is inherent in some degree in all 
psychological research, but it is graver here, because 
the deviation from observed facts to inferred facte is 
exceptionally great, and introduces numerous potential¬ 
ities of distortion. Moreover, these potentialities are 
much increased by the oiroumstance that the method 
of psycho-analysis may, owing to its peculiar nature, 
continuously alter the objective facts during the 
course of the analysis. Nevertheless, many of the 
simpler conceptions are based on inductions in which 
both the measure of inference and the possibility of 
distortion by the method of investigation are both 
comparatively smalL Further, there are sources of 
confirmation outside the method of psycho-analysis 
which, at any rate, give soma support to the con¬ 
ceptions. We may draw the final conclusion that, 
although the theories of Frond do not attain the 
standard demanded by the canons of science, some 
of his conceptions approximate very nearly to that 
standard, and perhaps as nearly as any psychological 
conception can approach. A consideration of the 
immense advantage to be gained from the introduction 
of a conceptual psychology as opposed to a mere 
description of mental processes, together with a due 
appreciation of the almost insuperable difficulty of 
obtaining satisfactory objective verification in this 
sphere, suggest that some deviation from the strict 
path of scientific induction must necessarily be allowed, 
if we are not to abandon allbope of progress. The danger 
of such deviation must alwayB be borne in mind, how¬ 
ever, and it must not be forgotten that subjective 
feelings of certainty in the followers of Freud are no 
substitute for the objective verifications which science 
must insistently demand. The solidity of the founda¬ 
tions is vastly more important than meticulous addi¬ 
tions to the upper stories, and we may reasonably ask 
for every possible means of investigation to be directed 
to the method of psycho-analysis in itself, with a view 
to establishing its validity, and eliminating or con¬ 
trolling the sources of error which seem to be inherent 
in it. 

The later publications of Freud culminating in 
“ Dos Ich und das Es,” published in 1923, have not 
been considered. The keynotes of this later work 
may, perhaps, be said to be an alteration in the direc¬ 
tion of inquiry from the libido to the ego, an attempt 
to analyse and define the properties of the latter, and 
various speculations concerning the fundamental forces 
of the mind. None of this work could be made 
intelligible without entering into a degree of detail 
quite impossible here. For our present purpose it will 
suffice to note that the investigations do not essentially 
alter the earlier findings, but superimpose additional 
stories upon the older building, so that their validity 
is necessarily dependent upon that of the underlying 
structure. A further ground for criticism, however, 
may ho mentioned. The later work of the Freudian 
school with its minute dissection of the libido and 
the ogo into constituent parts, which combine and 
interact in various ways, introduces a mass of 
conceptual entities which approximate in their 

** MaeCurdy: Problems In Dynamic Psychology, 1923, 
r. 132. 


form to those of chomistry and physics.' 4 Now, it. 
cannot be questioned that conceptual entities of this 
type can be legitimately employed if a stringent 
relationship to observed fact is rigidly maintained, 
but when they are reached by the extensive use of a 
spatial and mechanical metaphor, which can only be 
applied in the sphere of psychology by the oxercise 
of some ingenuity and force, it is necessary to bear 
in mind the dangers which beset the road. The con¬ 
struction of such conceptions may, no doubt, indicate 
that psychology and psychopathology aro attaining 
the precision and exactness of the mechanistic sciences, 
but it must be admitted that the philosophy of 
Pythagoras produced concepts which also appear to 
bo precise and exact, and wo need to be very sure in 
which of these fundamentally different directions wo 
are travelling. The essential criterion lies in the 
relationship to the plane of observed facts. Tho 
concepts of mechanistic science are verifiable by a 
constant dipping to the level of experience and 
experiment; the speculations of Pythagoras can ha 
submitted to no such test. The psycho-analytic 
school, of course, claim that this criterion is applicable 
to their work, and that the conceptions they put 
forward are legitimately built upon clinical observation. 
We are, therefore, led back again to the problem of 
the validity of the method by which these observations 
are made, and to tho cardinal necessity of establishing 
that method, before we can feel any security in the 
many-storied structures which are now being built 
by their aid. 


The Schools op Adler and Jung. 

The genius of Freud has produced a profound effect 
upon the development of psychopathology. In 
addition to the orthodox school of psycho-analysis, 
which follows more or less rigidly the path sanctioned 
by its founder, a multitude of other investigatora 
have been materially influenced by Freud’s concep¬ 
tions. Many of these investigators aro prepared to 
travel a certain distance with Freud, although they 
refuse to accept his views in their totality. Others 
incorporate individual psycho-analytic conceptions 
in theories mainly built on otbor lines, as we hare 
seen to ho the case with certain persuasionist and 
suggestionist practitioners of the present day. Hone 
of these writers call for individual mention here, 
as they do not add anything essentially new to the 
principles we have already discussed, but merely 
adopt an eclectio attitude with regard to them. 
Two schools of thought, however, must be specifically 
considered, becauso, although they were both founded 
by men who were originally followers of Freud, they 
have now radically diverged from, the orthodox path 
of psycho-analysis. These are the schools of Adler 
and of Jung. 

Adler's views bear a broad general resemblance to 
the earlier Freudian theories from which they emerged, 
except that he finds the driving forces responsible for 
the neuroses and other mental phenomena not In the 
sphere of sex, but in the will to power. 18 The precise 
character of these conceptions cannot he dismissed 
here, hut it may be noted that the method of investi¬ 
gation employed and the validity of tho conclusions 
reached are open to all the objections which we have 
brought forward in the case of the psycho-analytical 
theories proper. It n6ed only be remarked that the 
doubts we have expressed as to the scientific trusty 
worthiness of the method of psycho-analysis cannot 
but be enllanced when we observe the remarkably 
discrepant results achieved by it in the hands of men 
who start with different preconceptions. 

T , 8 ""ork is of very great interest and importance- 

its cincf tenets may be' described as follows : A denial 
oi the paramount significance of sex, and the suhsti- 
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theories were originally developed lu Studio aba 
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-tiding of the exclusively sexual libido of Freud by 
an undifferentiated libido having the significance of 
a general perchic energy, and capable of expressing 
Itself through any channel of human interest and 
endeavour; the doctrine that the unconscious 
include* a collective element common to tlio race In 
-addition to its personal content; a theory of tlie 
psycho neuroses which, although it accepts llio 
■Freudian view that the basis of there disorders lies 
in intrumychlo conflict, radically diffors therefrom 
in its interpretation of the force* engaged and tlioir 
mode of action. Finally, there is In Jung’s conceptions 
a bignlflcant change in too general attitude and In tlvo 
anglo of attack. Ho insista that a simple reduction of 


mental processes to their causal elements Is inadequate, 
and tliat they can only bo understood If their teleo- 
logical and prospective significance is taken into 
account; and that the symbols found in dreams and 
elsewhere are not morelv “ a sign of something 
repressed and concealed, but at tno same time an 
attempt to comprehend and to point out the way 
of the further psychological development of the 
individual .” 11 

To consider the scientific validity of these various 
viows would clearly be a formidable task, but we are 
'fortunately relieved of the necessity of undertaking 
It by Jung’s frank admission that his work does not 
•satisfy the canons of science. 17 This admission is 
based partly on the contention that ** parposo ” 
cannot be Included In the structure of science because 
It Is opposed to the principle of causality upon which 
scientific method necessarily depends. We have seen 
tliat tide contention Is disputable, that “ purpose ” 
-can bo included in causality In a wider sense, and 
tliat a purposho psychology can 11 w to fore bo built 
within the method of science, although it cannot 
contain the rovoraible sequence* of mechanistic 
science *• Apart from this point, lwwover, Jung’s 
methods are certainly in part extra-scientific, and 
indicate a reversion to that admixture ot pevckology 
with the viewpoints of philosophy, ethics, and 
religion, which characterised the speculations of 
•older days. But it Is important to noto that the 
admixture hero Is not duo to a confusion of thought 
■or a failure to distinguish tho functions or the various 
disciplines, but is deliberately selected os likely to 
add most to human knowledge. 

Thin In tho chief Interest of June's work in relation 
to the subject ot the present lectures. It expresses 
ft revolt ajralost the view that tl« method ot science 
must W tho paramount nrbiter 0 f human knowledge, 
and attempts to substitute for this the principle thit, 
while human lfe nnd thouRht cannot lw explained 
by concepts belonging to sdenco, Uicy can be explained 
by Other modes of attack. The question nt issue is 
no longor wliethor psychology Is capable of achieving 
■the necessary standards of science, but whether 

L'Xu'’, ° f f a “ , , UJ ?S th o requirements of 
jr-vchology. Tills Is ft bold Stop, but there Is a good 
deal to bo said In Its JustlDratlon. MaoFio Oampbcll 
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wo personally corno to experience, is tho only ono 
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tlielr form to those of the mechanistic sciences, and 
tho divergence from the point of view of Jung becomes 
atli! more marked. Wo have seen that there Is some 
reason to question how fat Freud has ocliieved success 
in tills aim, but, even if success be admitted, Jung’s 
attitude is a reminder tliat the motliod of scienco may 
conceivably not be the only weapon whereby the 
field of psychology can bo attacked, and that it may 
ultimately prove to be an IB-adapted and essentially 
inadequate weapon. Dr. T. W. Mitchell, in a review 
of Freud’s “ Beyond tbo Pleasure Principle,” says : 
“ Tlio pessimism which hongs like a cloud over the 
wliole of this oenay is perhans the inevitable outcome 
of a belief, however acliiovod. in a mechanistic theory 
of life; and perhaps the criticism which will, in the 
end, invalidate Freud’s arguments, may come, not 
from tboso who dispute tlie accuracy of his deductions, 
but from those who question the fundamental assump¬ 
tion on which all Ida reasoning rests—tlio Assumption 
that all the phenomena of life and mind can be 
interpreted in terms of tho physical science*.” *• 

Now no scientist with any appreciation of the real 
nature of science as a mere weapon /or attacking and 
controlling our experience, and not as a unique rood 
to the attainment of absolute knowledge, would 
contend that this is tho only conceivable weapon, or 
that other woapons may not prove to be ultimately 
more effect he. Ho may reasonably hold, however 
that at present it is the only weapon which lie feels 
ho can trust, that the otlier methods hitherto proposed 
lead him into a sea of divergent speculations in which 
lie con find no solid ground whereon to build with 
surety, and that lie is at least justified in pushing 
the method of science to Its limits in the field of 
psychology, before lie consents to abandon a mode of 
attack which has succeeded in the past few centuries 
in giving 11s a control of our experience incomparably 
greater titan anything before achieved. 

Whether or no it will ultimately be shown that 
a psychology founded on tho method of science is 
inadequate, it is at least desirable that we should 
, certainty when wo are employing that 
method and when we or* going Loyona it. The aim 
of the foregoing criticism of Freud’s work has been 
to set out in broad line* the respects in which It 
“«*“« JJ 10 canon * ot scientific validity, and those 

!£,7i/ C !V, fc S The reproach 

will rightly be levelled at tlds criticism that it attains 
to no certain point of acceptance and refection, and 
it can onlvbe nlnftrlfvl In ju. . 
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writer has succeeded in travelling. ° 

Tub SpHunns op Medicine and Science. 
These various consideration* lead us to a further 
***{?*' ftr ’ u>r ? e ot Medicine and science are not 

quite the same, however much we may strive to 
identify them. On tho one hand, medlolno is partly 
J? art, and on tlio other hand it* essential goal p, 
therapeutic result, and not the acquirement of pure 
knowledge. Theropeutlc, has a normative olm/aml 
normative alms pmnot be nttod sqnorelv into the 
structure of posit he science. Hence medlAno ™ w 
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privilege of formulating its own concepts and extending 
theso so far as they aro found to be useful in the 
explanation of human life and behaviour, the possi¬ 
bility must always be kept in m ind that these concepts 
may ultimately be capable of reduction to the wider 
concepts of some other branch of science. Just as 
the concepts of physiology may in the future be 
brought under the concepts of chemistry and physics, 
so may psychology be merged in a wider physiology 
and psychopathology in a wider pathology. This 
complete merging may never be practicable ; portions 
of experience only to be dealt with by psychological 
conceptions may “ stick out,” however far we may 
ultimately succeed in thrusting the major part of the 
phenomena of psychology into a physiological or 
chemical framework. We have seen, for example, 
that “ purpose,” which seems to be an integral factor 
in psychology, appears to be inherently incapable of 
incorporation into the structure of mechanistic 
science. 21 Nevertheless, as each branch of science is 
justified in endeavouring to explain as much of our 
experience as it can, the aim of subsuming the 
concepts of one branch under the wider concepts of 
another branch is clearly a desirable one in the 
interests of the unification of knowledge. It will 
therefore be profitable to inquire how far such an 
aim has been achieved or shows prospects of being 
achieved so far as psychopathology is concerned. 

We must confess that up to the present time but 
little solid progress in this direction can be reported, 
though inn umerable attempts have been made to 
bring the problems of psychology and psycho,- 

E " ilogy under tho conceptions of physiology. 

of these attempts have consisted, however, in 
the preliminary acceptance of a psychological con¬ 
ception and a subsequent free translation of its 
terms into hypothetical nerve forces and nerve 
units, a process which seems to give ineffable satis¬ 
faction to certain minds, hut which adds little or 
nothing to our knowledge and understanding. Other 
attempts have led to the construction of anatomical 
and physiological concepts built entirely in the air, 
without basis or means of verification on the plane 
of objective facts, and therefore without scientific 
justification or utility. Nevertheless, something has 
been done, and vistas have been opened up along 
which prospects of considerable future progress may 
be discerned. One such vista has been offered by the 
development of endocrinology. It is not difficult to 
foresee a time in which the psychological conceptions 
of instinct and instinctive force may be partially 
reduced to the conceptions of biochemistry, and 
Freud has himself envisaged the possibility of certain 
of his concepts becoming ultimately capable of 
interpretation in biochemical terms. In the present 
state of our knowledge, however, all this does not take 
us very far beyond the realm of speculation. However 
• desirable the merging of psychopathology in general 
pathology may he hold to be, it must be admitted 
that the time for its consummation has not yet 
arrived, and that there is a field in which psycho¬ 
pathology can aid our understanding and our practice 
in a way not yet possible for physiopathology. So 
long oa this holds it is more profitable, both for 
science and for medicine, that psychopathology should 
bo allowed to march independently as best it can, 
rather than that general pathology should hurst its 
legitimate hounds in a dubious attempt to incorporate 
phenomena with which it is at present unfitted to cope. 


11 Cf. Drover, Instinct in Mon, second edition, 1921, p. 6. 
", . . tho psvchoJoclBt finds In the psychical series important 
factors, which havo, and can have, no analogue In the physical 
series, as, for eramplo, conscious purpose. It may ho argned, 
therefore, tint psychology will always preserve biology from being 
Bwollowod np by physiology.” 


South London Hospital fob Women. — 
Viscountess Cov.dray, the chairman, will presido at the 
annual general meeting to he held at 10, Carlton .1 louse- 
terrace, London, S.W., on Wednesday, April 21st, at 
3.15 r.JL wlion the speakers will he Sir Humphry Bolleston, 
31.D., Sir Park Goff, 3I.P., and Prof. Winifred Cullis, D.Sc. 


BLOOD-SUGAR STUDIES IN 
ENCEPHALITIS LETHARGIOA 

By P. K. McGowan, M.D. Edin., M.R.O.P. Lond., 
D.P.M., 

J. S. HARRIS, M.D. Edin., D.P.M., 

AND 

8. A. MANN, B.8c. Lond., F.I.O. 


The following report presents some of the results 
obtained from a series of investigations that are being 
carried out in connexion with oases suffering from 
the certifiable sequela of encephalitis iethargica who 
have come under the care of the Mental Hospitals 
Committee of the London County Council. By special 
arrangement the majority of these cases are now 
admitted to West Park Mental Hospital. 

The mental aspect of a series of such cases has been 
dealt with by one of us (P. K. McCowan), 1 and in 
this investigation the cases havo been submitted to 
metabolic function tests—viz.: (1) the blood-sugar 
response to glucose ingestion; (2) the toyulose test 
for the glycogenetio function of the liver. The 
imvuiose test for liver glycogenetio efficiency was 
considered worthy of investigation in view of the 
work of various observers—e.g., Ottonello,’ and 
Rungo and Hagemann,’ indicating that inefficiency 
of liver function is a practically constant feature 
of. post-encephalitic Parkinsonism, leading to me 
supposition that in the acute stages of the disease the 
liver is implicated just as it may he in any sovere 
infection, and that in due course its function becomes 
a dysfunction. If this reputed liver dysfunction was 
actually present it might, he expected that the 
lmvulose test would show it, and incidentally point 
to hepatic insufficiency as a possible oause of the 
abnormal sngar curves obtained. 

The Blood Curve in Encephalitis Ldhargica. 

It has been shown that marked abnormalities of the 
blood-sugar curve following glucose ingestion may 
occur in mental disorders ; also there is evidence that 
variations in tho blood sugar curve may give indica¬ 
tions of the progress of the case and also be a useful 
guide to therapy and treatment.* For these reasons 
the blood-sugar curve following the ingestion of 
60 g. glucose has been investigated, and work on the 
variations produced by therapy, with especial reference 
to hyosoine treatment, is still in progress. Tho latter 
will be reported in a later note, but the typesi of 
blood curves found in 16 cases will he reported in this 
paper. The investigations were made on the morning 
following a 12 hours’ fast, tho patients being ml** 1 
and the room being kept at a temperature of about 
66° F. The blood-sugar values were determined at 
fixed intervals up to two and a half hours after the 
ingestion of 60 g. glucose in S oz. of water. The blood- 
sugar estimates were made by the Calvert method. 

The normal blood curve is now well known, and it is 
sufficient to say that in the normal individual glucose 
ingestion is followed by a variable rise in blood-sugar 
(about 0-17 per cent, after 46 minutes), followed by 
rapid glycogenesis and a fail- to the original fasting 
level within two hours of administration of the sugar 
meal. A sustained hyperglyceemia, according ^ to 
MacLean,* indicates a defective storage mechanism 
an (I. ! 111 paired glycogenetio function of the organism. 

_ ^ The factors concerned with the rise and tho M 01 
the blood-sugar curve have been dealt with in detail, 
and a summary may be helpful in the endeavour to 
significance of the results obtained. 
The rise of the blood-sugar curve depends on rate 
of absorption and glyoogenolysifl, ana the fall 011 
excretion, combustion, and storage (glycogenesis). 
tne factors concerned with increased glvcogenolysm 
resultant hyperglycmmia are: (1) hyper- 

tnypouixgxn and increased secretion of the pars nervosa 
of the pituitary; (2) increased activity of the 

sympathetic system with hyperactivity of the supra - 
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renal (dands ; (3) lnorwesd pH of the liver thereafter Immediately rises to a coiaiaerijble height. TVo 

(Ungfeff'). The only known factor ooncomed with 

giyoogoneets !a the panoreoa. plM (Piff. 1 (If) ). 

_ „ , T rn ~ Tups B. —Curve* with a more or lew normal contour bat 

Figs. 1 to 4 are Blood-sugar Curves following SO a. jjgh maximum lards (above 0-2 per cent.). The 

Glucose ,* FncepAallffs Ldharguxi, The doiled line maximum levels of the curves In thi* group lio between 
shows the normal blood-sugar curve. 0-2 and 0-20 per cent., but each curve at the two and & ball 


Motet the normal blood-sugar curve. 

Fro. 1. 
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0*2 and 0-20 par cent., but each curre at the two and a ball 
hour Interval hem atm oat regained the lasting laved. There 
U no toatainod hyperglytaemia. Four caaoa are found in 
thi* group and their mental and phymlcnl *tnte« are 
enumerated, below: (1) PariJnsonbm without unduo 

apathy or depreaalon (Fig. 2 (1) ) t (3) Portlnaontam pin* 
apathy (Fig. 2 (21 ) | (2) Parkln*anl*m plu* depre*ek>n 
(Fig. 2 (3) ) i (1) Blight ParhlnsonUm plu* mild deprreslon 
(Fig. 2 (4) ). 

Type C. —Curve* *howing *u*tained hrperglyceomia. Six 
ease* belong to thi* group i (1) MUd PaxklnaonUm, with 
depression and per*ecutory delusions (Pig. 8 (1) ) j (2) para- 


Tttk A.—Blood-*nff*r cum normal tn shape, but followed by 
a secondary hyperglyctfonla. 

Types of Blood-Sugar Curves Obtained. 
Examination of the blood-sugar curves allowed that 
they fell into three definite and dlatinct type*. These, 
for the solos of dcamnes, have boon named A, B, and O. 
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Trr* a— Bk>oa-ra*r curre* ihowln, .ufUJoM liTi'crrl yre-mU. 

lysis idtsn, plas agitated melancholia (Pig, 8 (2))'a case 
Indniifl Itt the aerie, on the hypothec!! that parelyria 
agttana and aocopluhtl. lethargic* are the reanlt of the aamo 
pathological condition i (8 I’arUimmlam plus emotional 
tarl'ltr ,(*■>«. 8 (81 ) , Ji) rarklarentan ,ilu ,££££ 
* W 130 ParhfnsonJaru bnt a ’• dlfB- 
cnit” tyw (Ffg. 3 (6) (, (6) no Parkhuonlm bnt ot 

apache *■ typo (Halt) pins epilepsy (Pig. 3 (0)) 

»' ■]»» vary hlgfi mhimmn lards 

(Fig. 8 (1 and -) ). Fig. 4 .how* a curve which beJonjw to 
the 0 type, but, on account ot It. extreme maximainvSa^ 
It w«* found noct**ary to place It in a aeparato diagram 

1 .*»* -w-i 



or k*t normal contour, 

but with hl*h maximum blood-tnxar Tahiea. 1 

a fl«t normal In .liapc, but foUowed by 

amcotuU^- hywrglrcmmla. The blood-sugar percent ago 
r^ochM it* maximum ami fall* to the tabling lerel In tbo 
normal length of tlm* (about one and a half hour*), but 


glycosuria two boon after Si tfSSSl* fK 

other of our case* won glyooaurta found. 

Discussion. 

« attempt ^dterprot the abnormalities shown 
in the above-described types of curvo cannot In tho 
present state of our knowledge of carbohydrate 
metabolism bo in any respect flnal. but one or two 
points seem to bo Worthy of consideration. In those 
curves depicted In Fig. 1 M belonging to Type A 
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we have an appearance which resembles the normal 
blood-sugar curve. In the latter there is quite 
commonly a reactionary riso which, however, does not 
occur to such an extent as in this type of encephalitic 
curve. It is quite possible that this abnormally 
marked reactionary hyperglyciemia is due to a state 
of hyper-excitability in some part of the body 
mechanisms concerned with metabolism.- In Type B 
(Pig. 2) the curves are all of the kind which one 
associates with a state of hyperthyroidism, but there 
was no c lini cal evidence of this disorder in the cases 

under review. 


Fig. 4. 


Type G is com 
posed of curves 
which showsus- 
tained hyper- 
clycumia. This 
kind of curve is 
very commonly 
met with in 
other types of 
mental dis¬ 
order. It will 
be noted that 
the curves that 
show the most 
markedly sus¬ 
tained hyper- 
glycfemia with 
high maximum 
levels (Fig. 3 (1 
and 2) ) are 
found in cases 
whose mental 
state is one of 
melancholia. 
This agrees 
•with the find¬ 
ings of Drury 
and Farren 
Ridge,’ Mann,* 
and other ob¬ 
servers, who 
have shown 
'that the 
greatest inter¬ 
ference with 
carbo hydrate 
metabolism is 
found in 
patients who 
exhibit meian- 
cholia or 
stupor. That 
the latter men¬ 
tal state can be 
associated wj'h 

great abnormality in carbohydrate metabolism is 
further proved by the case shown in Fig. 4. This 
patient was in a stuporous state when the blood-sugar 
curve was obtained, and sbe died some weeks later 
of encephalitis lethnrgica. This prolonged hyper- 
glycarmia which is shown by tbe curves in this group 
is due to some interference with glycogenosis. It must 
be remembered, however, that blood-sugar curves show¬ 
ing sustained hyperglycmmia are obtained in infective 
conditions quite unassociated with mental abnormali¬ 
ties. Thus Olmsted and Gay* show sustained curves 
in a number of cases of focal infection. Pemberton 
and Foster, 1 ’ investigating chronic arthritis, obtained 
curves allowing sustained, hyperglycremia in severe 
cases, but normal curves were obtained following 
removal of tbo septic focus (teeth or tonsils). 

Stavely Dick 11 reports liyperglycfemia and high 
and prolonged blood-sugar curves following glucose 
administration, after vaccine injection in non-diabotic 
cases. He would explain this as a defensive hyper- 
giycremin, but Allen, 11 in his comments on these 
results, regards them as due to toxic depression of 
pancreatic function. In tills connexion it is of interest 
to mention that Rosenthal 11 showed that the injection 
of diphtheria toxin prevented glycogen formation. 



Blood-sugar curve showing high blood-sngar 
values and markedly unstained hypor- 
Blyotomla. 


It has been suggested by one of us 1 from a clii 
study of the cases of this series that encepha 
lethargica is a toxmmia which from an acuta o 
often passes into a chronic progressive condil 
The longer these cases remain under observation 
more we are inclined to think that we are dealing 1 
an actively progressive disease like para-syphilis, 
sugar curves in the present series support this tl 
in that their abnormalities are quite explicable il 
patients are regarded as suffering from a chi 
toxmmia. It might be mentioned hero that one 
which is not included in any of tho diagrams ga 
typically normal sugar curve. TMb patient 
admission was of the “ difficult ” type of Hall, bi 
the time of these investigations appeared to 1 
recovered and was discharged a few days later. 

From tho clinical standpoint it was imposslbl 
divide the cases into three classes which w 
correspond with tho three types of sugar cui 
Neither from the physical nor mental point of 
could any suoh correlation be made. Thu3 ( 
showing the Parkinsonian syndrome nccompaniei 
mental apathy were found in all three types, 
likely that these abnormal sugar curves are just 
expression of a general disordered metabolism, 
it is probable that with appropriate investigai 
further important metabolic defects may he discov< 

Lanntlosc Test for Liver Efficiency. 

In this investigation the kovuloso test was 
formed in 10 cases. As in the glucose investigf 
the tests were made in the morning followii 
12 hours’ fast with the patients in bed, at a uni 
temperature. In each case 40 g. Itevulose (appi 
mating to the Irevulose dosage per body-weigl 
Spence and Brett u ) was administered in 8 o: 
water, and the blood-sugar values determine! 
intervals up to two and a half hours after the et 


Name. 

Hex 

and 

age. 

Typo of 
esse. 

Percentage of sugar in tho hi 

Before to g. 
Immloso 
fasting 
level. 

After 40 g. irevul 

45 

min. 

75 

min. 

105 

min. 

S. TV. 

31 

Difficult 

0-100 

0-112 

0-100 

0-008 

It C. 

12 

M 

(Hall). 
Slight P. 
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B. P. 
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23 

p - 

0-1IG 
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0 -112 

F. Me. 

.M 

p- 
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E. P. 
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D. G. 
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31. Cl. 
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B. D. 
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0-124 

0-133 
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C. D. 1 
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P. + 

0-112 

0-138 

0-138 

0-100 
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depressed. 
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0-160 
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0-100 

J. C. 1 
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P. + 

0-005 
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S. H. 1 

31 
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G. T. 
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0-100 
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agitnns. 
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p. — Parkinsonism. E.F. - emotional lacllity. 


hydrate ingestion. The blood-sugar determinal 
were made by the Calvert method.* Tho re 
° b rm IDed are SR-en in the table. 

-tbe Imvulose test is based on the expenmi 
findings of Sachs 15 and F. G. Mann and Maga 
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that probably tlio liver alone Is ooncemed with 
glycogenosis following lrevulose lngedtion. It wns 
generally accepted that the normal individual gave do 
appreciable blood-sugar rise following a Imvuloee meal, 
whereas cases of he patio disease showed disturbance of 
the glycogenetic function and a rise of blood-sugar 
resulted. The variations In the normal responeo have 
been Investigated by one of us (8 A. Mann 1T ) and by 
Tnllcimann,** and it is evident that an appreciable 
blood-eugnr rise can occur In the normal individual. 

The interpretation of thrse results presents a certain 
degree of difficulty, for observers are by no means 
unanimous as to what should constitute a positive 
result j that is, what Is to be looked upon as definitely 
indicating the presence of hopatlo insufficiency. 
Beaumont and Dodds l * consider that If the blood- 
sugar level oxoeeda 0 14 per cent., or If a riso of 30 mg 
above the fasting level occurs after 40 g ltevulose, 
then the reaction may be accepted as positive Do 
Wesselow,*' on the other liond, states that Lf a hyper¬ 
glycemia of 0 13 per oent. occurs and persists for 
more than two hours after the lievuloeo ingestion it 
can safely be concluded that there is some hepatic 
dysfunction present. According to Beaumont and 
Dodds’s criteria four cases (B D,, V 0, 0. D 1, 
J 0 1) show positive results; according to De 
Weasolow one case (J 0 1) U definitely positive. 
From the examination of normal cases and a large 
number of mental cases,” however, It would seem 
that, a positive reaction almuld bo considered not so 
much in relation to the blood-sugar level attained, 
but more with regard to tits* persistence of byper- 
ajywcmia two Injure or longer after the lEBvulose 
ingestion. It Is the general contour of the curve which 
is important In the normal person the blood-sugar 
level after a larvuloee meal has returned to the fasting 
level by the end of two to two and a quarter hours, 
*nd any definite tendency on the part of the curve to 
remain elevated to an appreciable extent after this 
period ot time should be considered as denoting the 
presence of hepatic insufficiency Judged from this 
standpoint three caeca (B D., J 0 1, 8 H. 1) 8 how 
positive reactions It win be noted that certain of 
« iTf* ( ° D ,? J ? * 8 , n :) ^dch gave results which 
might be considered ns Indicating a positive reaction 
according to one or more of the various criteria were 
given a second meal of ltevulose alter an Interval of 
seven days, when all of them- gave strictly normal 
curves This would seem to indicate, If reliance Is to 
be placed on the ltevulose test, that tlio liver lnsuffi 
ciency In these cas^ was of a purely temporary nature. 

It can t Imre fore be concluded that, although certain 

H? 1 t l! 0 F 3 , U *><>P»tto likdequacy 
In encephnUtU letlwrgtca, this is not boras out by tha 
results of the lrovuloso test It must be remembered 

SETS ttu “ tb ? vnico of tid. tat tadSSSSS 

Blood Sugar Lercls In Encephalitis 

It Is lidd by somo InTartigojon that an lncreaae 0 ( 
sugar in the cerobro-epinnl fluid is diagnostic of post, 
o^pluflltio conditlcma Our wort agr£i£witl, tlStM 
Uafliday 11 in controverting tliia opinion OoralnHn 

tbs fasting bloodaugar level Mid the spinal fluid sugar 
(00 per eenU) In view of thl* finding, tho fasting 
biood-mgar levels of tho present sertef ^mwrt tta 
jxjnclusions of nnllidny that there is STcSKriatta 
lncreoao of the sugar in tho C -S.P in tattag nit- 
Sun' p< ; t!o '' tJ ' An Increaaea bloodbsu^Sfl 
spinal fluid value may occur In this wmaitlom but is 
by no mtens characteristic of it, and no [li.Mr.Mr 
value can be placed In such finding ‘ U * 8nMtil! 

Conclusion* 

^ teSi 


lcthargicas show a hyperg]ycremia following glucose 
ingestion, markedly sustained In, GO per cent of coses, 
4. The mental states of depression and stupor were 
associated with the most pronounced abnormalities of 
carbohydrate metabolism. G No correlation oould 
bo found between tho clinical pictures and tho types 
of blood-sugar curves obtained. 6 Although no 
diagnostic value can be placed on blood-sugar ourves 
in poot-encepbalitis lethargic*, tho fact that tho only 
normal curve was obtained In a patient who had 
recovered from his psychosis suggests that prognostic 
significance may be attached to them. 7. Tho 
hyperglyoomia found in all the cases is quite in 
keeping with the suggestion that encephalitis Iothargica 
is of the nature of a toxsania, usually acute In onset, 
but becoming chronic in nature 

In conclusion, we would express our Indebtedness 
to Dr Golla, director of tb© Central Pathological 
Laboratory, Jlaudsley Hospital, for his unfailing 
interest and guidance, and to Dr. Roberts, modi cal 
superintendent, West Park Mental Hospital, for 
permission to publish details of cases 
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THE 8TBAJI OAUTEBY 
Bt H. 8. SOUTTAK, CXB E , PMaEio, 

80ROEOK, LOSDOX DCrSPITAL. 


Tub destruction of mailBnaiit tamonrs by heat 
is protoM?- odo of ibo most ttndont forms of surgery, 
but with tlio Introduction of methods of direct removal 
tbe actoa! c«t«ry faBI into dlsusa. Yet then are 
many malignant growths whose removal by direct 
surgery is dlfflonlt or impossible, and for these heat 
baa again been invoked, by tho ubo of the diathermy 
current. Over the actual cautery this poseKsses the 
advantage ot deep penetration, whilst, instead of 
being rapidly burnt away the tissues sro coagulated. 
The slow separation of the siongh allows time for 
granulations to form, so that tho tumour is converted 
Intos foreignbody and Is cast off by natural nroonsse*. 

Precisely tho same result may be obtained in a Junob 
simpler manner by the alow penotraUon of heat from 
a cautery maintained at a low temperature, and tide 
is very convenienUy done by a currant of dry steam. 
For the past two years I havo been using ah instra- 
ment of my own dovfoe founded on this principle, 
and the result* havo exoeedwi mv 
It 1. constructed s, foDowa fl’£L7 P ° < ’‘ J,tl0nI ’- 

Btttvmlfl generated in a rnnail boiler (Al ©nild “ 
fuel being conveniently used a* r,t Sw' 

The stoam is superheated by bjfng dlnMv 

through tho flame, and it thon tjimm nimraV. l ail 
rubber tube (B) to an insulated Crfte (OX Thls ter^ 

S^b7d of viioTs 

lorma ( 1 ), a, b, o, a, and «) ran b© acrewoil And Tl.o 
tbe applicator, rctSm* by the 
handlo to tho discharge tube. It trill thn* Kn 
Uiat the applicator Is maintalnod constantly at a 
temperature closely approximating to 100" Centigrade 
Q2 
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The applicators vary in size from small points up to 
metal discs 3 inches or more in diameter. 

Method of Application. 

So long as the applicator is kept in contact with 
the tissues heat slowly penetrates and produces 
coagulation, the depth of penetration for any one 
applicator being simply a function of the time and 
of the permeability of the tissues. With the large 
applicators and on moist tissues penetration takes 
place at the rate of about 1 inch in ten minutes. 
This can be easily demonstrated upon a piece of 
beef-steak, and a section will show at once the 
complete coagulation which results, an exceedingly 
tough coagulum being formed. 

Though this method resembles diathermy, it 
differs in important details. In contrast to diathermy 
vory large applicators may be used, the rate of 
penetration being slightly greater with large applicators 
than with small ones. With large applicators it is 
an exceedingly powerful machine, and I venture 
to think that, it is tho most potent appliance we at 
presont possess for dealing with large masses of 
inoperable growth. The rate at which great masses 
of fungating carcinoma coagulate and disintegrate 
before it is astonishing, and yet in the end dense 
coagulum is left which gives ample protection to 
the deep tissues and allows time for their recovery, 
for the closure of large vessels, and for the formation 
of granulation tissue. 

Although the instrument was originally devised 
for dealing with large inoperable growths, it has been 
found in practice to be applicable to a number of 
other conditions. Tho depth of penetration is 
uniform over the surface of application and is under 
perfect control, so that small superficial growths 
and ulcers cau be treated with certainty and yet 
without risk to the underlying deep structures. 



Tho method has been found of peculiar value in the 
treatment of epithelioma of the skin, especially where 
this arises on a scarred surface, as after the treatment 
of lupus and similar conditions by X rays. We have, 
unfortunately, seen a large number of these cases! 
nud they sometimes present a surgical problem of 
great difficulty. Excision leaves a widely gaping 
wound, which heals but slowly owing to the under¬ 
lying fibrosis and the endarteritis which the rays 
have caused. Suture of the margins is useless, and 
grafts tako but poorly. We have found that destruc¬ 
tion of the growth by the steam cautery, easily carried 
out under local onrcsthesin, leaves a much smaller 


wound, protected by a tough coagulum. When 
this separates a granular surface will be found on which 
a graft takes readily. 

JUnstraiive Cases. 

Tlie following cases illustrate a few of the applica¬ 
tions of the method. 

Case 1.—A. B., a man aged 53. For 33 years he had 
suffered from lupus which had extended over practically 
the whole of his faco and neck, and the whole of tills area 
was now covered by tho scars of healed lupns. Ho had 
been treated with Finsen light at the London Hospital and 
with X rays elsewhere. For live years a nodular growth 
had been gradually spreading above tho left angle of (he 
mouth. A small part of tho nodulo was excised and tho 
remainder and the whoio of the base treated with the steam 
cautery. Sections showed it to bo a squamous carcinoma. 
The cauterised area healed rapidly and aftor nine months 
it cannot bo distinguished from tho rest of the surface. 
There is no trace of recurrence. 

Case 2.—0. D., a man aged 40. Ten years ago he liad 
prolonged treatment with X rays for sycosis barbie, and the 
whole of the beard area was covered by scar tissue. For a 
few months an nicer had been spreading in tho left malar 
region,- it was now about 1 inch in diameter, and had all 
the characteristics of an epithelioma. It was treated by 
the steam cautery and four weeks later a Thiersch graft 
was applied. The graft took at once. Six weeks later, 
though still perfectly healed, the appearances suggested 
a recurrence of growth below tho graft. For safety’s sate 
the graft and the lissuo beneath it were excised. The section 
showed nothing at alL hut fibrous tissue covered by 
epithelium. Tho small wound left healed rapidly. 

Case 3.-—E. F., a man aged 47. Twenty years ago bp'-' 
began on tho left side of his face and spread until the whole 
of the cheek and the left side of the neck were involved. 
It was treated with X rays and this area was converted into 
sear-tissue. For two and a half years a warty out-growth 
on the scar had steadily increasod m size, until It now lormtd 
a huge fungating mass extending from tho nose to the 
mastoid process and down into tho neck. The whole of the 
growth was removed with the 
steam cautery and six weeks 
later it was found posslblo to 
graft three-quarters of tho area, 
the grafts taking well on sound 

C nidation tissue. The growth, 
cover, spread further down 
tho neck and involved the 
vessels, so that in spite of the 
local success further treatment 
of the caso had to he given up 
as hopeless.' 

Case i.—Q. H., a woman 
aged 24. For a year she hM 
suffered from hyperthyroidism 
with tachycardia and slight on- 
largomont of the thyroid, bn? 
had been treated on 
occasions with X rays, hut alto 
one of these sbo noticed a sev«a 
erythema of tho epigastrium. 
Tho treatment was discontinues 

for n time, but on its resump¬ 
tion the erythema recuried, tn 
skin broke down, and a deer 
ulcer formed. It was then mun 
that tho shield of the A rs 
tube was defective. In » 
epigastrium there was an nicer 
3 inches in diameter and evtcmi- 
ing deeply into the tissues; cn 
recti muscles themselves wau 
exposed. It was thought time 
such an ulcer was almost su 


eucn an uicer nua ,, 

w„a ,. to become malignant, but as 

Ki^ y o Pt “' ana as its effective excision must at 
n™bl»^f h 4 he Peritoneum, it presented a very difflcrit 
, B y means of tho largest applicator of the 
sterile C »na et M,^ llt i. Trilc do ulcor was dried up and rondcrej 
On f^.oof^rt hlS u llnge 8t «ffe coagulum was then excised, 
was fnn'mf l 116 tissues and undercutting the -Ah'. 

HrRf fnfonf? io closo the wound and ifc healed 7 

on, leaving only a median scar. 

K -> u man aged 21. A year previously bo 
Korwl T inri'u f [? m a motor-bioycle and his face badly 
woro cnvkAa ri ? ht 8 , ldo o£ the face and tho left side of the »«« 
tWar?+w < V y dec P scores rendered very noticeable bv 
tbo fact that they contained pigment, probably for, situated 
in the dermis. Excision of slmh extensive scarred areas 
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tt*-i out of the quest km, "With * «in*ll point attached to 
tho steam cautery each scar mu carefully coa pula ted *o 
that the actual point* of pi pm cut tlooghed out. The result 
was extraordinarily good, the resulting Trhlte scar* being 
•scarcely noticeable. 

"Wide Range of Utility. 

It will be seen, that the steam cautery has a wide 
rango of utility. With large applicators it can be 
used as an instrument of great power for the destruc¬ 
tion of large masses of malignant growth. With small 
points it can be used in the most delicate manipula¬ 
tions of facial surgery. It has probably many applica¬ 
tions in the treatment of pathological conditions 
of the skin, and tho accessible mucous membrane, 
and under certain circumstances its powers of sterilisa¬ 
tion can eliminate gross sepsis and greatly simplify 
surgery. It appears to bo capable of accomplishing 
all that can bo done by diathermy, with greater 
facility, with less risk, ana at a minute fraction of tho 
cost. 

The instrument was produced in my experimental 
laboratory at the London Hospital. It can now be 
obtoihed from Messrs. Allen and Tlonburys. 


ELECTROCARDIOGRAPHIC CHANGES 
IN RHEUMATIC) CARDITIS. 

By 0. W. CURTIS BAIN, M3. OxF., 
M.R.OJh Loud., 

•mOHCii. omoEft to our-rimcrr*, iuhhooate ixtikmaut 
and 

C. K. HAMILTON, M3. Oxf..M.R.CXP.Lond., 

JOHN AND TTUHX IirulUBCU rHLLOTT, *T. TTKOIAS’e IlOHrlTAL. 

Tun modi float ions of cardiac rhythm in acute 
rheumatism were inventigated by Parkinson, Gunsen, 
and Oosse, 1 who found come alteration In 80 per 
cent, of cases. Recently, Cohen and Swift,* working 
on the samo lines, noted heart-block, flutter, and 
fibrillation during the acute attack. Both these 
investigations were limited to the time in which the 
patient remained in bed, and in nearly every instance 
acute articular rheumatism was present at tho time of 
lu\e*ti Ration. 

In children it is well known that tho rheumatic 
Infection may take different forms. Tlwro may be 
no acute onset with pyrexia, tho Joints may not be 
affected at all, hut the infection may reveal itself 
by the appearance of subcutaneous noduki, by the 
Involvement of the central nervous system, giving 
rise to chorea, or be disclosed by a Idstoty of migratory 
limb pains, more or less severe, which may bo accom¬ 
panied by onremia, tonsillitis, Ustlesmess, and loss of 
weight, Ac. In any of these forma there Is a special 
tendency for tho heart to be attacked, ao that a child 
may be brought up for the first time on account 6f 
limb Twins and low of flesh, and bo found to have an 
apcx-l>ent outaldo tho nipple lino and a developed 
mitral lesion. This condition has been described 
a<* rheumatic carditis. Although well recognised 
clinically, thoro are ns yet few observations controlled 
by the electrocardiograph on children with this 
affection who wore not sufficiently ifi to bo confined 
to Vd. Wo havo, therefore, cfbsarved a rerice of 
50 cl did ran attending n special rhcumatlo out-patient 
dime. The clinic consisted of about 400 patients, 
of whom 40 per cent, had cardiac lesions. Tlwso 
utilised were not specially selected; their ages 
varied between 4 and 13 years. 

The IMxthmtfl were examined by two observer* 
independently, and tlw physical signs compared, 
inn mxo of the licart was determined by tut-w the 
apex-beat as the left border, and duflnessto per- 
cjwloa (° r tho risht border \\Tku ,my doubt aro >o 
VTA .T*™ checkcd 'I! - X rey riamlnatloo, 

MlSS' 11 ”"* i'"' J cos ''' n wording to t»1vs 1«1om tlw 
following raetliod was adopted. A few case*} with 


heart enlargement were found to have no murmur, 
or a systolic which was localised to the apex. Those 
were termed myocardial on the assumption that any 
incompetence of tho mitral valve was duo to the 
enlargement of the left ventricle rather than to disease 
of tho valve. Mitral disease was assumed to bo 
present when the systolio murmur was well conducted. 
Any diastolic or prcsystollo murmur at the apex 
was taken to denote the presence of mitral stenosis. 
The last group consisted of those In whom aortic 
regurgitation was present in addition to the -mitral 
lesion. To these were added two cases who presented 
the physical signs of adherent pericardium. ■ 
Summary of Case*. 

The following abnormalities wore found:—• 

1. Evidence of impaired conduction from auricle to 
ventricle tlirough a lengthening of the P.R. interval 
to over 0*2 of a second was noted In two cases. In 
both there was an established mitral lesion. This is 
known to be associated with heart-block in tho adult, 
and is probably duo to an extension of the fibrosing 
process from the baao of the valvo down to tho A.V. 
conducting system. 

2. Impaired intraventricular conduction “ arborisa¬ 
tion block,” os shown by a widening of the Q.ILS. 
complex with notching of tho R wave, was noted In 
one case (see figure). This patient had a P.R. Interval 



of 0-08 second, or half the averago interval found in 
the series. It is probable, however, that the impulse 
arose normally in the eino-auricular node, and that 
the remainder of the P.R. Interval wns lost in tho 
widened Q.R.S. He had no valve lesion, but tho heart 
was enlarged. 

3. Inversion of the T wave in leads H. and HI. 
was present in two cases. Ono at tho age of 12 had 
a double valve lesion, and had already been in the 
hospital for cardiac failure. Tho other had a large 
heart without valvo lesion. Inversion, qt T in 
lead III. only occurred in a further six cases, but 
was not taken as evidence of myocardial disease. 

4. A depreeslon of the S.T. interval followed by 
a small T occurred in three cases. This took tho 
same form as that caused by digitalis. No digitalis 
Ikowovcr, had been given. Ono child died three months 
after examination. Another liad nn adherent peri¬ 
cardium and a very large heart. Tho third, who does 
not show it so characteristically, has already boon 
describod for abnormalities with th 0 Q.RJ3. complox. 

5. Extrasystoles were found onco only. Tkoy wore 
auricular la origin» were freouont, and had been 
noted for over a year. The patient had a largo honrl 
without a valve lesion. 

0. SlnMMTiiytlimla of a slight grade waa oommonlr 
pr«.nt when the m(o ms slorv. Tho child In whom 
It was most marked had an advanced carditis with 
a large heart and mitral incompetence. 


,,7; Predominating hypertrophy of cither ventricle. 
Although several coses of aortic disease wore examined, 
In ono only was there any sign of a loft ventricular 
preponderance, and in that the 8 wave measured 
7 mm. A right-sided preponderance was found in 
two caw-e. In ono at tl>e first examination tho 
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heart wu not greatly enlarged, and there were signs 
of mitral regurgitation, with tome stenosis. Throe 
months later the apex was 2} incite* farther out-, and 
the stenosis had pro greeted considerably. In another 
month and a half the apex had receded 1 inch, but 
was now formed entirely by tho right ventricle; 
there was no evidence of mitral regurgitation— 
merely an advanced stenoeia. The other, in whom 
the preponderance was lew, had on the first examina¬ 
tion no evidenoe of valvular disease j six Weeks later 
■lie had signs of an early stenoei*. 

Discussion. 

Pathologically, as Poynton and Paine* pointed 
out, tho essential characteristic of rheumatio carditis 
Is the Aschoff body. These Inflammatory nodules 
can always be found microscopically in the myo¬ 
cardium, usually in the neighbourhood of the 
arteriole*. They have a tendency to clear up, and 
indeed, at no time seem to exercise much effect on 
the function of tho heart. Caroy Coombs * notes 
that though thoy ore found in numbers in the septum, 
yet heart-block in children is rare. He therefore 
postulates some toxic action on tho metabolism of 
the muscle cells to account for the heart failure 
during the acuto attack. In most cases the muscle 
recovers from this toxlo action, and tho patient has 
to face tho risk of reinfection, and to meet the effects 
of the invasion on tins valves which do not recover 
in the way the muscle doc®, owing probably to the 
poverty of their blood-supply. 

Such a toxlo action affecting the whole of the cardiac 
musculature could not bo expected to influence the 
electrocardiographic curve, and one such case taken 
on the day of admission, four days before his doath, 
showed a normal curve, with the oxccption of 
a tachycardia. It seemed, however, probable that 
recovery would often bo Incomplete, and that after 

, ?®H te cardie bad subsided the electrocardiograph 
might bo ablo to differentiate between thooe cases hi 
which, excluding tho reinfection risk, thovalvo 
K?*” the only I.dnr to bp considered, and those 
nhaoT ™} li 7 in curvo denoted some 
damage. In this series eight 
gnvo evidence of myocardial disease, so that out of 


the whole clinlo 10 per oont. of the heart caace, or 
0 per cent, of tho total cases of rheumatism, were 
affected. The risk of reinfection cannot bo oasowod. 
Moreover, one child who was taken before and after 
a subacute attack with pericarditis, during which he 
had been in hospital, showed no alteration In the 
curve, although clinically he was in a considerably 
worse oondltion. 

For the remainder of the case* the prognoels is 
dependent upon the valvular leeion. The dilatation 
and hypertrophy which take place during tho active 
carditis stage appear not to bo due to any valve 
lesion ; they affect each ventricle and do not influence 
the electrocardiographlo curve. When the myo¬ 
cardium is not permanently damaged this enlargement 
subsides to the point at which It Is necessary to 
compensate for whatever valve lesions there may bo. 
This compensatory hypertrophy was not sufficient 
In 94 per cent, of cases to cause one ventricle to 
preponderate over the other. One child with aortic 
disease showed a small amount of loft-sidod. preponder¬ 
ance. Two with mitral disease showod a right-sidod 
preponderance. In one case, In wldoh the preponder¬ 
ance was great, tho stenosis progressed rapidly. 

Himmiory. 

(a) Fifty children with evidonco of active rheumatio 
carditis have been examined eloctrocardlographically. 

I (b) Lengthening of tho auriculo-vontricular conduction 
' time was present in two cases. Impaired Intra¬ 
ventricular conduction was present in one. (c) Abnor- 
maMice In the T wave in leads II. and III. occurred 
in five case*, (d) Extra-auricular systoles occurred 
I in ono. (c) Preponderance of one ventricle over 
tho other was unusual; a right-elded preponderance 
j appoarod to have a bad prognosis. 

We most express ottr thanks to Dr. M. A. Cassidy 
for pladnp his department at our disposal, and to 
Dr. It. 0. Joweslrory for permission to use tho cUnloal 
material. 

' ^^.T'Rh^u?n^piS*? i ' am * u * m - *' Ooorou: 
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®ihttral anti Edmratrrrg liotes. 


A CASE OF 

CROSSED DYSTOPIA OF THE 


KIDNEY. 


By Alwyne J. Compton, F.R.C.S. Eng., 

SUBOEON TO THE GERMAN IT03FITAL, DALSTON. 


Dubing the course of a laparotomy the following 
abnormality in the position of the kidneys was found. 

L. H-, male, aged 62 years. One kidney, normal in size, 
shape, end position, was found on the right side. A second 
kidney, about 8 in. long and 2 in. broad, lay obliquely, 
at a lower levol and in front of the lower pole of the normal 
kidney ; its hilum directed upwards arid slightly to the left, 
Its surfaces facing anteriorly and posteriorly, its long axis 
occupying the middle part of a line joining the umbilicus 



No kidney ahadow on the loft aide. Course of ureter ahown ns 
a thick lino leading from the oystoscopo to the lower of the 
two right-aided kidneys. The normal kidney ia outlined, the 
lower one stippled. 

and the lowest part of the right tenth costal cartilage. The 
inner and somewhat lower pole reached to within an inch 
of the middle line, in front of the inferior vena cava. The 
convex margin of the kidney lay in the umbilical plane, 
and tlie outer and upper pole overlapped the lower pole of 
tbo normal kidney by about one inch. Both kidneys iay 
in tho retro-peritoneal tissue, completely soparate from 
each othor, and neither of them showed abnormal mobility. 
There was nothing unusual about tho stomach, duodenum, 
or colon. Owing to a considerable deposit of fat, neither 
the ureters nor the renal vessels could be made out definitely. 
No trace of any kidney could be found in the left loin or 
olscwhero on the left side. 

Cystoscopic Examination .—The urethra "was normal, also 
tho mucous lining of tho bladder. The latter was of normal 
capacity. A prolonged search revealed only ono ureteric 
orifice on the right side. Tho right ond of the plica ureterfea 
wen prominent and smooth and formed two well-marked 
folds, one abovo and tho other below tho nreteric opening. 
An opaquo catheter was passed into the ureter and ran up 
without a hitch ns far as the lower kidney. A skiagram was 
taken with tho cystoscopo and catheter in placo and is 
shown in the accompanying tracing. On the left side the 

E llca urctcrica was ill-defined, and no ureteric opening could 
o found. A shallow pocket, which looked ns If it might be 


tho opening, contained a little calcareous material, easily 
dislodged with the end of the catheter. Tho pocket was 
less than a quarter of an inch deep, and no jets could bo 
seen coming out of It. 

Apart from gall-stones, on account of which tho 
operation was done, no other abnormality was 
discovered when the patient was examined. 


TWO CASES OF_ 

LESION OF THE PONS YAROLII OCCUEEING 
UNDER GENERAL ANAESTHESIA. 

By W. J. McCabme, M.B., B.Cn. Camb., 

CONSULTING ANA3THETIBT, GENERAL HOSPITAL, BnOHNOBASi; 
AND 

H. W. FEATHEitSTONE, M.D., B.Ch. Cam i)., 

HONORARY ANAESTHETIST TO THE HOSPITAL. 


By a coincidence the two patients, whose cases 
are here recorded, died within an hour of one another. 
They had been anresthetised in the samo theatre, 
and the symptoms presented by each patient, though 
of rare ocurrence, strongly resembled those of the 
other. As "ether from the same batchy had been 
employed, it was at first subjected to criticism, bat 
the post-mortem findings, coupled with the .absence 
of bad symptoms in other patients, have, we thinl, 
exonerated the ether. 

The First Case. 

Thrombosis of the Basilar Arteries during an Operation for 
Advanced Carcinoma of the Breast. (By Dr. McCardie).—-A 
woman, aged 00, suffering from cancer of tho breast, was 
brought to tho amusthetio room at tho General Hospital on 
Sept. 30th, 1026, for operation, at which tho breast and 
axillary contents, which included ono or two enlarged giaads, 
were removed by Mr. Leonard Gamgee. Examination previous 
to operation had shown no evidence oi secondary deposits. 
Tho patient was rather fat, but appeared to be In fair con¬ 
dition, and nothing specially abnormal was found In the 
lungs or the heart, except that tho cardiac impulse was 
rather weak. The urino did not contain casts, blood, or 
tubercle bacilli, but there was a little pus. She said she had 
nasal obstruction, also a cold and an occasional cough. 
1/100 gr. atropine was injected halt an hour before operation, 
but no other drugs were given. E,0, mixture oi chloro¬ 
form end ether, aided by a little ethyl chloride, was adminis¬ 
tered on an open mask, and induction being quiet and 
particularly rapid, anaesthesia was maintained throughout, 
by the E,0, mixture. 

Her condition was quito good Tor about 26 minutes ; 
anesthesia was then fairly deep, the eyelids being bah 
open and the corneal reflex nearly absent, hut the pupa® 
were fully contracted. At this point respiration, which 
baa always been very quiet, stopped rathar suddenly 
although tho pulse remained of fair quality and the colour 
good. Her tongue was pulled out and her cheat was com¬ 
pressed a few times, the colour changed a little for the worse 
for a minute or so, and then respiration quickly reappeared- 
The operation was not interrupted. Her pupils still remained 
very email. The operation was finished and the pah 
*? nt 10 bed apparently in fair condition. Nevertheless, 
she aid not recover consciousness, but remained in a 00 !?! 
Gradually her breathing became stertorous, and her pupns 
pm-point in size. The coma deepened and death occurred 
20 hours after completion of the operation. Tho temperaturo 
which was 08-0° F. in the evening, gradually rose to 100 
just before death. At the time of the operation I ascribed 
the unusual symptoms to toxremia, probably of cancerous 
origin, 

tt/ 1 *' Post-mortem examination, performed by Frof. 

Hosuell Wilson, the following notes were made: Pa 
logical _ summary : Carcinoma of the breast ; generalisea 
drisemmation ; cerebral softening. Heart: 350 g. Extreme 
degree fatty loilitration, especially on the right side. Slig? 
atheroma of the coronary arteries. Lungs: Atroph 
rtfium and lower lobe of right lung showed large mass 
tumour growth, which had erodedthe pulmonary vein » 

one place. There was a mass of mediastinal-glands infiltrated 

Liver: 1300 g. Fatty degeneration 
and infiltration. Numerous small metastases tnrougbo 
substanco and on surface. Gall-bladder : A necrotic man 
resembling tumour growth was found at the tip. Lidncjr. 

an d f utty. Spleen : Atrophied and fibrousb Supra 
renals: The left showed metastases of growth with h®mor 
rhage. Small nodnle in right organ. Mesenteric glands: 
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They were Hard and were infiltrated with trim our growth 
resulting In thrombosis of »omo vosscla In tha mooentory. 
Stomach j SoTtml fongatlng metuiAMS of taracmr growth 
wero dliccrvered dn opening the atomach along the leaver 
curve tore. Brain t Thromboal* of the basilar arteries and of 
the Sylvian arteries. Multiple motsitav* In the oortex. 
Several old root softening* were found. A moro recent 
haemorrhage wnfl discovered In the right half of tho cere- 
boll am. 

The coso, then, was one of acute dissemination of 
Tory widely spread cancer. 8uchpatient8 are toxic, 
end stop breathing very easily. Trie arterial throm¬ 
bosis would explain the coma, stertor, and pin-point 

K **s. It is difficult to prove when exactly throm- 
commenced, but, judging from the site of tbe 
pupils, it appears likely that tho pons was injured 
shortly before respiration ceased temporarily. It 
is possible that tho slowing of the circulation from 
exhaustion led to the clotting of blood, which initiated 
the chain of events leading to the fatal Issue. 

The Second Case. 

Instances of restoration of tho heart-beat l>y direct 
cardino massage, in patients who liavo col la peed 
when under the influence of chloroform, oro by no 
means rare. Unfortunately, death usually follows 
a few hours la tor, and tho case to which I dmw atten¬ 
tion Is not an exception to this rule. Nevertheless, 
in several respects, this is on unusual case from which 
useful inferences may he drawn* 

An VnvtwiX Cate of Temporary Recovery of Respiration and 
Heart-beat in a Patient tcMo apparently A ad Bled under 
AntrtiAetla, tcilh a Fatal Sequel due to Associated Pontine 
Injury. (By Ur. Foatlieretone.)—Tho patient, J. II.. a 
vrell-dcv doped man of 48 years, had suffered from indigestion 
for threw week*. On Sent, 3Uth. 1025. at 8 AO rAL, ft duodenal 
ulcer perforated and tho doctor who wo* irmunonod sent 
tbe patient to tho Birmingham General IIcapital without 
administering any opium or m<wphla. Laparotomy wo* 
performed_ot 6.35 oat. bjr Mr W. B. Adama, the resident 


■urgicol ofTIeer, to whom 1 am Indebted for tbe note* of the 
operation. Thu* there wo* an interval of about eight hours 
between the perforation of tho ulcer and tho operation. 

When anjrctbeala wo* commenced by one of tho house 
surgeon* tho patient’* general condition was quite pood, 
although he wo* much distressed by the pain, and the 
abdomen woe rigid. A chloroform-ether mixture, E,G, 
preceded by atropine 1/100 gr. and no other drug, wo* 
employed for Induction, and the patient struggled vigorously 
for nearly four minute*. Anaesthesia was con tinned with 
ether by the open method, but, although respiration was 
unobatructed and oxygen wo* given, the colour was Inclined 
to be cyanotic. There was a small amount of mucous 
secretion. The surgeon found a pin-hole perforation of 
tho duodenum, close to the pylorus, with free Hold and some 
flakes of lymph. As the pu£*o was weak and the anrathetht 
was not satisfied with the man’s condition, tbe surgeon 
contented 1 limedf with suturing the perforation without 
performing a gastroenterostomy. 

After anaesthesia had lasted for about 20 minutes, while 
the surgeon was completing the duodenal suture, the colour 
Improved conolderobly. There was only a light degree of 
anwotheoia. Tube* were Inserted to tbe pelvis through a 
suprapublo stab, and to tbe right kidney pouch. Tbe 
peritoneum bad been sutured halfway along when tho 
respiration became Jerky. Anaesthesia was itlll light and 
the peritoneal suture was completed, and four deep silk¬ 
worm gut sutures were Inserted. At this point the patient 
ceased to breathe. Tho colour was pink, although the pulse 
couhl not be felt at tho wrist. Compression of the cheat 
•bowed that the atr-way was dear, and, wbllo artificial 
respiration was continued, the wound was reopened. No 
cardiso impulse could bo felt through the diaphragm. 
Cardiac •massage, both through the diaphragm and after¬ 
ward* by Anger* Inserted directly Into the pericardium, did 
not elldt any response. 

Two or throe mlnutra after tho heart had stopped 1 tern, 
of adrenalin was Injected Into tbe right ventricle without 
effect. Artificial respiration and cardiac mn»*age wero 
continued for tlireo or four minutes, and then a aecood 
Injection of 1 e.cm. of adrenalin was mado m before. About 
10-16 second* after the second Injertloa the heart com¬ 
menced to Wat. The impulse* wero weak at first, but after 

about ton systoles tbe contractions wore of good force sod 
the (one of the heart muscle was Arm. Thu* tho heart had 
•topped foe nearly ten minutes. Artificial respiration wa* 
continued without effect until a big stertorou* Inspiration 
occurred one hour after the heart had ro-started. In tbe 
next ten ml nut os tho patient took about a doxen voluntary 


breaths, and then breath* cams at gradually diminishing 
Intervals, until normal respiration was eatabll*hed about 
20 minutes after tho first volant ary roaponte. The abdomen 
was closed by " through-end-through ” sutures. During 
the state of apnena tbe pulse-rato waa 120 per mlnuto, 
tho pupil* were half dilated, and the corneal reflex was 
ntwent. After tho return of voluntary respiration the pupil* 
gradually contracted until tho patient left tho theatre, but 
they were not at that time " pin-point.” On tho patient's 
return to the ward at 7.60 aal, continuous rectal salines, 
the foot of tbe bed on chairs, and othor reetorattvo meosurts 
wero instituted. 

I saw the patient at 10.15 aal, at the request of a surgical 
col league, who suggested, as a first Impression, that the 
condition of the patient resembled morphine pohoning. 
At that time both pupils were " pin-point,” and there wna 
a divergent squint, the left pupil being turned to the left. 
Tho breathing was stertorous, 30 per minute. The pulao 
wa* vigorous, 112 per minute, and the blood pressure 
reading was i systolic 100 mm., diastolic 76 mm. There 
was general muscular rigidity and hypcr-excitahltlty. 
Both knee-jerk* were absent. The temperature wnS rising 
—vix., at 0 a Ac. — 100* F. j at 10 AAL — 102* ; and (to 
antietpato) at noon — 103-4* i and at 1 r.it. •** 101*1* 
(compare Dr. McCarello’a caao). 

It wa* ascertained that no morplila had boon given, and 
in view of tho pin-point pupils, the stertorous breathing, tho 
high blood pressure, and tho rWng body temperature, a 
diagnosis nf hemorrhage In the neighbourhood of the 
non* varolU was made So striking were tho symptom* 
that several surgical and medical members of the staff wore, 
asked to see the case and general agreement with thla 
opinion was expressed. Furthermore, it appeared possible 
that the hiemarrbago bad taken place as the result of the 
prolonged struggling daring Induction of amorthrala. One 
of the physician* to the hospital tentatively put forward 
the suggestion that thrombosis during the arrest of the 
heart might have led to a small embolism In the pens, 
followed by extravasation of blood from tho damaged 
vessel*. Tbe patient died at X.4G PAL, about five and a half 
hours after restoration of respiration. 

At the port mortem examination, performed by Prof. 
Wilson, the brain wa* found to be oxlcmatou*, and 
there wa* extremo congestion of tho vowel* In the region 
of the pona, especially round tbe floor of the Sylvian 
aqueduct t but there waa no sign of embolism orhaunorrliage. 
The other organa were healthy, with the exception of tbe 
duodenal ulcer* and general congestion of all the viscera. 
It waa considered that the appearance of the pon* varolU 
was compatible with the symptoms oboerved and with tho 
fatal Issue, but that histologically it would not be possible 
to demonstrate gross damage to tbe nervous thanes owing 
to the post-mortem changes in the 21-hour interval between 
death and autopsy. 


The following points appear to bo of special Interest i 
(1) The cessation of heart-beat and respiration In 
a patient of fair general oondltlon whllo under open- 
ether anmethesia. (2) The re* to rati on of the heart¬ 
beat by direct cardino massage, with intmcardlao 
adre nali n ns an important factor. (8) The return 
of reepirnbon after ftpncca, which had persisted for 
not less than 75 minutes. (4) Tbe patient's general 
resemblance to ft case of cerebral hromorrhage or 
fracture of tho skull, such as one Is accustomed to 
ace In the accident wards. (6) It may bo con eluded, 
with lomo justification, that stoppage of the circula¬ 
tion In the brain for ten minutes had led to Irreparable 
damage to the pons and medulla. If we accept this 
os tho explanation of the fatal issue which Is so 
frequently tbe early sequel In cases of restoration of 
the heart-beat by cardiso massage, wo whnTi bo 
emboldened, when we find tho heart has ceased to 
bent during anrcethealo, to undertake cardiac msasago 
without any delay. 

Wo have to thank Mr. Leonard Gam geo and Hr. 
Seymour Barling, the surgeons In charge 6t these 
cases, for their kind permission to record tliem. 


Hospitals and Moron Accidents.— It wns stotod 

at tlw annnal meeting of Leeds General Infirmary that last 
>1*5 70 ? V 1 Ctb T of T** were treated, amt that, 

although tho live* of many of thew patient* were saved, 
tlvrir contributions wrro “exceedingly small.” Much 
tiie aame story b told In tho aonunl report of tho Victoria 
Infirmary, Newcastle-upon-Tyne. There 611', InJured person* 
were treated, of uhom nearly ono-half were retained a* 
In-patient*. 
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ROYAL ACADEMY OF MEDICINE IN IRELAND. 


SECTION OF SURGERY. 

At a meeting of this Section held on March 20th 
Mr. R. 0. B. Maunsell, the President, took the 
chair, and Dr. Maurice Hates opened a discussion on 

The X Bay Treatment of Exophthalmic Goitre. 

He reviewed the results of radiotherapy in 100 cases 
of Graves’s disease (90 females and 10 males) treated 
by him during the last 15 years. Sixty-two patients 
who completed the course of treatment were cured 
and able to follow their usual occupations. Fourteen 
were improved; they comprised eight who left oS 
treatment before they were finally discharged, and 
six who were still under treatment. Sixteen abandoned 
treatment for various occupational reasons. The 
ultimate results of eight cases were unknown. There 
was recurrence in two cases ; in one of them it 
followed encephalitis lethargies, and in the other it 
followed influenza. Four of the patients in the series 
had had previous operation. Three underwent 
operation shortly after the commencement of X ray 
treatment; one of these died, and another had a 
toxic adenoma. X ray treatment was given daily 
or on alternate dayB for a period of three weeks. After 
a month’s interval this was repeated. Two or three 
series of applications were usually sufficient. 

Dr. Hayes remarked that statistics of the surgical 
treatment of exophthalmic goitre were copious and 
reliable, whilst those of treatment by radiution were 
ns yet incomplete ; but a comparison of the results 
indicated that X ray treatment would probably 
furnish about the same percentage of permanent 
cures as surgical treatment in the best hands. The 
advantages of X rays were : (1) there was no mortality 
resulting from the treatment; (2) patients would 

submit to it more readily than to operation ; (3) it 
was applicable to inoperable and post-operative cases. 
It had the disadvantage, on the other hand, that the 
treatment was prolonged and that there was a risk 
of atrophic changes and telangiectases in the irradiated 
skin. There was ample clinical evidence from the 
amelioration which followed radiotherapy to justify 
its employment on rational grounds as a most useful 
adjunct in the treatment of Graves’s disease. 

Dr. T. G. Hardman said that he was an enthusiastic 
advocate of X ray treatment in exophthalmic goitre. 
In Time, 1025, ho had boen able to collect about 
GO cases, and follow their course for several years back. 
On the whole, he thought, the results were very satis¬ 
factory. Over 76 per cent, of the patients were cured 
of their symptoms, 22 per cent, were greatly improved, 
and the rest were slightly improved. There had been 
no deaths. Some of bis cases he had been unable to 
trace, but he had since learned that two of them had 
been successfully treated by operation. He thought 
that too much emphasis could not be laid on the fact 
that radiologists only advocated the use of X rays as 
part of medical treatment. The success of radiotherapy 
depended very largely on the strictness of the medical 
regime. The cases which did best were those which 
were treated in private, where they could have the 
absolute rest and regulated life which were so essential. 
Greer, of America, divided hyperthyroid cases into 
four groups : (1) those with simple Hyperthyroidism, 
in which he claimed to get 100 per cent, cures; (2) those 
with acute exophthalmic goitre, in which he claimed 
to' got almost miraculous results ; (3) those with 

chronic exophthalmic goitre, in which treatment was 
much more difficult (cases which came for treatment 
within 0 or 12 months of the development of sym¬ 
ptoms did well, but if they came later they were much 
more difficult to treat and more likely to relapse); 
(4) cases of ordinary goitre, in which he advocated 
surgical treatment altogether. In X ray treatment 


there was no immediate mortality; the treatment 
was easy to carry out, and there was no scarring each 
as was found after operation. If it was unsuccessful, 
it did not prevent patients from being operated oa 
afterwards, although some surgeons said that opera¬ 
tion was made more difficult by the formation of 
fibrous tissue as a result of radiotherapy. He person¬ 
ally thought that every patient should be given a 
chance of X ray treatment before being submitted to 
the risk of operation—however small this might be. 

Prof. J. M. O’Connor said that undoubtedly the 
thyroid gland had its use and significance in the body, 
but it was very hard to say what its use was. It had 
been thought at one time that exophthalmic goitre 
was due to an excess of adrenalin in the blood, but this 
idea had been proved wrong. The estimation of basal 
metabolism seemed to him a very heavy weapon to 
use for examination of- a disease which could he 
examined by much more simple methods. 

Mr. H. Stokes said that he did not think statistics 
of muoh value in discussing the treatment of exoph¬ 
thalmic goitre, because it had only recently been 
recognised that there were two varieties of the 
disease—toxic adenoma and Graves’s disease. The 
mortality in toxic adenoma was just as high as ever, 
but with the use of iodine in' Graves’s disease the 
mortality had come down to 2 per cent. The accounts 
of treatment at. the American clinics gave the impres¬ 
sion that patients were admitted in a very grave 
condition, were given iodine for three or four days, 
were then operated on, got up within a week, and 
within a fortnight were able to leave the clinics and 
go hack to work and lead a normal life. He had 
operated on three cases of Graves’s disease recently, 
and in one case, after three months, the patient had 
been able to return to work aud was now perfectly 
well. There were undoubtedly cases of well-marked 
exophthalmic goitre which got well in a remarkably 
short time, hut they were apparently a mixture of 
toxic adenoma and Graves’s disease. 

Prof. T. G. Moorhead said that before it was 
possible to estimate the value of any treatment in 
any disease, it was necessary to know what was the 
natural courso of that disease without treatment, or 
(in the present case at any rate) when treated only by 
the simplest medical methods such as rest and seda¬ 
tives. Information on this point was very scanty- 
No reliable figures oxisted showing the actual mortality 
incidence. Campbell, in a paper communicated to the 
Association of Physicians a couple of years ago, j 1 . 
determined the death-rato throughout Great Britain 
and Ireland, and estimated that roughly ten persons 
per million living died of exophthalmic goitre annually, 
though there was considerable variation in differen 
districts. In 1922, 22 deaths had been recorded in 
the Free State; in 1923 there were 18 deaths. 
It was worth noting that 24 of these 40 deaths occurred 
in people over 40 years of age, from which it mign 
perhaps be deduced that death usually followed many 
years of illness, since most cases of Graves’s diseaso 
?J re ^countered in the earlier years of life, toe 
Free State figures worked out at roughly seven deatw 
per million living. Quite plainly, however, none ot 
these figures gave any information about the numoer 
of deaths in proportion to the number of people who 
snnered from the disease. Marion Read, who observes 
100 cases over a period of about six years, report^ 
altogether six deaths, and four of these immediately 
followed surgical treatment. From these scanty 
figures it appeared that the medical death-rate was, 
at any rate, not high. It was equally difficult to 
get reliable figures about recovery from the disease. 
It was common knowledge that many cases recovers 
completely without any treatment, and that, 011 
other hand, many drifted on as chronic invalids- 
I he general opinion was that about 50 per cent. °i 
recoveries might be expected, and any treatment that 
did not improve on that figure might be regarded as 
of no value. Kessell, of New York, indeed, stated that 
m 8- per cent, of cases observed by him, cconc® 1 
recovery occurred in from four to six months, without 
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to operation, even in juvenile cases. He had seen 
several cases of simple goitre in which the tumour 
had entirely disappeared. 

Hr. A. Chance referred to the special circumstances 
of patients of the hospital class, which often prevented 
adequate medical or X ray treatment. It was in these 
cases, he felt, that operative treatment showed to 
advantage. The object of X ray or surgical treatment 
was to destroy a certain portion of the thyroid gland, 
and, if tills could be done safely, it was desirable, 
because it could certainly be done more speedily by 
surgical means than by nny other. It was unques¬ 
tionable that in certain clinics where these cases were 
handled by one team, as in the Mayo and Crile clinics, 
the mortality was in the region of 1 per cent. 

Dr. M. F. O’Hea had treated a large number 
of cases of exophthalmic goitre by X rays and thought 
that, his results were roughly about 75 per cent, of 
cures. Referring to the condition of patients after 
treatment, he said that after the first treatment 
there deemed to be an exacerbation of symptoms ; 
but this, he thought, was the result of fright rather 
than of the treatment itself. 

Dr. W. 0. Stevenson said that for a long time now 
he had not used superficial rays in cases.of exoph¬ 
thalmic goitre, because these raj’s did not affect the 
pathological cells which were found in exophth alm ic 
goitre. If deep.X rays were given it was impossible 
for the cells to escape some effect; these raja tended 
either to destroy the cells altogether or to stimulate 
them to return to a more normal condition. The 
fibrous tissue which was produced by X rays was 
not the cause of the cure but the result of it. Deep 
X rays were also more efficient because they penetrated 
deeper. In pome cases radium had an advantage over 
X rays, for in cases where very slight but very con¬ 
tinuous stimulation was required this could be given 
better by radium than by X rays. 

Mr. W. Pearson said that he had not found that 
X raj* treatment made operation any more difficult. 
Fibrosis was produced, but it was in the stroma of the 
gland itself, and made no difference as far as operation 
was concerned. He, personally, had never had any 
difficulty in getting the thyroid gland out cleanly 
and bloodlessly in cases in which there had been 
fairly extensive X ray treatment. 

Dr. Hayes, replj*ing, referred to the possible rdle 
which thyroxin played in exophthalmic goitre. If 
antecedent X ray treatment really caused adhesions 
and rendered operation more difficult, this was a 
thing which radiologists should definitely try to 
improve. He did not think that X' ray treatment 
alone would cure exophthalmic goitre, and the more 
he saw of the condition, the more convinced he was 
that a radiologist would not cure a case unless he 
was also a physician, and a good physician. The 
most, essential part of the treatment was the medical 
regime. ' 


. i 
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At a meeting of this Society held on March 10th, 
Dr. R. TV. Johnstone, the President, in the chair. 
Dr. TVuxiaji Fordyce gave a short note on a case of 

Ectopic Gestation icith Unusual Clinical Features. 

Tho patient, a multipara of 30 years, was admitted into 
his vard with a history of Severe vaginal iuemorrhage 
following what was supposed to havo been an incomplete 
abortion, ns she had three weeks previously passed a lump 
per rnginum ns big as her dosed fist. This was corroborated 
by her medical attendant- After her admission sho was 
examined under chloroform and the os was found to be 
patulous, but nothing was found inside the uterus, although 
there was a somewhat foul-smelling discharge. Tho patient 
progressed satisfactorily for a week ; there was mo further 
discharge and tho temperature remained normal. She then 
began to complain of colicky pain in the right hypochondrium 
and became slightly jaundiced. Cholecystitis-was diagnosed 
.and a laparotomy was performed two weeks after her 


admission to hospital. The abdomen, was found to ho full 
of bright red blood and a tatus was found later amongst the 
clots. In all probability tho sac had been ruptured by 
bimanual palpation immediately before operation. 

In reviewing the case Dr. Fordyce said that he 
thought it must be classed as a “ combined ” gestation 
(both intra- and extra-uterine), for on examination 
on admission, though she was very stout, there was 
nothing like an ectopic gestation to be palpated, and 
yet before her operation a swelling could he felt 
distinctly. The pain and tenderness in the right 
hypochondrium was very difficult to explain. 

■Prof. Carlton Oldfield (Leeds) read a communi¬ 
cation on 

Symptoms without Signs. 

This title, he said, was chosen because there was no 
more common case than the patient who complained 
of symptoms, but in whom no physical signs could be 
detected. Out of 1200 patients examined by Prof. 
Oldfield only 434 (36 per cent.) allowed any gross 
disease, and this he deemed to be due to the majority 
of cases being functional. Tho usual symptoms in 
such functional cases were headache, backache, 
weariness, sleeplessness, and frequency, precipitancy 
or incontinence of urine. For such conditions curettage 
was unnecessary and harmful, as also were operations 
such as ventrosuspension, cervical repair, and 
appendicectomj*. Backache was found in 67 per cent, 
of all Prof. Oldfield’s cases, but in only 34 per cent, of 
these was anj* organic disease present. Retroflexion 
was present in only a few more cases than anteflexion, 
whicn confirmed the opinion that retroflexion, though 
often accompanying backache, was not the cause of it. 
Cervicitis (withorwithoutlaceration) and endometritis 
were not noted os being in any way definitely 
associated with backache; though, as all these 
complaints were common, they were bound to occur 
together in manj’ cases. Baokache, therefore, was 
usually a functional complaint. Incontinence of unne 
was then discussed, the incontinence being of the 
active kind and not passive as in a vesico-vagina' 
fistula. In 12-8 per cent, of Prof. Oldfield's cases there 
was incontinence, and yet 20 per cent, had urethrocele > 
among the cases of incontinence 28 per cent, had 
urethrocele and 28 per cent, prolapse. Prolapse was 
present in more cases with incontinence of urine than 
without, and therefore was probably a causal factor, 
though only 7 per cent, had cygtocele ; hut urethrocele, 
on the other hand, occurred more frequently in cases 
without incontinence. Incontinence was, he con¬ 
sidered, purely functional, which was proved to hi® 
satisfaction by the fact that application under 
anaesthesia of the electro cautery cured nearly every 
case. This would have been impossible if it wero due 
to pathological or anatomical reasons, as was generally 
supposed. Speaking of retroversion of the uterus. 
Prof. Oldfield quoted tho statistics of Dr. MacGregor 
Young. 1000 puerperal uteri were examined on the 
twelfth day after labour and retroversion was found 
m 50 cases, but six months later only two wero found 
to be still retro verted. Pessaries might relict 
symptoms sometimes, hut it was probable that prolflpjj 6 
was present in such cases. He advised that the words 
retroflexion and retroversion should be discarded, 
pessaries would then cease to be used or operations to 
bedono in such cases. Many women were mad® 
unhappy by being told that their womb was twisted- 
In conclnsion he touched on tbepemidous vomiting o 
pregnancy, which he considered always to bo bun 

taonal; he advised treatment by suggestion ana 
feeding, which in his experience had always been 
successful. 

. ^Browne read a paper on an experimental 

investigation into 

The /Etiology of Accidental Uccmorrhage and Placental 
. Infarction. 

After briefly discussing the various views held on tne 
cause of accidental haimorrhage and the relationship 
between it and toxtemia, nephritis, and fiver changes, 
be described the origin of the present research. 
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1923, during an experimental investigation into the 
paths of intranatol Infection in the newly bom Infant, 
a rabbit (20 days pregnant) was injected with an 
emulsion of B. pyotyaneus In saline. It was found 
six hours later to be bleeding profusely from the 
vagina. Under ether ajnesthesia the abdomen was 
opened and a large retroplacental haematoma was 
discovered, entirely, or almost entirely, separating 
the placenta from its attachment On microscopic 
examination an acute nephritis was found affecting 
the glomeruli and convoluted tubule*. Attempts 
were made to reproduce this result on 84 subsequent 
occasions, but without definite result Some factor 
essential for success waa evidently missing. From 
clinical observation of patients Dr. Browne waa 
impressed by the frequency with which in cases of 
accidental luemorrliogo ho could obtain a history 
pointing to chronic nerpliritis. In one case of concealed 
wemommge there was no doubt about the presence of 
chronic nephritis, as albuminuria bod been present 
with accidental hemorrhage In the previous pregnancy. 
Tlio patient had been followed up in the Interval 
between that and her next pregnanev and it was 
found that the albuminuria had persisted. In this 
pregnancy albuminuria was present from the start and 
at the seventh month she was admitted to hospital with 
a conooalod hremorrhage. Dr. Browne therefore 
believed that If he could set up a chronic nephritis 
and introduce B. pyocyaneva in tho pregnant rabbit so 
suffering he should be able to produce accidental 
hnunorrhago. In order to cause chronic nephritis 
nodium oxalato was used in 1 per cent, solution 
according to the method described, in 1924 by Shaw 
Dunn, Haworth, and Jones. 

Thirty-Ore rabbits were treated daring three months by 
injecting them Intravenously with the oxalate at frequent 
but rarring interval*. The blood-urea was regularly 
examined and the rise of blood-urea w*i taken as tbo clinic*] 
index of the onset and duration of nepbriti*. Eight rabbits 
died daring tho experiment, and histological examination of 
tho kidnoy* revealed an ocato nephriti* chiefly affecting the 
convoluted tubules. In a n i m a t * that had been under 
treatment for eight week* or moro a very well marked 
interstitial nephritis wo* found a* wolL After three month*’ 
oxalate treatment tho remaining rabbit* were mated, and at 
the twentieth day of pregnancy a small dose of sodlnm- 
oxalata waa again given. Next day the blood-urea wa* 
examined and a small dose of cmulskm of B. pyocyanrut In 
•aline wa* given intrarenounly. This experiment was tried 
In alx case* m *uree**Ion and in all of them it waa ouecewful ? 
more or less profu*e hemorrhage started within a few hour* 
of the injection. After bleeding had continued for lome time 
tbo rabbit was killed by chloroform and tho condition of the 
uteru* and placenta examined. AH tbo placenta* (seven in 
number) showed typical red infarct* exactly resembling thoae 
found In the human oubject in ease* of albuminuria. In ooo 
of tho placenta* there wa* a large clot between tho 
membrane* and the cornual wall, while there had been 
•overal profuse external ba-uiotrhagea. There bed therefore 
been produced accidental hremorrhage, external and con¬ 
cealed, with hjemorrhoge in the uterine mudo and Infarction, 
Throe condition*, singly or in combination, could bo produced 
at will and this particular experiment waa therefore 
discontinued. 


Dr. Browno also described other experiments that 
hod been carried out since. These bad shown.: (1) That 
the dose of oxalate at the twentieth day of pregnancy 
was unnecessary, for bleeding could bo produced by 
injecting B. pmeyanrua alone, provided tho kidney 
had been previously damaged by Injecting oxalate 
over a prolonged period causing a chronic nephritis. 
Tho mere in Jodi on of B. pyocy uncut was now sufficient 
to bring about an acute exacerbation of the nephritis, 
M shown by rise In blood-area, and lead to haemorrhage. 
(2) A previously existing chronio nepliritis was 
unnecessary, for if an acute oxalate nepliritis were 
produced and organisms then introduced bleeding 
occurred. These two altcmaUvo method* seemed, 
however, to bo somowlint less certain than tho method 
first adopted. (3) The coliform group of organisms 
seemed to be tho most potent in causing a positive 
result, (4) In e\ory cnee in which hxemorrhago had 
ro far occurred. If a chronic nrphritii were previously 
existing, an acute or subacute exacerbation of the 
nephritis preceded tlio bleeding. 


BRIGHTON AND SUSSEX MEDI00- 
CIIIRURGICAL SOCIETY. 


At a meeting of tlila Society bold on April 1st, 
My. II. J. Walkeb, the President, in tho chair, Dr. 
James Mennell read a paper on 

The Principle* and Pradlce of Manipulative 
Siergcry. 

He drew attention to the dictum quoted by 'Wharton 
Hood as being always In the mouth of Hutton, that 
" tho twist is the thing.*’ In all joints, he said, with 
tbo exception of the hlp-jolnt, it was possible to 
perform somo movement not under tho voluntary 
control of the patient. The most conspicuous 
movement of this typo was that which resulted on the 
application of tension; and It wa8 often useful to 
perform those movements a8 a preliminary to carrying 
out tho normal movements of tho joint, ilanipuiatlvo 
treatment had suffered a set-back owing to tho too 
rigid adherence to Hilton’s teaching of rest and pain. 
The mistake had been made in the past of failing to 
realise the essential difference botwoen movement 
and function, a distinction so ably drawn in the work 
of Lucas-Championnifere. Dr. Monnoll put in a claim 
for the more general recognition of the osteopathic 
definition of a lesion, which he quoted as being “ tho 
immobilisation of a joint in a position of iiormnl 
movement,” the immobilisation being duo toi 
(1) looking within a joint, witliout actual displace¬ 
ment, or the formation of adhesions j (2) definite 
adhesions within tho joint j (3) adhesions in the soft 
tissues around the joint \ (4) adhesions in tho oxtnv- 
articular structures j (5) adaptive shortening in the 
elastic tissue of the muscles which control the move¬ 
ments of the joints; or (0) hysteria, no drew 
particular attention to the danger of putting a joint 
through its full range of anatomical movement when 
limitation of movement was marked and of Jong 
standing. In these cases it woe merely desirable to 
pass the first dead point, and then to allow tho patient 
to regain the Inoroased freedom of movement before 
an attempt was made to gain a yet wider range ss 
the result of subsequent manipulation. After-treat¬ 
ment was also essential. Dr. ifennell ended his paper 
with a plea for more scientific consideration of lesions 
of joints of the back, condemning the practice of 
readily dubbing every aching back ns neuraathenid 
instead of trying to form an accurate diagnosis of the 
physical lesions presont, and giving them appropriate 
treatment. He then gave a demonstration of the 
manipulation applicable to various joints. 

Dr. H. If. Galt showed microscopical slid os. 


Ito yat, iNwmmox.■—On Tuesday, April 20th, 

at 6 15 pjt , Prof. J. Barerort will lecture on the Spiren. 

Boston City Hoar itai—T ho report of this groat 
American hospital for the ymr ending Jan. 01st, 1025, which 
]lM been fawned, Show * Uiat the total expenditure 
exceeded £337,000, and that the dally coat of in patient* 
wa* 1C*, per head. The very large new out-patient*’ depart¬ 
ment contains a groat number of small examining rooms, 
self-rafcctlng dUxon* Who are compelled to rastrri; to 
a hospital d nlc bring entitled to the same privacy that llioy 
would h*ro If treated in a physician’* office ” Raeh of these 
rooms contain* a lavatory b*dn, and, It h added,- '‘tho 
physidon is expected to wn*hhl* hand* after the examination 
of each patient , ( r , 

Fa twobt c TraEBOlTLOTis Colont.—-T ill* Valmrtllo 

.nd immejwtnl colour !i« just orirbrotod Its tdnth dntdrrr- 
“'T- A b TF' , T ln *i™ ,nad « *t Bourn. In Cambridrahlre, 
wttli I- pnltonts ; thrre .r 0 now mom thM 200, and in tlio 
■.nUBt, MUlrmrnt connoted „|u, p, pwi) rt h 70 „ 

iiMjrr artt cm n»d tbelr f.inlllr. occupy wporate Itousc*. 
The rillaco b recruited from, p.llrnts nho Jmrr WWi'Iri 
mtdrnco lor sti month., u,d It now hu orcr OtKl InluiWUntu. 
ot whom do *ro children. Three, setUfn nre bwHy oeeuple.1 
In rmnirntcrliut. ]*onltry-ft.rmir.tr, print lufr, enblnrt-nlsVIm;, 
uphnhtrry, jhoom.Vln s , (anorin*. or idgn^wrillnK'Vttd.tlw^ 
"cw o rlUspo .tom uhlcli employ. Mote o(*?HlJ,Wn 
patient*. erifou 
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Ktotos anil J)lofes nf IBooks. 

Neuritis and Neuralgia. 

. By Wilfred Harris, M.D. Cantab., F.R.G.P. 

Lond., Senior Physician to St. Mary’s Hospital and 

to the Hospital for Epilepsy and Paralysis, Maida 

Vale. London: Humphrey Milford, Oxford 

University Press. 1926. Pp. 418. 12s. 6d. 

Dr. Wilfred Harris has compiled a useful and 
practical volume of which the contents have an even 
wider range than is indicated in the title. Pain, of 
course, is always nerve pain, and there are very many 
nerves in the body—cranial, peripheral, visceral; 
hence in dealing with neuralgia and neuritis the 
author of necessity covers much clinical ground. 
Further, many paralyses are the result of nerve 
involvement. The reader need not, therefore, he 
surprised to find that such diverse conditions as 
dislocation of the shoulder, adhesions in joints, 
hiccough, myoma cutis, convulsive tic, and spondylitis 
are assigned a place in this compendium of neuritis. 

The author indicates at the outset the loose way in 
which the terms are commonly employed ; they are in 
many instances a complete misnomer. Nor is the 
distinction between neuritis and neuralgia always 
clear. Dr. Harris seeks to define neuralgia as a pain 
radiating beyond the limits of a local (filament or 
fibre) neuritis, this latter foous being in his view a 
constant finding. Objective proof of the reality of 
this terminological explanation would, we imagine, be 
difBoult; conversely to his contention that neuritis 
precedes neuralgia (the latter he would like to think 
is always reflex), it might be held with justification 
that neuralgia precedes neuritis. However this may 
be, discrimination is less important than might I 
appear ; thore are clinical methods of differentiation, 
but sensory neuritis is painful just as is neuralgia. 
All the common and many rare varieties—for example, 
meralgia paraesthetica or Bernhardt’s syndrome—are 
described in succinct yet satisfying fashion ; it is 
pleasing to find valuable information, -with biblio¬ 
graphical references, in regard to out-of-the-way 
conditions such as luematoporphyrinuric polyneuritis, 
uveoparotitic paralysis, and so forth. Indeed, 
expecting so much from the excellence of the volume, 
wo are the more surprised to find no apparent descrip¬ 
tion of, or reference to, metatarsalgla or Morton’s 
syndrome. This clinical condition alone, we think, 
has slipped through the meshes of Dr. Harris’s 
all-embracing neuralgia net. 

As for the topics that the author has made his own 
-—-viz., the treatment of cutaneous and deep neuralgias 
by alcoholic injection methods—they are handled 
in a masterly and authoritative manner. He may 
well be congratulated on his experience and on his 
success. Both practitioner and specialist should add 
this vade mecum to their libraries; it is full of valuable 
clinical and therapeutic data, and is well illustrated. 


The Surgery op Childhood, 

By John Fraser, M.C., M.D., Ch.M., F.R.O.S.E., 
Regius Professor of Clinical Surgery, University of 
Edinburgh; Consulting Surgeon to the Royal 
Hospital for Sick Children, Edinburgh. London : 
Edward Arnold and Co. 1920. In two volumes. 
Pp. 1162. 42s. 

Of late years no text-hook of the surgery of children 
bos appeared in this country, and this work will, 
therefore, be examined, with keen interest. It may 
bo said at once that Prof. Fraser has been completely 
successful in presenting a readable and well-balanced 
account of the subject. There is abundant evidence 
that the book is not, like so many text-books, merely 
a compilation. The personal touch appears often in 
its pages, revealing the wide experience of the author 
ana enhancing the value of his conclusions. There is, 
indeed, little which calls for criticism ; here and there 
we notice an omission for which the author may have 


a good excuse. For instance, decortication for old 
resistant empyema is not described, nor is lithoiapaxy 
given as an alternative method to suprapubic cysto¬ 
tomy for stone in the bladder. Sometimes new 
methods are described which should only he mentioned 
for condemnation, such as the “ closed method ” of 
treating acute appendicitis in children. The only 
operation for ectopia vesiem given is the intra- 
peritoneal one of successive transplantation of the 
ureters, and we are not told what to do with the exposed 
vesical mucosa remaining behind. We ore glad to 
see diaphysectomy for acute osteomyelitis condemned, 
and also, in nearly all cases, bone-grafting for Pott’s 
disease of the spine. There are a fow misprints—for 
example, on line 10, p. 700, “ cord ” appears for 
“ canal ” ; onp. 638, line27, 11 caries ’’for" carious 
and on p. 582, line 19, “fustnla” for “fistula.” 

The book will certainly meet with a good reception 
from ail interested in children’s surgery- 


The History op Protozoology. 

By F. J. Cole, D.Sc., Professor of Zoology, 
University College, Reading. London: University 
of London Press. 1926. With 1 plate. Pp. 04. 3». 

The history of the progress of natural knowledge 
teaches us two lessons—-that discovery is a process 
and not an event and that anyone may come across 
something fresh at any time. Prof. Cole’s interesting 
lectures illustrate these points with material which 
is more or less familiar both to medical zoologists and 
to microscoplsts. One wonders whether Ballinger 
and Drysdale’B description of the production of almost 
invisible heat-resistant “ spores ” by a flagellate may 
not possibly be more correct, than recent criticism 
has been willing to allow'; something of a similar sort 
has been found for some of the ultramicroscopic 
viruses. 

A subsidy from the Publication Fund of the 
University has made the book very cheap, and it 
should he read widely. 


The Chemistry op Dregs. 

By Norman Evkhs, B.Sc., F.J.O., Chief Chemist' 
to Messrs. Allen and Hanburys, Ltd. London: 
Ernest Benn, Ltd. 1926. Pp. 247. 32#. 6 d. 

The paper cover of this imposing and attractive- 
looking volume displays the statement that the 
chemical aspect of drugs has never before been dealt 
with in one volume, whilst the preface states that the 
author has endeavoured to give a description of 
substances used in medicine from the standpoint ol 
pure chemistry. Tho reader is therefore justified 
in hoping for a work comparable, say, to Die 
Arzneimittel-synthese and may be disappointed. 

The volume is divided in a logical way into two 
parte, the first dealing ■with svnthetic drugs ana tao 
Recond with drugs of natural origin. In the j. 
section hypnotics, antipyretics, local an/esthetics, 
and so forth are described. The author stabs m 
his introduction that the drugs dealt with have been 
chosen “ either as being of established reputation,or 
as being of special interest to the chemist.” T 
selection appears, however, to have bean rathe* 
firm tod, and confined mainly to drugs well establish 
by English firms. In the scanty space—only three 
and a half pages—devoted to organic compounds 0 
arsenic, the references to the literature arc inadequate, 
and stovarsol is not even mentioned. Antimony 
compounds receive one paragraph, whilst morcwri 
drugs are despatched in two pages. The second 
t , kfofc fs devoted to drugs of natural on P ; 
ihe alkaloids are treated in a slightly more respectnn 
manner, but the account cannot be regarded as m 
any way complete. Drags of animal origin also 
receive inadequate notice, and the section on insuh 
is poor. Methods are referred to so briefly tba 
the5r underlying principle is. not made 
plmn. The author shows undue credulity m t 
seotion on thyroid preparations; for instance, the 
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acetonltril teat is referred to aa being the laat court 
of appeal aa a teat for potency.. 

Regarded aa an expanded chemical drug catalogue, 
with graphic fomiul® and a few details about them, 
this boot will cause no disappointment and may, 
Indeed, be useful. For example, the section on 
hypnotic* will be found of value by the practitioner, 
and Appendix II. is really informative. It consists 
of a table showing the official trade names of drugs, 
their chemical constitution, and their main physio¬ 
logical action. For the production of the volume we 
have nothing but praise. 


Practical PHOTO-JIicnoaRAPirv. 

Second edition. By J. E. Barnard, F.B.S., 


Medical Research ; and Frank V. Welch, 

F.R.M.8. London: Edward Arnold and Oo. 1026. 

Pp. 310. 18s. 

Tee first edition of tills work was published in 1911, 
yet, as the author* say, photo-micrography has not 
advanced bo much sinco then as to necessitate the 
complete rewriting of the book. It Is true that 
the general level of microscopes and photographic 
apparatus may bo higher now than 16 years ago, but 
individual microscopes and lenses are no better to-day 
than they were then. The authors have, therefore, 
devoted themselves to the consideration of method 
rather than apparatus, and hare produced a volume 
which cannot fail to he of the greatest value to those 
Interested in tills technique. Every aspect of the subject 
is fully dealt with, but by the exerdao of a commend¬ 
able sense of proportion the manual remains of 
reasonable sire. Wo have looked In vain for serious 
omissions ; possibly a comparative ecalo of the speed 
values of the commoner plates in uso would be 
appreciated. The book is essentially practical and 
Is written simply and clearly, so that no one should 
have any difficulty in following the authors’ instruc¬ 
tions. Finally, the illustration* are excellent, and the 
beautiful examples of what can be done with photo¬ 
micrography are stimulating. 

Clouds and Weather Phenomena. 

P'JL 1 ''„£i VK ' ¥,£• At the 

UnlTendty^ Press. 19i0. With 47 Bguna. 

WEATmm phenomena «« being more closely 
observed to-day, and there ire many books on 
meteorological subjects which contain full information 
on the appropriate Instruments and their uso and on 
the prindplcs of forecasting from weather maps. 
But the phrweoloffy in which to describe the chanffnV 
pageant of the sky is not known to many who try to 
communicate observations upon what thev see and 
tUs small volume, with Its accompanying Illustrations, 
■sill be found useful In this direction. Another class 

I. TT, dl ^ ,t “PPM1 <» being made 

Is formed by artists of oil sorts, for the small pbato- 
graptM illustrate a very large variety of skjei, tbs 
ejouds of tho various sorts and shapes Indicated by 

n T' ln( ' l ! lCD T C ! V " ‘osetber, falling 
apart or fading in vory typical manner. Sktai that 
bSt h fo w?».opportunities of seeing ars reproduced, 

t£, In.' ?. P ° f D ,?* ha ™ ‘oken with 

the Intent to get ss much detail as powrtble of tho cloud 

lorn'm"'’ tho IDustratlons are dramatic. It Is cloud 


conditions of aky under which cloud phenomena, with 
their ondless ana rapid modifications, will be found to 
range themselves. 


Care of the Fekble-Mended. 

The American Association for the Study of the 
Feeble-Minded. Proceedings and Addresses of the 
Forty-ninth Annual Session held at Raleigh, N.O., 
May, 1026. Comprising the Journal of Psycho- 
Asthenic* xxx. Published by the Association. 
1926. Pp. 800. 

The care of the feoblo-mindod has of recent years 
become a specialty and, like all new specialties, 
it has developed a litersturo of ite own. The more 
the problem la Investigated tho more It becomes 
apparent that the workers ore but at tho beginning 
of their labours. At the American Conference held 
last summer the mental defective was discussed from 
*11 angles by workers of oil kinds, and Dr. Q. B. 
Smith's presidential address aptly urged the Impor¬ 
tance of amalgamating the modem trends in medicine, 
politics, economy, sociology, and law. The more 
strictly medical contributions include a review by 
Dr. If. W. Potter of the literature on the morbid 
anatomy of the mentally deficient brain, and a paper 
on the Understanding of tho Feeble-Minded, by 
Dr. T. Haines. Dr. 0. B. Davenport and Mias Ch 
Allen conclude that the production of a Mongoloid 
dwarf requires the combination of three or more of 
a large number of favouring hereditary and environ¬ 
mental elements, and Dr. R. B. Bean compotes the 


-"a * wvAAiiAAj, unci environ- 

mental elonumta, <md Dr. H. B. Bean compares tho 
anatomy of the Mongol with that of the hypomorph 
whlto typo. Dr. L. H. Bartomeler discusses psychoses 
In the feeble-minded, and Dr. Bramhnm psychiatric 
problems in tho care of mentally defective children. 
In other sections Mr. B. W. SpOman reviews tho 
difficult problem of religious training for these 
children, while Dr. Murdoch, in & paper on the Relation 
of Mental Deficiency to Morn]s. Religion, and Ethic* 
pints out that virtue and vice do not depend on 
{ntelltamco, and much can bo done for the oaailv- 
moulded moron by religious and social Institutions. 
Mta I. G. Galbraith arid Miss M. S. Walker describe 
methods of organising work In classes for the mentally 
defective, and Dr. Gladys Ids discusses motivation 
In school work. 

In his paper on Institutional Training oi the Defec- 

UT< L? e “ K ?.T t V Dr - N ‘ Tlu '7 er doscribcB tho 
procedure at tho Nnpanocl, State Institution, of which 

»h,^3 2 £ erinf 7V ^ 11 fortnight's quamnUne 
the delinquent is subjected to every nosslblo examhra- 

lom ? J? have mHen' far short of 
his possibilities. Any physfad defect Is corrected ns 
far as possible, and on educational oampalgn instituted 
, ftnJ instmctlonls carried to 

the highest point possible but aoadcmlo education 
>°, wer erad* only. For the formation of 
social hawti an even dJsdnlino la enforced, drill!ng-ln 
° f °fe*? i ™? l , luld . realisation of ih o bench ts 

it confers. Supervision is relaxed gradually and Din 
pSolohr a „Ieny 
*" * suitable environment outside. The 
mitlctaos of present-day parole systems ottered hv 
Dr. Thayer are that It !* ._ uc _ roa try 


B*ty ou ctoua laden and %t *11 Influenced WwHml 
i? Wh * t ' may be lhe s^l>H«u!Sd 
ot tho ' , ' po " rB mmt ° [t <m l*n to obtain 
fKS te n T, a ''"‘“* 0 rp J t Ul PbotogrephsTna 
the author states, wero not talon with tha Intent- 
make artistic pictures, and u far asthet? millTv £ 
artist, h, concerned they shoal "Cof to 

students ot landscape In providing mnn^M^nltteart 


Wuently tried Tder 

too difficult conditiona, or under inadequate mmer- 
vhriom Dr. H. M. Adler and Mlsa ILrtortl.lnE 
dtocuK tho delinquents ot Illinois and concMdo & 

re C °A rI f^ 0n %*»'•*» crllu '' «na StZ 

and Dr. H. A. Cotton discusses the Belation of 
Infections to Crime and Delinquency, basing Ms 
observations on the experience of the PsyclSatrio 
Clinic for Correctional Institutions in New Jcrecv 

rt« e ^,S, e 5 roh !? n ^ rtudiod ior sevep J years’ 
S e "m r '^± slf ° ! Partus o child’s mouth 

OJJ lit from an Inspection of tho tooth - imnarfod 

lnfSdS 0l nmi f 1 chnal . 0 o a . «« Almost invsririd^ 

7imuo ill h™ltT B i re< l amfc euuso of backwardness or 
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the gastro-intestinal tract, and colon stasis is treated 
at this clinic by surgical methods. About 80 per cent, 
of their female cases suffer from menstrual disorders, 
mainly due to infection of the cervix. Similarly, 
colon bacilli and cocci are frequently found in the 
seminal vesicles of the male, quite apart from any 
venereal infection. Removal of septic foci produces 
a remarkable improvement in the emotionally unstable 
as well ns in the definitely defective. Mr. G. M. Wilson 
discusses the part of Psychological Tests in the 
Diagnosis and Analysis of Mental Deficiency, reviewing 
critically the many different test schemes that have 
been devised in recent years. In discussing the 
Functions of a Olinical Psychologist in an Institution, 
Mr. U. N. Yepson deplores the tendency of these 
officials to occupy themselves entirely with academic 
research ; they should identify themselves with the 
every-day life of the institution and determine for 
each inmate just what type of training and environ¬ 
ment will bring the utmost possible out of him. Dr. 
Mary M. Wolfe discusses the Relation of Feeble¬ 
mindedness to Education, Citizenship, and Culture, 
and stresses the results of training the feeble-minded 
in public schools, particularly the inferiority complex, 
which is bound to develop and probably plays a signi¬ 
ficant part in defective delinquency. Dr. T. H. Hames 
inquires carefully into the relation between mental 
defect and poverty with the aid of statistics compiled 
by the National Committee for Mental Hygiene, and 
finds six times as many defectives among the poor 
as among school-children generally. 

In all some 30 papers, mainly non-teclmical, are 
printed in this volume, and anybody Who is interested 
in recent work among defective children will welcome 
their appearance in one cover. 


especially in young children, is not a common cause 
of pneumothorax. In his own case, which occurred 
in a male infant of 1 year 10 montlis, the favourable 
issue and negative Pirquet test suggested that the 
case was not tuberculous and that the condition was 
probably caused by tho rupture of a subpleura] 
emphysematous vesicle in the course of a broncho- 
pneumonic process in tho right lung. The absence of 
any pns in the pleural cavity was against rupture of 
a subpleura] abscess which is the commonly accepted 
cause in post-pneumonic cases.—In a paper oa 
Palpable Arterial Coats in Children Dr. A. E. Vipond, 
of Montreal, states that during the past year ho has 
met with several examples of arterial thickening in 
children as a familial condition and of non-syphilitic 
origin. In a number- of cases the children were thin 
and undersized. The left ventricle was not hyper¬ 
trophied, the blood pressure was normal, or might be 
slightly raised. Tho occurrence of nephritis was 
accidental. No symptoms were present, and the 
condition did not shorten life, so that its discovery 
was often only accidental.—Dr. D. J. Hishon reports 
a case of Measles complicated by Gangrene of the 
Legs, with comments by Dr. J, D. Rollestpn, who 
has collected 11 other cases from the literature since 
1782. Although gangrene of the extremities as a 
sequel of an acute infectious disease is usually attri¬ 
buted to autochthonous thrombosis due to acute 
arteritis, in the present case the origin of the gangrene 
was undoubtedly emboiio, in view of a definite cardiac 
lesion and an infarct in the kidney found at the 
necropsy. The abstracts from current literature are 
devoted to alimentary diseases. 


JOURNALS. 

British Journal of Children’s Diseases. Vol. 
NXJII. January-April.-—Mr. Macleod Yearsley con¬ 
tributes a paper on the Development of Speech in 
the Normal Child based on almost daily observations 
of his own cliild for a period of over three years. 
He maintains that the first year is spent in methods 
of communication which are partly animal and partly 
primitive human, while the second year is devoted 
to the completion of a vocabulary and experiments 
therewith, the third year being occupied in perfecting 
and correcting.—In a paper on Chronic Abdominal 
Pain in Childhood Dr. K. U. Toverud shows that 
chronic constipation in some children gives rise to 
a picture suggesting a severe disease, recurrent 
abdominal pain and general malaise being the pre¬ 
dominant symptoms. The principal cause of the 
condition is concentrated food which consists of 
readily digestible material, 6o that its utilisation is 
complete in tho intestinal tract and very little or 
no residue is left to stimulate the intestine to peri¬ 
stalsis. Another cause is to be found in the bad habits 
of the child who is too busy playing to take time to 
empty his bowels. The symptoms readily disappear 
os soon as the child is given a diet consisting of whole 
wheat bread, lactic acid milk, much raw fruit, large 
quantities of vegetables, besides some fish and meat. 
—In a paper on Observations on Goitre in Childhood 
Dr. H. Leslie Cronk comes to the conclusion that the 
causes of goitre in children may he : (1) a hereditary 
or early acquired diminution in secretory activity of 
the thyroid; (2) the relative increase of weight of 
the body causing increased need of thyroxin for 
metabolism ; (3) some factor which affects the tonsils 
in such a manner that the rise in prevalence of 
enlarged tonsils coincides with a diminution of goitre 
prevalence, and exerts such an effect on the latter 
that the enlarged tonsil-rate at times over-rides the 
effect of increased metabolism required for increased 
hodv-weight.—In a paper on Pneumothorax in Young 
Children, with an account of a case, Dr. A Inn 
Moncrieff reviews the literature and points out that 
though many of tho recently recorded cases seem 
to have been tuberculous in origin, tuberculosis, 
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AN IMPROVED FORM OF LUMBAR 
PUNCTURE NEEDLE. 

Acutely ill and unconscious patients cannot be 
placed in tho position most suitable for lumbar punc¬ 
ture. It frequently happens in such cases that, when 
the needle lias entered the spinal canal, tho cerebro- 
spinal fluid, instead of dropping free from the needlo 
opening, runs back along the outside of the shaft. 
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t 1 f, t ' bus difficult to collect and a quantity 
in the modification shown a small outlet pipe 1 3 
fitted near the end of the needle. When the latter 
is in situ the stilette is withdrawn to just beyond the 
inner opening of the small outlet pipe, through which 
* ie . cerebro-spinal fluid escapes. It is easilv collected, 
and by means of the stilette the rate of flow can be, 
regulated. 

The improved needle, which has been successfully 
used in many cases and has proved of much practical 
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£hat extent sterile, and some of tho 
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. date established facts for tho public 
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d welcome. In this discussion Sir 
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loser relation between the practical 
he University. Certainly much may 
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1 any othar University city, and the 
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nal side ol public health education is 
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difficulty that what is the business of 
Me to perform it may become the busl- 
'p'tr or get performed by those without due 
1 Geo nor Newmax in his Memorandum 

ygandft as concerted movement for the 
*of a particular doctrine or practice, and 
1 it, which is that of all true missionary 
J rcll expressed In a recent letter from 
Lodoe to JYriturr, which concludes 
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I will not refrain from stating "what X firmly con¬ 
ceive to be the truth, as demonstrated by clear and 
repeated evidence, whenever such statement seems 
called for. If I hod any uncertainty about it I would 
say so, but it is madness to b© false to truth—no 
matter what the penalty may be.” Those responsible 
for the New Health Society, feeling tho responsibilities 
which have been assumed by their propagandist 
body, will he expected to scrutinise carefully the 
bearing and form of their utterances. In the Medical 
Officer of March 27th the honorary medical secretary 
of the Now Health Society doflned the truth which 
the Society exists to impress—namely - , that 41 some 
of the influences whloh have come into play with 
civilisation, such as that of the unfavourable change 
in the habits of food with the resultant extra intes¬ 
tinal disease and faulty nutrition can be best countered 
by a return, in some measure, to the habits of food 
and bowel evacuation of primitive man ” ; and he 
adds, “ this teaching is based on the unassailable 
excellence of scientific work of the lost 20 years os 
to the intimate connexion between diet, constipation, 
disease of the gastro-intestinal tract and the resistance 
of the body to disease.” Throughout tho third 
number of tho Society's Bulletin for March, 1026, 
this central aim is set forth many times in different 
words. People are adjured to give up factory-mado 
foods and drinks, to discard “ unnatural pseudo- 
scientiflo stuff,” not to consume sugar, whloh is " the 
deadest of dead foods,” to eat slowly and so “ do 
with much loss food.” Constipation Wing regarded 
as tho curse of civilisation, “those who eat three 
meals daily should get rid of waste matters thrioo 
daily," and we should return to the habit of 
tribesmen whose bowels not three or four times daily 
and whose motions ore soft. Primitive man exercises 
his abdominal muscles by dances which involve 
crouching and hopping, and tho Bulletin reiterates 
the need for culture of the abdomen in tho modem 
world. Those who wish to avoid appendicitis are 
exhorted to " shun artificial, manipulated foods.” 
There is no actual statement In the text of the JBvflrfin 
that cancer will tboroby be avoided, although an 
advertisement has been admitted to a prominent 
place which states that a form of cooking utensil win 
“ cure constipation and prevent cancer.” Do the 
utterances of the Society, which will have much lay 
acceptation, conform to medical experience I And 
do they represent fully the objects which pnbllo 
health propaganda should have f 
With wmo of tho teaching to bo found in the 
Bulletin all medical men will agree, but many will 
find that distorted values have been put upon general 
tenets, and some will consider that there are scientific 
reasons for holding contrary views. This is incon¬ 
venient when public propaganda is employed in 
dealing with medical questions, because the audience 
addressed cannot be expected to know the value of 
the evidcnco upon which tho general views are 
founded. But supposing that the scientific informa¬ 
tion which is being placed by tho New Health Society 
at the disposal of tho public was unchallengeable, 
there would still remain need for an explanation of 
the monotony of that teaching. Faulty feeding, 
whose connexion with the incidence of cancer Is 
not known to exist at all, cannot be claimed as a 
universal cause or excitant of all lapses from health, 
and it is to bo Imped that the Society will direct the 
attention of tho publio to other places than the 
dinner-table for examples of tho fafinro to maintain 
hygienic standards, with tho pathological sequrlro. 
And with regard to that aspect of health to 
which as yet the Now Health Society is confining 
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its attention, it may l>e pointed out that there is 
room for much more scientific endeavour on tlio 
lines suggested by Sir George Buchanan, when 
advocating a firmer liaison between academic teach¬ 
ing and practical work in hygiene. Certain of the 
views put forward by the BiiUetin would have far 
greater appeal to medical men and would be more 
satisfactory to lay audiences if research work along 
the usual lines wore being carried on in support of 
this teaohing. There is too much loose talk among 
the public in the course of which all sorts of diseases, 
especially malignant conditions, are stated to have 
their origin in all sorts of things, especially food. 
But there is too little public appreciation of what is 
meant by scientific evidence, and what methods can 
be taken to elioit scientific truth. It may lie in the 
hands of the New Health Society to do much good 
here by future propaganda. 


THE SITUATION OF TOE VOLUNTARY 
HOSPITALS. 

During the last few weeks a large number of 
voluntary hospitals have issued their reports and 
held their annual meetings. The circumstances of 
no two hospitals are ever identical, hut these reports 
and tho speeches at the meetings at which they 
were adopted nevertheless show that in broad out¬ 
line most of these institutions find themselves in 
much the same position and faced by similar 
problems, some of whioh can only be described as 
acute. The dominant impression left by the study 
of a largo number of reports is that during the last 
few years the outlook of the hospitals upon tho 
community and of the community upon tho hospitals 
has entirely altered. Hospitals are no longer charities 
maintained to a comparatively small extent by 
“ pious founders,” but mainly by the benevolent 
well-to-do for tho benefit of the poor. They have 
become remedial, and occasionally preventive, insti¬ 
tutions kept going by a rapidly increasing proportion 
of the people and used by classes which, not so 
long ago, would have regarded the occupation of a 
hospital bed as a slur upon their Bocial status. The 
reasons for these changes are too familiar to call 
for elaboration; their occurrence and the conducing 
factors havo beon noted regularly in these columns. 
Growing costs compelled the hospitals to cast a 
wide net for subscriptions; the working classes 
quickly realised the overwhelming advantage of 
acquiring at a oheap Tate the right to hospital treat¬ 
ment ; the amazing rapidity with which the scientific 
and research side of hospital work has grown has 
brought to their doors many patients who, although 
not weekly wage-earners, are unable to face the cost 
of special private treatment. The future of the 
hospitals has thus become everybody’s problem. 

Broadly speaking, the financial position of the 
voluntary hospitals, as disclosed by their annual 
reports, is fairly satisfactory, a position for which our 
readers havo boen fully prepared. As a rule they are 
paying their way, and a certain number have aohieved 
surpluses sometimes asto nishin g in their novelty. 
There are still deficits, but they tend to diminis h 
both in amount and in number. This improvement 
in tho pecuniary situation is duo mainly to the wide 
creation and rapid extension of contributory funds, 
which havo not only greatly multiplied the number 
of supporters hut provided the hospitals with a steady 
and increasing income. There is solid reason to 
hopo that as these funds become omnipresent they 
will obviate the necessity for the frenzied special 


appeals which do so little CTedit to our business 
instinct and form bo woefully insecure a foundation 
for the cost of curative work and steady and methodical 
scientific research. To secure this consummation, 
however, these funds will havo to ho extended very 
widely, since it is certain that expenditure -will 
increase heavily as tho hospitals become more and 
more centres of research and laboratory investigation, 
and approximate more closely to the ideal of preven¬ 
tion. Many years must elapse before we can save 
on the cost of cure enough to pay for the cost of 
prevention. Another principal reason for tho present 
and future growth of expenditure is the necessity 
which faces the majority of hospitals for large exten¬ 
sions. On every hand there is a cry for more wards, 
largor out-pationts’ departments, more scientific 
apparatus and therapeutic appliances, more con¬ 
valescent homes. Patients, both in and out, have 
increased with extraordinary rapidity of late. Some 
of the great hospitals see their out-patients growing 
by thousands, while lists of patients waiting for 
beds which, even after the careful sifting which they 
admittedly require, reach pitiful dimensions. There 
is nothing more harrowing to the medical staff of a 
hospital than tho knowledge that delay in admission 
means that slight cases become serious and serious 
ones incurable. Another tax winch has lately been 
put upon already overstrained resources comes from 
the alarming incroaso in traffic accidents. 1 Last yeaT, 
according to a Home Office return just issned, there 
were more than 115,000 such accidents, 3525 of which 
were fatal. Urgent casualties cannot ho relegated to 
a waiting list, and by no means nil of these motor 
mischances can bo dealt with in the ont-patients’ 
department. 

Necessary- extensions are, then, the most serious 
problem with whioh the voluntary hospitals at 
present havo to deal. Government help lias been 
refused, possibly unwisely, and very few institutions 
can hope to save anything tangible from their current 
revenue. For the ‘cost of extensions the hospitals 
have to look to special efforts, to exceptional indi¬ 
vidual generosity, or to large legacies, and probably 
the special effort is at present the most fruitful 
source. The help that might conceivably he obtained 
by a change in the Poor-law which altered the status 
of the “ infirmaries ” run by the guardians is highly 
uncertain, and in the main it is clear that the volun¬ 
tary hospitals will have to work out their own salva¬ 
tion. Their board rooms are full of courage and 
confidence, hut the burden will have to ho shouldered 
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Irjr tho entire community, which needs to learn more 
completely than It ho* at present that the hospital 
problem is a national one and can only be solved, by 
the nation noting ns a huge sodality and for its own 
exceeding great advantage. The need for extensions 
is sharpened by the desirability, generally felt, of 
mating some provision for patients who can pay 
reasonably for tbelr maintenance and their medical 
care and a moderate surgeon’* fee. There are no 
very brilliant prospects of profit in this direction 
when tbo cost of providing accommodation is allowed 
for, but there is a clear advantage in a •mall propor¬ 
tion of pntiontfl who not only cost nothing, bnt make 
some contribution to tbo funds. Already tberc i* 
a notable increase in payments received from ordinary 
patients, thongh it is generally observed that the 
gratitudo of persons cured of the hurts received in 
motor accidents rarely takes a tangible form, even 
when they recover compensation from insurance 
companies. 

The past year was lemarkaMe for the extent to 
which “ wireless ” was introduced into hospitals. 
Very many of them now possess " radio,” and within 
a comparatively short time this diversion will prob¬ 
ably be enjoyed by all of them. Wo note with 
satisfaction tuo dying struggles of tho antiquated, 
and thoroughly objectionable “ ticket system.” A 
minority of benevolent but old-fashioned people 
cling to it still, but it is doomed, and fow tears will 
be shed ovor its tomb. It belongs to tho old con- 
ceptlon of tho ho*pitol when a few guineas bought a 
certain amount of patropago, and the hunt for tickets 
was often an exasperating preliminary to admission. 
To *nm up the expeneuco of the past year it may be 
said that the outstanding fact on the financial side 
is the rapid growth in contributory schemes and in 
their product. They are now tho biggest soorco of 
revenue, and during the list fivAyear* have increased 
on the average 10 per cent evory year. On the 
scientific side wo seo an equally rapid growth in tho 
uso of X ray and sunlight treatment, and electro- 
medical helps generally. There has also been an 
exceedingly promising quiokening of interest in 
orthopaedics, tbo far-reaching importance of which 
is beginning to be more definitely understood by tho 
general public. There is reason to be thankful for 
anything which focuses lay attention upon the 
grave fact that a vast proportion of tho physical 
suffering of mankind is tho direct result of the neglect 
of disease and deformity in tho early stages. 


THE USE OF PSYCHOTHERAPY. 

Wn commented a fortnight ago on tho prominence 
assigned to psychotherapy by Dr. Farquhar Bdxsard 
in his recent Lcttsomian lectures, pointing out that. 
If psyobothcropy is as indispensahfo as it is claimed 
to he, tho principles governing Its employment should 
Iks far more widely recognised and systematised than 
they ore. It was further suggested that tld* lack of 
recognition and of system could bo traced to a profound 
disagreement among psycho therapist § themselves a* 
to tno choice of methods and of patients, and also 
to an abseneo of information regarding tbo results 
obtained by recourse to theao various procedures. 
With respect to the latter the annual report 1 of tho 
Medical Director of tho Cassd Hospital for Nervous 
Disorders contains a great deal id valuable and 
practical Information on what Is admittedly n difficult 
subject expresf cd in language which all can understand. 


' Ottfilna’ble from 1 bo Medical Director. Caw*d IIoipltAl 
Functional Kerr on. Disorders, HwijJiodi, Pcwhnrrt. Kent. 


Two aspects of the report call for consideration. In 
the first place Dr. T. A. Ross has set out to demonstrate 
that " Illnesses or state* of discomfort of purely 
psyohogenetio origin exist, which havo no retiologioal 
relations with tho body, and which can be abolished 
by a change of mental orientation.” To some it might 
appoar unnecessary to labour this point, for common 
sense, embodying as it does the wisdom of tho ages, 
surely tea oh os ns that abnormal states of mind may 
and do arise independently of any physical disorder. 
Dr. Boss, however, Tory properly points out that whilo 
no one would deny that psychical symptoms may be 
directly dependent on toxfc or chemical causes, there 
have recently been, especially in this country, clear 
indications of a return to the belief that physical 
conditions are usually at tho bottom of all mental 
disorders, including that type of mental disturbance 
most commonly found in patients admitted to tho 
Cassel Hospital—namely, amdoty states. 

By tho aid of case material tho psychogenetio origin 
of symptoms is lucidly explained, beginning with quite 
simple examples and proceeding to more complicated 
ones. A study of these cases would seem to pro rule 
convincing demonstration of tho correctness of the 
hypothesis which it is tho object to prove. The fact 
that tho hypothesis is independent of phenomonal 
reality is immaterial, provided that, as Dr. Biirxajid 
Hart has recently pointed out in Ills Goulstoniau 
lectures, it explains tho obsorved facts, is not contra¬ 
dicted by other facta, and is capablo of verification by 
repeated reference to experience and experiment It 
must also bo borne in mind that in many of tho 
patients the paychogenotJo nature of their symptoms 
had not been recognised prior to their admission, while 
most of them had boon previously ’submitted to 
physical treatment which had failed to cure them and 
in many cases had made them worse. From tho 
practical point of view'thb crux of tho mattor would 
seem to Ho in the necessity of recognising that 
symptoms may arise independently of bodily disease, 
for it is obvious that unless their psychogenotio 
origin is admitted, tho question of dealing with them 
along psyohotheropeutio lines can never arise. Tho 
report also refers to the fact that tho symptoms 
complained of are, many of them, or more properly tho 
majority of them, physical in character. This Is a 
matter of somo significance, for it is perhaps natural 
to assumo, end the general tendency of medical 
teaching lias always tended to support the assumption, 
that all bodily disturbances have a physical basis. It 
is much easier for the student of raediedno to believe 
tliat indigestion and palpitation arc tho result of 
some subtle changes in the gastric mucosa and 
myocardium respectively than to be convinced that 
they may bo tho bodily expressions of some disordered 
state of mind. Moreover, onco such convictions havo 
become generally established many chapters of our 
medical text-books will have to bo rewritten. In 
this connexion it is worth recalling that psrcho- 
pathology has mainly grown from the Investfgatfon or 
hysteria in wrnoli tho phenomena are in great part 
physical in their manifestations. 

The second aspect of tho report concerns methods 
of treatment and the res alts of treatments Dr Ho?* 
gives concreto examples of the several method, of 
psychotherapeutic approach, mere the nature of the 
anxiety is recognised by tbo patient or is revealed by 
the history of the illness, evaluation of the symptoms 
is often sufficient to secure thomecessary relief, but 
the explanation given by tho physician must fit the 
history and bo posfhvo in character, that Is to say, tho 
symptoms must bo accounted for “ in a fashion which 
really makes -their presence a thing that might havo 
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been expected.” This procedure, which is relatively 
easy, is suitable for those simpler forms of neurosis 
in. which emotional reactions produced by anxieties 
and conflicts have been misinterpreted by the patient 
and regarded as signs of physical disease. The positive 
explanation, it may he noted, is the very antithesis of 
that which is too often given—namely, that “ there is 
nothing the matter.” In certain cases where the 
anxiety or conflict is not on the surface Dr. Ross 
considers that the physician is justified in making 
speculative inferences as to its nature, although he 
admits that this method is capable of becoming “ a 
haphazard and dangerous procedure.” But in those 
patients who are quite unaware of the causation of 
their symptoms, and where no grounds exist for 
speculative inference, recourse must be had to the 
method of free association or to hypnosis, and a very 
interesting example is given where these two methods 
wero employed together successfully. Of the 
114 patients suffering from one or other of the psycho¬ 
neuroses, who were discharged during 1924, 88 wore 
well or much improved, and although out of these 
86 there were some “whose difficulties seemed to 
depend on complexes wldch were unconscious in the 
Freudian sense, complexes which when they were 
discovered struok the patients themselves as very 
important,” the majority were probably assisted to 
recovery by simple explanations and the discussion of 
difficulties of which they wore for the most part 
aware. Herein seems to lie a feature of great practical 
significance, especially when taken in conjunction with 
the good reports obtained from patients discharged in 
previous years, reports which pay tribute to the 
efficacy of the treatment and to the value of an 
efficient follow-up system. For it may fairly be 
submitted that the type of case which is treated 
successfully at the Cassel Hospital is in no way 
peculiar to that hospital, but abounds in every class of 
practice. Of the total admissions 76 per cent, suffered 
from one or other of the psyohonouroses, and of these 
a laTge majority were relieved or cured by methods 
which are sufficiently simple and straightforward as 
to be within the reach of any dootor who wishes to 
make use of them. It is often stated that these 
methods tako more time than the general practitioner 
can afford, but this is largely a fallacy, for very many 
cases take up no more time than is spent over many 
physical illnesses. What, however, does take time is 
the initial physical examination wliioh cannot be too 
thorough, and the taking of the history which cannot 
be too detailed. Unfortunately it can hardly be denied 
that the prime importance of accurate history-taking 
is not sufficiently emphasised in our medical schools, 
although in all disorders, both of mind and body, it 
ranks easily first as a method of investigation. It is 
not enough for the patient to enumerate his or her 
symptoms ; the physician must acquaint himself with 
the order in which they appeared and with the circum¬ 
stances in which they appeared, and it is the latter 
especially which so often provides the clue to some 
emotional stress of the existenco of which the patient 
may be aware, but the effects of which he has ignored 
or misinterpreted. Without an accurate history no 
diagnosis is possible, and diagnosis is as essential a 
precursor of rational therapy in disorders of the mind 
as it is in disorders of the body. 

Tho report briefly disousses the Freudian view that 
for the purpose of curing a psyohoneurosis it is 
necessary in every case to go to the ultimate cause. 
Dr. Ross’s experience is to the effect that this view is 
not necessarily true, for the reason, if we have not 
misunderstood him, that he so often finds that the 
anxiety is within tho patient’s consciousness and 


deeper excavations are therefore not indicated. 
Where, however, the problem iB ohsoure he raises no 
objection to the method of free association or of 
talking at large, provided due care is taken “ not to 
strain associations or to f orco them upon the patients,” 
a precaution wbioh seemB to ns eminently sound. 
From the next report we hope to learn more as to 
which types of neurosis are particularly amenable to 
treatment and which are most resistant. Considera¬ 
tion of this valuable document compels us to revert 
to the plea we put forward a Bhort time ago for the 
greater systematisation of psychotherapeutio prin¬ 
ciples. It would be well not to forget that, as Dr. 
W. Rivers insisted shortly before be died, psychology 
is a new science,‘and that owing to premature and 
ovor-ambitioua attempts to apply its supposed 
discoveries to practical problems, while the basis upon 
which they rest is still inseoure, there is a Berious 
danger that the scienco itself may fall into discredit, 
and that instead of its study receiving almost universal 
interest it may even become a matter of ridicule. 
The psychotherapist who claims that there is only one 
method of treatment, be it hypnosis or auto-suggestion, 
for every kind of mental illness, is no more and no less 
ridiculous than the osteopath who claimB to oure all 
bodily ailments by manipulation of the spine, or the 
physician who proscribes digitalis indiscriminately in 
all affections of the heart. The application of psycho¬ 
logical principles to clinical medicine must he oanied 
out with caution and sobriety, and it is ardently to he 
hoped that tho medical profession will have tho good 
sense to turn a deaf ear to preposterous claims, and 
will resist the temptation of accepting wholesale 
attractive hypotheses, which while containing some 
measure of truth, do not contain the whole truth and 
nothing hut the truth. 


INTERNATIONAL SURGICAL CONGRESS 
AT ROME. 

The Seventh International Surgical Congress, which 
has just concluded its sessions at Rome under the 
presidency of Prof. Giordano, of Venice, was attended 
by more than 600 surgeons from many European 
countries and the United States of America. The 
principal subjects set down for discussion were: 
(1) Radiotherapy of uterine cancer; (2) Abscess of 
the liver; (3) Treatment of surgical tumours. 

(4) Surgery of the spleen ; and (6) Remote results of 
Jacksonian epilepsy, each of which led to lively 
discussion. The opening of the Congress was marred, 
as everyone knows, by a deplorable attempt upon 
the life of Signor Mussolini, who had been present at 
the inaugural session. By a fortunate chance the 
Premier had just turned his head to respond to the 
salutation of tho crowd at the moment when the 
firearm was discharged, and the bullet only caused a 
shallow wound of the lower surface of the nose. 
Members of the Congresd were witness of the singular 
courage shown by Signor Mussolini during this ordeal, 
his first words being an encouragement to those around 
him to show an example of perfect calm. First aid 
S^r re £ de i red b T the President of the Congress and 

rot. Bastianelh. Signor Oremonese, the Ooverno' 
° r V on i?’ ir L a message to the Congress, declared that 
under the Fascist rdgime Rome was more than ever 
desirous to contribute her part to science. The 
Premier took as his text the original significance of 
the word surgeon—that is to say, handworker, going 
on. to speak of the surgeon’s task as something far 
more than handiwork, demanding in fact the highest 
gifts of intelligence and character! 
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THE OPTICAL CONVENTION. 

The Optical Convention closes nt the end of this 
vreek, ana Judging by precedent It will probably be 
many years before anything of the kind will "be held 
again in this country. We regret this, for the know¬ 
ledge disseminated hi valuable. Those who have 
visited ite exhibition at the Imperial College of Science, 
South Kensington, will have realised afresh how vital 
is the science and industry there represented. It is the 
handmaid of myriad arts and occupations, and It 
ia a servant so efficient that people easily forget' the 
complicated technique which underlies its service. 
During the greater part, of last centhry, on the Prime 
Minister pointed out in hie opening add rose on 
April 12th, British work In the optical industry was 
predominant, and it was not until tho end of the 
century that It was flrat threatened, and finally almost 
overwhelmed, by foreign competition. The grave 
difficulties of the war decided the Government to 
safeguard tho Industry, and a substantial grant was 
also given to the British Scientific Instrument Research 
Association. This measure of protection had its 
critic* ; but the case for subsidising the optical trade 
was more convincing than some others, for the com¬ 
petition of countries with depreciated exchangee 
would have mado it difficult, if not impossible, to 
re-start an industry such ns the manufacture of 
■optical glass—which had almost died out In this 
country—without assistance of some kind from the 
flfafce. At South Kensington there ia an interesting 
display of the optical glass now being produced of 
which there are over 100 varieties, olds is one of 
frequent exhibits of general Interest, but. there are also 
many which are llkelv to interest medical men 
especially. Innumerable kind* of ophthalmoscope 
ore shown, and there are many beautiful drawings of 
abnormal conditions of the fundus. The Refraction 
Hospital and many private Arms exhibit in pro¬ 
fusion the latest apparatus for the practioe of 
■ophthalmology, and specialists will do well to avail 
themselves of the opportunity for comparison afforded. 
Needles* to say. there ia an ox cel lent display of micro¬ 
scopes, and not the least interesting Is the collection 
of early models, many of which were used by famous 
scientists of the seventeenth and eighteenth oenturies. 
Demonstrations of some of the more celebrated 
experiment* in the history of optics are given. To 
mention the other section* ol tho exhibition would 
savour of the catalogue ; all that la needed Is to say 
that nothing seems to be missing to make it complete 
within the wide bounds laid down. Tho visitor may 
bo templed at first to spend his time in seeing tho 
sideshows and in cultivating Ida capacity forbelng 
doluded. But bo will soon find that tho rest of tho 
■exhibition is oven more entertaining than the enter¬ 
tainments, besides being instructive even to the 
ignorant. _ 

IONIC MEDICATION IN DENTISTRY. 

Tue theory underlying Ionic medication was strongly 
attacked some years ago by Dr. David Campbell, 1 who 
claimed that the amount of any drug which could be 
introduced vai so negligible that the method offered 
no advantage over administration of tbe some drug 
by tho mouth, bv inunction, or by hypodermic injec¬ 
tion. He also stated that there was no ovideooo D f 
loc*l concentration or deop penetration, and that any 
Rood ofleets were duo to tbe electric current rather 
than to the drugs used in connexion with it, Mr 

. “ ifi’T’ 1 * y :, in 5 which recently 

appeared In tho British Drntal Journal.* cnrefuilv 
onalyse* l>r. <Campbell’s criticism, and contends that 
ionlo medication is both t heoretically and practically 
• Brit. Med Jonr . lttl, L 40 * 

• Brit. Pent Jmnv, M*rcfc llih, 1*36. 


justified as a method of securing a greater penetration 
of drugs than ifl possible by otlior forms of application. 
He discusses its use, especially from the dentist’s 
point of view, and In dentistry the conditions are in 
some wayB b peelnl. As he points out, inunction and 
hypodermic medication ore not possible in the treat¬ 
ment of pyorrhoea or sepsis of root canals, the two 
chief dental conditions in which Ionlo medication is 
employed. Ho lays stress on the fact that the ionised 
drug is in a nascent form, and there Is strong ovidenoe, 
be says, that various drugs are more potent In this 
form. Dr. CJampboIf carrion out a series of experiments 
to show that when a drug Is introduced into tho body 
by ionlo medication, it pomes so rapidly through the 
tissues, as estimated by its appearance in the urine, 
that any great amount of local concentration Is 
unlikely. He also considered that Its rapid appearance 
in distant parts of the body waa on argument against 
any deep local penetration, since the ions give up their 
function of carrying tbe current almost immediately 
they pass tbe skin. But even In Dr. Campbell's 
figures for iodine there was a margin of 20 to 40 
per Cent, of lodlno unacoountod for ; and Sir. Morphy 
suggests that, conceivably, this represents in pert 
the iodine which has been Introduced Into the tisane 
cells and temporarily fixed there. It is noteworthy 
that in Dr. CampbeH’s experiment* the amount of 
iodine present in the iirino increased with the strength 
of tbe current employed. In dentistry only weak 
currents are used in Ionic medication. Whiio it may 
be granted that tbe actual amount of iodine ions 
liberated is small when used in root canal work or in 
the treatment of pyorrhcaa, Mr. Morphy rightly Bays 
that even a small amount of so powerful a drug as 
nascent iodine may not be negligible when Introduced 
into the narrow space around the apex of a tooth or 
into the narrow tone of tissue In a pyorrhoea pocket. 
The only altereatWe to ionic medication, moreover, 
is the local application of a drug under conditions 
which do not readily favour its penetration to the 
actual area of infection. Apart from tho particular 
conditions existing In the month, M>. Morphy questions 
whether hy]X>derrnJc injection gives as much local 
concentration as ionisation. JTn local analgesia, 
in order to obtain a local concentration of the 
anoestbetfo, it is necessary to odd adrenalin to prevent 
a too rapid diffusion which would defeat the ends 
for which the anresthetlo is given. An argument 
advanced against deep penetration Is that, according 
to experiment, ions cannot be driven through the »Hn 
to a greater depth than the suboutdneou* tissues, 
owing to tbe resistance of the skin. Mr. Morphy 
conoedes this, but points out that In pyorrhoea the 
pocket has largely lost the normal lining of epithelium 
present in the gingival trough. Similarly, in mot canal 
treatment the apical tissues have no epithelial lining: 
there is no cutaneous resistance to limit the penetra¬ 
tion of ions Into tbe submucous tissues. He reproduces 
two mleropbot©graphs taken by Mr. E. Sturridge 
showing very definitely the amount of penetration 
possible through tbe gum of a living animal. The 
argument that the good effects of Ionisation are duo to 
Increased generation of beat doea not really affect the 
use of ionic medication In dentistry. The simple ways 
of applying Iteat used in other part* of the body are 
generally not appropriate to the treatment of the 
dental tissues, and although it is quite possible that 
somo of the good results of ionic medication may be 
duo to bent, thl* fact in no way detracts from the 
value of tbe treatment for dontal conditions. Again, 
the argument that Ionlo medication acts by producing 
hyporffmia, while affecting the validity of the unde? 

1® n ? argument against its 
practice, especially In tbe treatment of pyorrhoea or 
septic root auials. As Mr. Morphy points out, such 
"riews ouly bring ionic medication closer into line with 
high frequency or uRre-riolet radiation In the treat¬ 
ment of dental disease. He lays a good deal of stress 
on the coagulating power of rino ions. In root canal 
thempy this tend* to promote dxyutc* of the apical 
region which Is so difficult of access. The coagulation 
bo suggests, may bo benofldnl In tbe treatment of 
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conducted on barley and on erwedee, and Dr. Yodcker 
found 1 that ttraenlo did not cuter into the matured 
grain of tho corn crop nor Into tho bulb of tho root 
crop, although it mlRiit be found in the green leaves 
of tho STvedea and in tho green stalks of the corn 
crop if cut early. These results confirm the contention 
of Dr. H. E. Cox, public analyst for Hampstead, 
that arsenic is not natural to apples, and, oa Dr. Cox 
remarked in on article in the Analyti , to -which we 
have already drawn attention,* the presence of lead 
with arsenic in or on apples is fairly conclusive 
evidence as to lte source. We must provisionally 
regard as a possibility the finding of appreciable 
quantities of arsenic on tho peel of apples which have 
been sprayed with it after the blossoming period, 
hut we hope it may be possible for tho appropriate 
Ministries in apple-growing and exporting countries 


. . .. f Applo-growere 
in Nova Scotia 1ms, wo understand, appointed a 
committe© to Investigate and report. 


A TUBERCULOSIS MATERNITY CLINIC. 

For the last six years Prof, A. Couvelalre has been 
running a sped ft l service* at- tho Clinique Baudcloaque, 
in Paris, for the care of pregnant women suffering 
from pulmonary tuberculosis, with the express object 
of protecting their new-born babies from maternal 
infection. This service is run in connexion with 
various antituborculoeifl dispensaries and with those 
organisations which board out the children of tuber¬ 
culous parents in foeter homes, according to Grancher’a 
principles. A special pavilion at the clinic has been 
set apart for confinements, and each mother Iras a 
separate room. Those who are already receiving 
treatment for tuberculosis can. continue their treat¬ 
ment during their lying-in, and as soon m a child is 
bom it is separated from its mother and is put in a 
spocial ward in another pavilion. As soon as it has 
been established, by medical examination at the 
clinic, that on expectant mother is tuberculous, she 
is referred to one or other of tho specially equipped 
tuberculosis dispensaries, usually the L&m Bourgeois 
Dispensary, where arrangements can be mado at 
once for the ultimata boarding out of her child. When 
the mother comes out of hospital after her confine¬ 
ment, she Is again referred to the dispensary for 
advice and treatment. The babies are removed from 
the hospital fts soon as possible—that is, as soon 
as artifldid feeding )ma been property established 
^eight curvo is satisfactory. They ore taken 
straight to tbeir foster home in some country district, 
and here they star until tiioy are at least 4 years 
°!i«T ho otwnkation °I tho service has been made 
poasiblo only through the competent help of a trained 
sodfll worl^r, who obtains all the family and social 
historic. From November, 1021, till October, 1026, 
231 infectious tuberculous case* Were confined in 
; 13 ? f }f*m died under care, two 
^obstetrical complications, and II from tubor- 
fiSi 101 the cllnlo 

ana ,Y b °*r c , tie kc P fc under observa- 
tlon during the year after their confinement, 16 died 
*8 n\°ntha foUowing confinement, and 23 

died between the fourth and twelfth month after it 
so Uiflt only 03 survived at the end of one year. Of 
*\ ° f 28 l T*’ /° receiving artificial 

SSSili iWa ^ t !? st T } Cn , t - ot these had any 

SSSS C 5?♦i* co V I ftn ^nt. The average 

weight of tl»o babies bora olive was sllghtlv bolntr 
the normal. Of tire 223, thro© died C oKS 
complications at birth, two from fatal doforafitfS 
and four from congenital syphilis j five wSTbora' 
trt 2 nn U ^. 1 and * urvivod Sr 7 * 8hort This 

A ? ro P?? lo ^^ t T Uttlc inferior to 
tlmt obs erved In mowl of the Paris lying-in hospita ls. 

' ^ or ' A*rtcul|. Boev. 1M3. n. lie 

, „ „ * Tnt Laftr, iisreh tfiL r> riu * 

Rulkt.n do I’Acadtmfc dr io*j t Ko , fi 


Two series of obeorvatlona have been made by 
Prof. Couvelairo on the subsequent fate of these 
children. In 1023 a group of 67 babies placed in 
foster homos was followed up. Nineteen of them 
had died before the end of the first month, and one 
more, kept in hospital because it was delicate, had 
died at the end of the fourth month. Four of them 
were bom prematurely, but the remaining 10 appeared 
to bo healthy at birth. Out of a second group of 
161 babies who showed no signs of tuberculosis, 
20 died during the first month and six between the 
second and third. Prof. Couvelaire’s conclusion is 
that the principal cause of mortality amongst these 
children is not any weakness at birth duo to maternal 
infection, but Is rather the separation and lack of 
breast feeding. He points out that although the 
number of children saved by his service is disappoint¬ 
ingly small at present, tho qunlity of the survivors 
has been much Improved and many have been saved 
from tuberculosis. __ - 

THE DEVELOPMENT OF PHARMACY: 

SIR WILLIAM GLYN-JONES. 

Sir "William Glyn-Jones haa resigned the office of 
Secretary and Rogtatmr of tho Pharmaceutical Society, 
which he hos held for the past eight years, in order 
to toko up the position of Chairman of Council of the 
newly formed Proprietary Articles Trade Aa*©ciation 
of Canada, and the Dominions could have found no 
one more capable to reorganise the business conditions 
of pharmacy. He first com© into public view some 
30 years ago as founder of on association to put down 
certain abuses in tho trade of patent medicines which 
were oppressing tho beet eort of retail chemists. At 
that time tho bale of some obviously quack nostrums 
were used by tlie less scrupulous druggists to attract 
customers to their shops, the articles bolng *oId at 
prices which yielded, no profit. Consequently, dl*. 
penring chemists who did not resort to advertising 
methods of this kind experienced a falling off in their 
legitimate buatnaa. The new association put ft atop 
te the evil by bringing manufacturers, wholesale 
druggists and retail chemists together, with the result 
that regulations wore mode by which no proprietary 
medicine, the makers ol which belonged to tho assocla- 
tion, could bo Mid below a iherl minimum price i 
any retailer who violated tho rule* im ploocd oa a 
stop list. ” and preventod from obtaining further 
supplies of any of the protected " artideo. The 
economics of this arrnnftement are not our conoem, 
but It i« well that doctors and tho publlo should 
undoatand tiieir fundamental object. By bringing 
the gV smb ? n ’ of sections of tbo drug trSde, 
Slr WIlHsm Glyn-Jonre showed that wtat pharmacy 
hmi long been looking iore-namely, nn organised plan 
of development—bad been found. TIioso who saw 
in the movement nothing but a plan for securing to 
chemists a profit on proprietary medicines should 
appreciate now that the outcome has undonbtadlv 
been for the publlo baioflt. Sir William GljSjbnS 
may tare secured his dominant position in pharmacy 
by reselling the hearts of men In an obvious wrey, 
but hs bss used that podtiem for very worthy motives i 
for instance, the formation of the Chemists 1 Dof/nro 
Association, the severance from Uie rtarmacrotirSl 
Society a act Ivttles otthe trading interests of pharmacy 
the union of tho Society with the British 
ccutical Society, ond last but bv K,Zl EmiFThl 
establishment of the pharmacological 
\Yo havo no doubt that iuSnafioSirWifi {am *G hm * 
Jones wifi further prove himself the chimSi™!* 11 # 
pharmacy. Warn Sftmber of PariiaSlnt for !?to?noy 

S'! 1 ™ p«* If. the framing of shopZ“re 
legislation, be served his craft manfully, sometimes 
In onnositiontothe medical view, when 


rr 'har t. . meuicai now, when tho Notions] 
Health Insurance Acts were in the making, and as 

£iitbFfSi 0 /n Vh U °T?n'' n ' i I’t'snusey law, he E tnflucn’ccd 
legislation In the Dangerous Drugs Ads. The retail 
pharmaceutical trade of Canada taa eofeoted tor ita 

Mtortta^t? “ r 1 mnU WlUl n^t-Jsss 
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THE MEDICAL REGISTER FOR 1926. 

Attention has been already called in our columns 1 
to certain errors wliich had crept into Tables (D) and 
(E) in the newly issued Medical Register for 1920. 
The pages on which these tables appear have now been 
reprinted and issued in corrected form to all of those 
to whom official copies of the Register had been 
sent. Table (D) as corrected is as follows :— 

Tabus (D), showing the Total Numbers, toiih percentages 
of the Whole, of Persons (a) registered tn, and (6) 
remaining in, the three respective “ Local Registers " 
for England, Scotland, Ireland.* 


Country. 

(a) Total number and 
percentage of persons 
registered from the 
beginning of registra¬ 
tion in 1868, np to 
Jan. 1st, 1920. 

(b) Number of persons 
now remaining; in the 
Register, whose names 
are contained In tho 
present 4 ‘ Medical 
Register ** for 1920. 

Number. 

Percentage 
of tho 
whole. 

Numb or. 

Percentage 
ot the 
whole. 

In England .. 
In Scotland .. 
In Ireland 
Colonial .. 
Foreign .. 

64,192 

25,741 

16,061 

3,087 

229 

65-13 

20-18 

15-32 

3-14 

0-23 

24,842 

10,349 

7,604 

2,822 

121 


Totals 

98,310 

100*00 

51,738 

100-00 


* The “ Medical Register,” ns lormed pursuant to Section 
XXVH. ot the Medical Act (1868), la tho aggregate of the three 
" Local Registers." 


The corrected total of persons whose names are 
contained in the Register for 1920—namely, 51,738—- 
should now he carried forward to the last column 
of Table (E). In this table two other figures opposite 
the year 1925 require slight modification—namely, 
“ Number added by Registration : Foreign,” should 
read 9 instead of 8, and “ Number added by Registra¬ 
tion : Total,” should read 2570 instead of 2509. 
This completes the correction of the 1920 Register, 
but those who possess the 1925 Register should note 
that Table (D) in that issue is not trustworthy, and 
that the total for the year in the last column of 
Table (E) should read 50,035. It is now possible to 
infer the increase in registered names during the last 
two years : there are 1703 more names in the 1920 
than in the 1926 Register, and 1895 more names in 
the 1925 Register than in the 1924—a large increase 
compared with the decennial average of 851. 


S umm er Time will commence in Great Britain, 
Northern Ireland, the Channel Islands, and the Isle 
of Man nest Sunday morning, April 18th, at 2 a.m., 
when the hands of timepieces and clocks should be 
advanced an hour. In Prance and Belgium Summer 
Time will commence three hours earlier, and according 
to the Journal Officicl, the legal hour should be 
advanced by 00 minutes at 23 o’clock on Saturday, 
April 17th. In both countries Summer Time will 
end on the night of Oct. 2nd/3rd. Summer Time in 
Holland will not begin until May 16th, and Spain 
has not yet reached a decision on the matter. 


1 The Lancet, March 20th, p. 6X3. 


Nation’s Hea lth Exhibition at Leicester.—O n 
Thursday, May 20th, at 2.16 P.M., Colonel I*. W. Harrison 
will give ftn address on the Diagnosis and Treatment of 
Svphllls, when a film with this title will he displayed. The 
film ba3 been prepared for the medical profession on hehalf 
of the British Social Hygiene Council, and will be exhibited 
in the Cinema Hall, Junior Training Halls, Aylestone-road 
Leicester. We understand that this film wifi shortly be 
shown in the London district In the same hall at 5 'r.n. 
n conference will be held to consider what further steps can 
he taken to prevent congenital syphilis, when the opening 
nddress will he given by Dr. Norman Crulckshank, followed 
by Mr. John Adams, Dr. David Lees, Miss Cummins, and 
others. 


Jltritem Wtdmqm ttt toatmim, 

A Series of Special Articles, contributed by 
invitation, on the Treatment of Medical 
and Surgical Conditions. 


OLXTX. 

THE TREATMENT OP SHBSTERNAL AND 
PRECORDIAL PAIN. 

The name angina, from its derivation, indicates a 
breast pang, but in practice has come to mean a 
heart pain. It is important, therefore, before making 
a diagnosis of angina to make certain that the pain 
complained of i8 a true heart pain. The patient 
complaining of pain in the region of the heart, or in 
other parts of the body, often finds it difficult to 
describe the sensations which are felt. The diagnosis 
of angina depends in the main on the history which 
the patient gives. The angina syndrome has certain 
essential characteristics. ’ The severe pain has a 
direct relationship to effort, and is only indirectly 
associated with the taking of food. It may have a 
close connexion with the emotional state and general 
health of the individual. The 6eat of the pain may 
he localised to one small area in the region of the 
heart, or may have a widespread distribution involving 
“ e chest, neck, jaw, tho back, the arms, and the 
abdomen. It is a continuous pain and is felt in all 
grades of severity. There may be no signs of 
structural disease of the heart. In young subjects 
absence of these signs is exceptional, in elderly 
subjects frequent. The diagnosis of angina should 
bo made with caution in all young people with 
structural disease, and rarely if ever when signs of 
disease are absent. In middle-aged and elderly 
subjects, particularly in men but not uncommonly in 
women, the diagnosis of angina will have to be made 
m many, if not most, instances from the history alone. 
If angina is understood to be a heart pain, a symptom 
of myocardial exhaustion—and this is the view 
generally held, at least in this country—then it follows 
that a healthy hoart muscle can give rise to pain, 
ln character and distribution, when it is 
cauefi upon to carry a very heavy load. A severe 
ana prolonged exercise can provoke such a pain in a 
heart that is m no way damaged. The subject of this 
exercise, if he is in good condition, is less likely to 
complain of _ precordial pain or discomfort than 
another who is in poor condition. An athlete wins a 
race and feels no pain, hut if on another day he is 
septic half the effort may produce pain of an anginal 
character. When the myocardium has been damaged 
y disease, pam may be provoked by severe physical 
01 b <? t} ?° Slightest effort, or it may bo felt 
P/fent at rest. Just as some patients 
breathlessness only when walking up a 
i others when walking on the level, or 
k so also can patients with angina he 

Pa fhoinA^ 10 ??? ld re( I u irecl to produce pain should 
Pain fhn.+T%°ii- bb ? of myocardial exhaustion. 

bpr.a+hiot.cJ, 5 at. rest is therefore comparable with 
but it w? 3833 res ^’ as a symptom of heart failure, 
whit to a different class. The ease with 

Sreca.st?nTfh S produced should be the guide m 
wav^haV hLii.? 0 ' lttsc of the disease. In the same 
to mvai'ti^ essiless 011 exertion may not be due 
camt dsease bat to phthisis or some other 

heart’ -rminL ma L me expect to find patients with a 
disease** Q < * Ue oaoses other than myocardial 

• Differential Diagnosis. 

in tho ln examining a patient with pain 

whether area should he to determine 

alone (nri™ pmn * s dae to myocardial disease 















Thu Lawoet,] SUBSTERNAL AXD PRECORDIAL PAIN.—THE SERVICES. 


[Ami 17,1920 827 


Signs of inoreaao in the site of the heart, -with or 
without valve disease, associated with pain on effort, 
should he an aid In arriving nt a decision In many 
cases. There will ho others without any enlarge¬ 
ment of the heart, and with no valve disease; 
in these myocardial disease may be the cause of 
the palm Before tills diagnosis has been made, 
disease In other parts of the body should be excluded. 
Structural changes capable of undermining the health 
may cause cardiac pain apart from disease of tho hoart 
muscle Itself. This la termed secondary angina. A third 
group of patients with Bubstomal or orecordial pain 
have no signs of structural disease of the heart or any 
other part of tho body. They are classed as neuras¬ 
thenics. It is a oondltion most often met with in 
women, hut it may occur in men. In these the 
diagnosis 1b made from tho absence of structural 
disease, and from the presence of other symptoms of 
neurasthenia, Hyperrcsthmla over the pain area is 
more common in this type of case than In primary 
angina. 

If at the end of the examination the patient cannot 
be placed in any one of the three* groups—primary 
Angina, secondary angina, or neurasthenia—then the 
pam is generally not cardiac at all, but can be 
Accounted for by structural changes or functional 
disturbance in some organ other than fcha heart. 
In some the scat of the trouble lies in tho gastro¬ 
intestinal traot, perl laps a gastric ulcer or gall¬ 
stones i in others the lungs or the pleurae may be 
responsible; in not a few cases the genlto-urinary 
tract will be the offending system, with renal colic 
simulating angina. 

Appropriate Therapy. 

The treatment of primary angina la that of heart 
failure. The patient must live within the limits of 
his exorcise tolerance. Those activities, physical or 
mental, likely to provoke pain must bo avoided. In 
a word, the'basis of the treatment in tills type of 
patient Is the management of his daily life t a sufficient 
amount of ex end so and no more—all that he can 
do comfortably without palm He must be guided 
therefore in his choice of a suitable occupation, one 
that docs not oxhaust or unduly tire the damaged 
myocardium. Tho more advanced the disease and the 
greater the decree of heart failure the more restricted 
will be the field of cardiac response to effort. Some 
patients will be complete invalids and bed-ridden; 
others con do no physical work and are seml-lnvallds 
in their daily life j many can over many years do 
half-time work, and there will bo some whose 
activities are only restricted to the extent of avoiding 
exoesses. The diet should be an easily digested one, 
erring on tho side of low caloric values; small meals 
slowly oaten, and well masticated, and token with a 
minimum of fluid. It Is important to rest after 
meals, lor pain is easily provoked at this time- The 
general laws of hygiene should be rigidly obeyed. 
Oral sepsis, or sepsis elsewhere, should be removed. 
Theoo patients do not tolerate cold winds or exposure 
to dompno*. Sleep should be aided by suitable 
sedative*/bromides and chloral) if there U a tendency 
to insomnia. 

When the anginal attack is severe and persists with 
the patient at rest amyl nitrito may relievo the pain. 
Morphia may bo required to make the patient 
comfortable. This drug Is well tolerated, and. con 
bo given In largo doses and repeated. Chloroform 
Inhalation* olono reliovo some patients of their 
agonising pain, especially when the anginal attack is 
oiutcd by thrombosis or ombolus In coronary vernal* 
Sodium nitrite gr. 1, slowly dissolved in tho mouth a 
quarter of an hour before beginning such exercise as 
walking, may prevent the onset of expected pain. 
IHuretln given in dose* of gr, 10 over a prolonged 
patient Is of a nervous 
lt "JIJ ho ^nd helpful to add n 0 t. bromide 
gr. 10 or 1ft to the dinrotln, and give It In a mixture 
td.s. for a month or longer. P Q t. iodide, pr. 10, with 
pot. bromide, gr. 10, can be Riven, perliaps with 
some relief to tho patient. In tho hypertension 


cases the iodides are supposed to give the best results. 
There is no pharmacological evidence to support this 
view. 

"With a history of syphilis, or il signs of this disease 
are present, the treatment should include the usual 
mercurial treatment with potassium iodide In gr. 10 
doses, over a prolonged period. Each year a course 
of six or eight weekly Intravenous Injections of NAB. 
0 ‘6 g. should be riven. Diathermy, three treatments a 
week over a period of a month, is helpful in some cases. 

Surgical Treatment. —There is no sound reasoning to 
support the surgical treatment of angina, but there 
Is evidence that benefit lu primary angina 

has fallowed the Jonnesco operation of cervical 
sympathectomy. The results obtained in Vienna by 
HOfer from cutting the depressor fibres of the 
vagus need confirmation before this operation can be 
recommended. Danlelopolu has described a modified 
Jonnesco and Ilflfer operation the results of which 
also await confirmation. 

Secondary Angina.—Here we must rely on. removing 
the primary cause of the disease. The body should 
bo explored for structural disease, sepsis, or some 
functional derangement; treatment should depend 
upon the results of this examination. It will also bo 
found necessary for the relief of the pain to employ 
the nitrites, diuretin, bromides, counter-irritant*, and 
diathermy os in primary angina. It is important, 
for its peychological effect on the patient, to emphasise 
the secondary nature of tho heart affection. 

Neurasthenic Cases. —It is Important to stress the 
symptoms which can be explained on other grounds 
than those of cardiac disease, and to avoid emphasising 
such symptoms as are cardiac in origin. In this 
way the attention of tho patient can be deflected from 
the heart- If the symptoms con be attributed to the 
stomach the treatment then becomes one of diet, 
carminative mixtures, and a judicious use of 
sedatives. Many of the drugs recommended for tho 
treatment of primary angina can be usefully given in 
cases of angina of this typo. 

Thomab F. Oottom, MJD., C.M. McGill, 

. BrjkO.P.Lond., 
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special JUtt dt&. 

AN ATTEMPT TO PROVIDE A 
STANDARD DEATH-RATE FOR BRITISH 
MERCHANT SEAMEN. 

Br Fleet Stogeon W. E. Home. 


Past I. 

The President of the Board of Trado has told us 
(Hansard, April 9th, 1925) that a death-rate for 
merchant seamen cannot he prepared, and what he 
said was lamentably true. Still, an approximation 
may be made, and it is worth attempting, for it will 
show how much greater are the sailors’ risks than are 
those of men in other callings, risks both of accident 
and disease, and if this sinks into the public conscience 
a planned attempt to reduce them may be set on foot. 
A wise critic, writing on this subject, suggested that 
a death-rate in regard to ono calling was apt to mis¬ 
lead, being so little comparable with those of the 
general population in consequence of the different age 
distributions. It seemed, therefore, that an attempt 
must bo made to get out a standard death-rate for 
merchant seamen before people would pay heedful 
attention. 

And, indeed, it may seem absurd to set out to find 
even an approximate standard death-rate for merchant 
seamen when we have no information that is accurate 
or generally accepted ns to their number, or as to the 
total of the deaths attributable to the industry in 
any year, while even the names of the diseases from 
which they died are less certainly known than are 
those of other persons ; for sailors’ deaths are often 
named only by captains of ships, admittedly slzrewd 
men, or by other Jess trustworthy observers, but who 
are not doctors. Still, the fact that there are these 
uncertainties only makes it more expedient for the 
question to be examined as thoroughly as possible, 
so that the health level of the morchant service \vith 
all its risks may be put before the profession as 
completely and as exactly as possible. 

The last official statement professing to give a 
complete account of the death-rates of “ occupied ” 
merchant seamen is in Part II. of the Supplement to 
the Sixty-fifth Report of the Registrar-General 
(Command Paper 2019 of 1908), a pendant to his 
report on the 1001 census. It was published in 1908, 
and concerned itself with English occupational 
mortality as evidenced among the registered deaths 
of workers whose brethren had in that census stated 
themselves as belonging to one or other of its hundred ] 
occupational groups. The deaths amongst' such people 
that occurred in England and Woles during 1900, 
1001, and 1902 were assembled according to the 
occupational groups, and according to ages in those 
groups, and according to the causes of the deaths, 
and were then divided by three tames the census 
population at each age and group that the appropriate 
deatli-rato should be found. Two seta of tables were 
prepared, one for the 11 occupied ” in each calling, the 
other for the “ occupied and retired.” In this paper 
we are concerned only with the “ occupied.” To 
make comparison of the health conditions in the groups 
easier, there were also calculated “ Comparative 
Mortality Figures ” for the men In each calling between 
the ages 25 and 05, those ages being selected as giving 
a fair impression of the risks incurred by men who 
had settled down to carry on their occupations. In 
the earlier years the numbers in each group kept 
increasing ns new recruits came forward, but from 
25 onward the totals gradually decrease. The 
“ CALF.” were chosen as thev were because it was 
observed that in 1900-02, 281,009 deaths bad been 
registered among “ All males, occupied and retired ” 
ot ages 25—05, of whom 0,722,009 had been enumerated 
in 1901; that is, 1000 deaths had occurred among every 


71,005 males, and deaths were stated not as in death- 
rates per 1000, but per 71,005 men (the comparative 
mortality figure being the death-rate multiplied by 
71-006). The basic or unit figure, 1000, the compara¬ 
tive mortality figure for “ All males, occupied and 
retired,” is eouivalent to a death-rate of 14-08. 

Among thj greater occupations employing over 
100,000 men daily, the highest O.M.F., 1987, was found 
among the “ general labourers.” That for merchant 
seamen was 1547, equivalent to a death-rate of 21-78, 
50 per cent, above the average (14*08), as the C.M.F. 
directly sbowB. 

In hjs summary dealing with the health conditions 
of different callings, Dr. Tatham, who prepared the 
report, observed (merely on tho figures before him it 
should be said : later they will bo shown to be incom¬ 
plete) that “ the seamen’s loss of lifo from accident 
was nearly four and a half times the average among 
all occupied and retired males generally (260 against 
59) ” and further noted that, though decreasing, 
“ their mortality from phthisis is still excessive 
(249 against 187).” 

In Table V. of- the report (p. clxxxiii.) there are 
stated, for a score of selected causes of death, in the 
middle of each page as a mean, tho comparative 
mortality figures for- “ All Occupied Males,” and 
above that some SO croups who had the heaviest, 
and below some SO who had the lightest mortality. 
In these lists merchant seamen come to notice a3 
suffering unusually heavily from diseases of the 
nervous, circulatory, digestive and urinary systems, 
also from cancer, while having besides the heaviest 
mortality from accident. 

A similar report, dealing with 1910—11—12, would 
doubtless have appeared by 1018 but for the war. 
Indeed, part of it, relating to “ occupied and retired,” 
was issued in 1923, but does not concern us here. The 
report appropriate to the census of 1921 is now w 
preparation, but as it has not yet appeared, tho 
1008 report is tho latest official summary by the 
Registrar-General of tho mortality among “ occupied 
merchant seamen. 

Table I. below shows certain figures from the 1908 
report that have interest as they concern seamen arid 
some of the larger groups. The number of men m 
each group are stated, and then, for ages 25-05, the 
chief cause of mortality in the group, next., the com¬ 
parative mortality figures for deaths from all caws, 
and from phthisis and accidents which are the chief 
risks of seamen ; the corresponding death-rates are 
then stated for convenience. At the right-hand end 
of the table are the similar death-rates for the young¬ 
sters who join the trades, ages 15-20 and 20-25. The 
last line at the foot gives the figures for the Roys' 
Navy in 1601, very much less than those of the 
Merchant Marine ; but the Navy is a much younger 
service, having, in 1901, Cl per cent, under 25 years 
of age, while the other service had only 62. 

In our examination of tiffs table we will notice that 
between ages 25 and 06 the highest figure for total 
deaths and for deaths from phthisiB were those ot 

general labourers,” but that seamen in the R°B" 
Navy had a very high death-rate from accident, 
though it was only half that of their professional 
brethren in the Merchant Marine, who had besides 
nearly three times the death-rate from phthisis the 
coal-miners had, and twice their death-rate from 
accident®. Between ages 16 and 20 merchant seamen 
had by far the highest death-rate from accidents. 
while coal-miners had three times the average, 
merchant seamen had a death-rate three times greater 
ttui . nine times the average. From ages 20 to l 
conditions are very similar, merchant seamen having 
again the highest death-rate of all, one very liigb for 
phthisis and the highest for death by accidents. I 
wffi also be observed that the young (ages lA-^ 
seamen m the Royal Nnw bad a risk of death from 
accidents higher than that of anv other employed 
males, excepting only those of the merchant service. 
We should observe, too, how the risk of death from 
phthisis increases after 20 years of age. The mortality 
of agricultural labourers and coal-miners from phthisis 
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In very similar at all ages, bat that of merchant oomnen 
la alwayB about three time* as great—eix time* above 
that ol the Royal Navy, though only twice as high 
from aeddent. From nil of which we learn from the 
Registrar- Gen oral that boys who go to sea take on 
them a double risk of phthisis, but nine times the 
ordinary risk of death by accident. A» Horace, though 
ho did not know all this any more than they do, 
truly remarked, Itti robur. 

This table, and the conclusions wo have been able 
to draw from it, emerge from a Government publication 
of 1008 discussing conditionsof 1000—02, not to-day B; 


concern* Itself with tho deaths of Beamon while on 
ships’ articles or In the hospitals to which they have 
been discharged sick from their Bhips { It has nothing 
to do with them before or alter, bo a man found at 
Port Said to hnvo phthisis and there discharged to 
hospital will, If he die on the spot, be noted in the 
return ; but if ho recover sufficiently to take passage 
home after his discharge, and subsequently dies at 
home without again going to eea. his death will not 
bo shown in the Board’s return j it will ho registered 
with the Registrar-General, when. If the local registrar 
elicits from whomever does register the death that tho 


Table L—Mortality of Merchant Seamen and Others. 
Registrar-General's Roport [Od. 2010, 1008]. 


Part EL. ‘ 
Supplement 
to BixtT-fifth 
Report. 

ICM. 5610, 19061. 
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140 
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but they suggest that at that time, 20 years ago. 
merchant seamen had a mortality from all causes and 
from phthisis 60 per cent., and from accidents 400 per 
cent, greater than that of the ordinary dtlien. Yet 
even here we have not a full statement of the risks of 
merchant seamen at that time. 

It has long been complain od by those who concern 
themselves with the health records of merchant 
seamen that thoro are no complete statistics of the 
deaths that occur amongst them, a complaint voiced 
moat cleoriy and with fullest knowledge by Hr. J. 
Howard-Jones, M.O.H. of Newport (Mon.), whose 
paper in the Journal of the Royal Sanitary Institute 
(1015, p. 124) will well repay re-perusal. As ho points 
out. we have two sources of information about the 
deaths of seamen, one the occupational mortality 
supplement to the Registrar-General’s report on each 
census, which we have just been considering, the other 
the return of the deaths of seamen, issuod annually 
by tho Board of Trade. Unfortunately, as Dr. Howard- 
Joncs remarked, they are not complementary to one 
another, and cannot be combined to give us tho whole 
truth. Deaths of seamen occurring abroad ore not 
registered with tho Registrar-General, and do not come 
Into his calculations at all. Thus ho reports (1000-02) 
nn average annual number, 304, of deaths amo ng 
merchant seamen from accidents, bat the Board of 
Trade put the deaths from accidents in 1001-02—not, 
bo far ns appears, nn exceptionally hoary year—at 073 
(unpublished return 1 was kindly allowed to see at tho 
Board of Trade and copy). This figure suggests that 
•esmen have a denth-rate from accident far higher 
than that the Registrar-General propounds, a death- 
rate of 7 or 8, instead ot 3-76. On the other hand, tho 
Registrar-General’s average for deaths from phthisis 
being 30i, the Bonn! of Trade only mentions 46. 
Why is tliat ? Tho explanation lies In the purpose of 
the Board's return, and in tho nature of that chronic 
and Insidious disease. The Board of Trade only 


deceased was a sailor, his death will be classified with 
thoso of seamen, and if otherwise, otherwise. Then 
there arc also the cases, discussed by Dr. Howard-Jones, 
of the men who, having begun while employed as 
seamen to develop phthisis and so to lose strength, 
realise they ore not fit for work at sea and consequently 
take np some other lighter trade and die in that; those 
men are no longer mentioned as seamen, though it was 
in ships their phthisis was contracted. It will bo 
convenient here to put side by aide (Table IL) the 
Registrar-General’s account of the deaths of merchant 
seamen, taking the average of throe years, and the 
Board of Trade’s statement for 1001—02. 

When these are examined it becomes clear there is 
no relation between them. The populations stated 
for each ore so very different, and [the figures shown 
In Table III.] evidence the very various distributions, 
nor 1000, of tho ages among the 07,006 seamen who, 
In the census ot England and Wales, stated seafaring 
as their occupation (Registrar-General), and among 
the 117,558 * seamen who gave their ages (16-75) 
when the oensus was taken on board British ships 
throughout tho world (Board of Trade), both on 
March 81st, 1001. Tho differing distributions suggest 
that ot the younger men more are abroad, as there are 
more in tho census of seamen, of the older more at 
home, and so more older men amongst the seamen in 
the census of England and Walee. Tho figure, 
140,800, I* the probable number of British oenmon in 
the “ first crews ’’of British ships, annually mentioned 
by the Board of Trade as on Indication of the number 
of seamen there are. It is quite valueless for calculat¬ 
ing a death-rate. On the whole, tho Board of Trade’s 
return probably gives an exact figure of the deatiis 
of women In their ships, and a tolernblo approximation 
to the causes, but it given ua no population figure by 
which to calcu late a denth-mto, as Sir P. Gunllffe- 
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Lister allowed, and it neglects all deaths, sequelae, of 
illnesses contracted in ships and not immediately 
fatal—all deaths, in fact, which occurred after dis¬ 
charge. It is, therefore, an under-statemdnt; on the 
other hand, the Registrar-General’s account, while 
including many of these deaths, does not concern 
iteelf with those occurring outside England and Wales, 
and its total population figure gives too small an idea 
of the number of seamen that there are. 

Table U.— Causes of Deaths of British Merchant 
Seamen About 1901. 

Rkhstkak-General, 


from [Cd. 2619,1098] Part II. 
of his Supplement to his Sixty - 
flfth Annual Report. 
Average of three years, 
1001-2-3. 


Diseases. 


Influenra 
Pneumonia 
Phthisis .. 


Rheumatlo fever 

Cancer .. 

Gout 

Diseases of— 
Nervous system 
Circulatory system 


Deaths. 


23 


146 


304 


132 

1 


171 

290 


Respiratory system .. 126 


Digestive system 
Urinary system 


93 

07 


Board of Trade, 

from an unpublished return 
for 1901-2, (E. and O.E.) 


Deaths. 
A. B. 
2 , 
11 
33 


60 

45 

4 

6 


60 

120 


24 


75 

32 


28 

1 


S 

17 


Diseases. 

Berl-heri 
Cholera 
Enteric fever 

Malaria 
Plague 
Pneumonia 
Scurry 
Small-p ox 
Tubercle (all) 
Venereal diseases 
Yellow fever 
Rheumatism and 
rheumatlo fever 
Cancer 

Diseases of— 
Nervous system 
Circulato ry 

system 

Respiratory 

system 
Digestive system 


A—Parallel to those of Reg.-Gen. B. ■ 
• Direct and contributory. 


Other. 


That the Registrar-General gives six times as many 
deaths from phthisis (304) as are found in the Board 
of Trade’s return (45), rather supports Dr. Howard- 
Jones’ opinion that for every man who dies of phthisis 
in his ship, and is noted in the Board of Trade’s return, 
there are nine others attacked. This under-statement 
of phthisis deaths, Dr. Howard-Jo'nes tells us, led a 
former President of the Board of Trade to try to prove 
that phthisis was less fatal at sea than on shore, which 
we know is not the case. Similarly, it will be noticed, 
the Registrar-General gives for pneumonia 145 deaths 
annually, but the Board of Trade, for 1001-02, only 50. 
It seems likely that somo of these others occurred while 
men were waiting for Bhips and were due to bad lodg¬ 
ing, insufficient food or clothing, in various proportions. 
The figures for cancer, 132 and 0, are also strikingly 
different. A word must be said about deaths from 
alcohol. The Registrar-General gives 27, probably 
all acute ; the Board of Trade shows 19 due to acute 
alcoholism, but separates 10 from the “ suicides ” 
and 91 from the deaths from accident as deaths “ to 
which drink was a contributory cause.” In the re¬ 
arrangement of the lists necessary so that they might 
he compared, these have all been included under alcohol, 
to which the deaths are more properly attributable. 

It must now be clear to all that in 1000-02 there was 
no complete account anywhere of the causes of the 
deaths of Beamon, but that what figures there were 
showed that 20 years ago the mortality in this employ¬ 



Reglst.-Gon. Census'of 
England and 

Wales. 

B. of T. 
Oonsua of 


Ages. 

Seamen. 

Boyal 
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25 
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22 

6 
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31 

.. Heat stroke 
.. Homicide 
.. Suicide 
.. Accident. 

.. Aloohol * 
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.. 2084 
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Population (census, 
and Wales) .. 
Death-rate 

England 
.. 97,065 
.. 21-5 

1653 Total 

Population teensus 
120,412 of Beamcn) 

13‘72 .. Death-rate 

Diseases 
Alcohol 
Accidents .. 

1078 

27 

379 

80-6% 

1-3% 

18-2% 

34 % 
7% 
60% 

555 .. Diseases 

120 .. Aloohol 

078 .. Accidents 


2084 

100*0% 

100-0% 

1653 


ment was very high indeed, judged by the experience 
of other trades. In the second part of this paper 
endeavour will be made to show how the figures 
available for the deaths of seamen in 1921 Rppear to 
compare with those for the rest of the population. 
Fortunately, great and beneficial changes hare 
occurred at sea in the interval. Food- ana cooking 
are better, and accommodation also. Mr. Havelock 
Wilson, in his wonderfully interesting book, " My 
Stormy Voyage through life ” (p. 200), says it is 
now quite common for owners when building a new 
ship to consult the National Sailors’ and Firemen’s 
Union as to possible improvements. That sailing ships 
are dying out has greatly diminished the number of 

Table III .—Proportion of Age-Groups per 1000 
Men in 1901. 


deaths from accidents. Another great benefit, the 
provision by the Ministry of Health of treatment 
centres for venereal diseases, their extension to 
foreign ports, and the International Treatment Card 
(V. 44), promoted by the British Social Hygiene 
Council to secure continuous, consistent treatment, will 
in a few years materially lessen the deaths of seamen. 

But 1021 must be left to another occasion, and in 
the meantime we may reflect on the curious arrange¬ 
ment which takes the men the Ministry of Health 
has cared for all their childhood and most of their 
youth, transfers them to the less expert medical caro 
of the Hoard of Trade for their working life, and then 
returns them, many of them “ broken in the wars, 
again to the Ministry of Health, whioh has had no 
watch over them meanwhile. Surely it would be better 
that the Ministry of Health should have the respon- 
sibility for them throughout. It would then, in 
five years anyway, bo able to tell us, though that is 
beyond the Hoard of Trade just now, what is the 
absolute waste of life due to seafaring—not really a 
very difficult matter for medical experts. Then the 
industry would know what insurance should be paid 
for each man, and the invalids would not be unloaded, 
on to the public, as no doubt happens now, however 
much is borne by charity.' Then the Alinistry of 
Health, continuously responsible for the health of 
merchant seamen and for their insurance funds, would 
be encouraged, for financial reasons, to enforce the 
best preventive measures, for, unlike the Board of 
trade,_it would remain responsible, not only for the 
men sick and injured while they were in service, 
but also for the invalids after discharge, whoso number 
it would have every interest to reduce, and every 
inducement to see were kept revenue-producing and 
self-su pporting, as long as possible. 

The late Dr. W. a. Holmes. —After 40 years 
ol general practice in Barrow Dr William Albert Holmes 
O M nt el nr r\‘ f° th at tbe a M° of OS. He graduated M.B.- 
witi" vV ‘ C University of Edinburgh in 1884, became M-D- 
later, and took the D.P.1L 
i n 18B0 - A® a young man he was a keen 
ootte „;s u? r ma , n J' he was surgeon to'the borough- 

rtatnS in this appointment was much *PP”” 

Strict. Dr. Holmes’s wife died about a year 
ago ; he leaves two sons and a daughter. 
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income from students’ foes, The contributions of the 
State and of municipalities to university education had 
in the past been somewhat meagTe, but recently there 
had been some advance. America gave a 'splendid 
example of private beneficence in support of univer¬ 
sities, and the proportion of university students to the 
population in that country—1 to 300—was the highest 
in the world, Scotland being a good second with 
1 to 400, and Germany third with 1 to 000. He hoped 
that the White bequest would be a stimulus to further 
benevolence in Northern Ireland. 

The chair of biochemistry is held by Dr. J. A. 
Milroy. 


$ JtMtc IMtb j^rfes. 

THE INFLUENZA EPIDEMIC IN GLASGOW. 

Although reports in the daily press have exaggerated 
the position, there has undoubtedly been an epidemic 
of influenza in Glasgow' during tile last few weeks. 
Dr. W. G. Clark, assistant medical officer of health 
for the city, has kindly supplied us with the actual 
figures of deaths from certain causes during the five 
weeks ended April 10th. These are as follow :— 


■Week ending— 


Influenza .. 
Pneumonia . 
Bronchitis .. 


13th. 20th. 27th. 
2 8 25 

31 39 87 

14 20 38 

7 4 5 


Death-rate j>er 1000 


205 340 

! 15-4 17-4 


27 th. 3rd. 10 th. 

25 00 83 

87 119 98 

38 64 36 

5 7 4 

14 1 

452 698 484 

22-5 29-3 24*1 


The normal number of deaths from pneumonia in 
Glasgow at this season is round about 30 per 
week, ‘while those from influenza are usually under 10. 
i 1322 and March of 1924 there was a 

iff i 6 prevalence of both these diseases, that of 
1922 being heavier than the present. Contrary to 
current popular statement there has been no signifl- 
cant increase in the number of cases notified as 
encephalitis lethargica dining this period. 

INFECTIOUS DISEASE IN ENGLAND AND WALES 
DURING THE WEEK ENDED APRIL 3rd, 1920. 

Notifications. The following cases of infections diseases 
were notified during the weekSmaU-pox, 130 (last week 
* scarlet fever, 1564 ; diphtheria, 970 ; enteric fever, 
j * pneumonia, 1376 ; puerperal fever, 38 ; cerebro-spinal 
lover, o ; acute poliomyelitis, 4 ; encephalitis lethargica, 38 ; 

mu fever, 1 ; dysentery, 7 ; ophthalmia neonatorum, 
id. There were no cases of cholera or plague notified during 
the week. There was no further case of typhus fever notified 
during the week, although the return omits to state so. 

Dcath8.-~-Tn the aggregate of great towns, including 
London, there were 8 (1) deaths from enteric fever, 107 (44) 
from measles, 8 (2) from scarlet fever, 06 (8) from whooping- 
ifi°0 from diphtheria, 40 (10) from diarrhoea and 
enteritis under 2 years of age, and 223 (48) from influenza. 
Xhe figures m parentheses are those for London itself, 
notified deaths from influenza are 87 in. excess of the 
week. The measles deaths have now exceeded 
100 lor seven weeks in succession. 


o T/5* date Dr. J. A. Guthrie.—D r. James Ashton 
i?* SR?* ^ ^ fl t home at Halifax on April 3rd in 
hj? 35th year, was the son of Mr. Daniel Guthrie, of Brierfey 
.Udl, Staffordshire, and was educated at Queen’s College, 
Birmingham. As a young man he went to Halifax as an 
assistant, and seven or eight years later moved to Edinburgh, 
where he remained for fivo years until in 1885 he took his 
degree os M.B., CAL Returning to Halifax he remained in 
general practice until 1011. lie was keenly interested in 
scientific developments and was an active member of the 
Halifax Scientific Society. 


"Audi alteram partom.” 

THE PROBLEM OP MALIGNANT DISEASE: 

A VIEW. 

To the Editor of The Lancet. 

Sir, —In tbe Registrar-General’s Statistical Review 
of England and Wales for the year 1024 it is stated 
that the mortality from cancer has been steadily rising 
since 1884, and during 1924 there were more deaths 
from this cause than in any previous year for which 
official records had been kept. 

In the face of such an official statement, is it not 
time we began to question the wisdom of our present 
methods and seek something better if it can be 
found ? Surgery has failed to meet the situation, 
and we have the testimony of one of the most eminent 
members of this branch of the profession that no 
further elaboration of surgical technique can make any 
difference ; so that it may fairly be said that we have 
arrived at a “ dead end.” The mortality steadily 
increases—this in spite of the fact that surgical 
methods and technique have been steadily improving 
year by year. Also it is to be femembered that 
the surgeon has the best possible chance to make good. 
All cases come to him in the first instance. He keeps 
the early and operable ones to himself, passing the 
inoperable and hopelessly incurable ou to others. 'Bis 
statistics are naturally based on the former and yet 
the results are scarcely satisfactory, as most surgeons 
are quite ready to admit. Such, very briefly, is the 
present situation, and however much wo may wish to 
change it tho alteration is not going to bo an easy one. 

An important reason for this is the present tendency 
for patients to be taken directly to the specialist in a 
particular method of treatment, and on the principle 
that “ there’s nothing like leather,” his own methods 
are used. For this reason, among others, I deplore the 
elimination of tho pure consultant from our medical 
service. From him at least we could count on getting 
some sort of independent opinion-—more than can 
be said of our present system, which is not only 
antagonistic to the best interests of the patient, but is 
a formidable barrier to progress in the healing art. 

It is a cardinal principle of medical service that 
when we are called upon to deal with some disability 
we should exhaust the possibilities of such curative 
agents as are at our disposal before resorting to 
surgical interference. The most important exception 
to this rule is malignant disease, and however correct 
Uus may have been at one time it is very doubtful if 
be considered so now. 

Uf the multitude of things that from time to time 
have been suggested as a possible cure for malignant 
disease, the gamma ray as derived from the X ray tub® 
or from radium is the only one that has shown itself 
to have any real value. (It is true that lead is showing 
some promise, hut while hoping for the best we must 
be patient for tbe present.) Tbe fact that the ray 
as a more than ordinarily prejudicial influence on the 
development of the malignant cell has been known to 
n 25 years, and the question naturally 

anBes . What have we done to establish the real and 
alue of radiation in malignant disease ? 

I am of the opinion we have done very 
j, . e ’ ^ hope I may not be misunderstood. I knon 

' .^ n enormous amount of work has been and is 

lmRo-° tl ’ an A, R is far from my wish to disparage 
i wa T> but almost all of it is concerned with 

.cases many hopelesslv incurable, and also 
Tra^ . lmv , e been through the'hands of the surgeon, 

™ fl bnpairs any chance of success from 

conrliHnn Ca i me . tbods - Experience gained under such 
reflpf 1 ' a3 /. tfl va Iue, especially if it serves to give 
. the patient and prolong life under comfortable 
ions. It teaches us no more, however, than we 
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have known lor along time poet, but aa lor dealing with 
tho main problem we are not getting any " forrarder.*' 
Notwithstanding the magnificent Work that lias 
been done at Erlangen lor years past Jt never econe to 
occur to anyone here to give radiation a chance to show 
what it can do, in competent hands, for cases of 
malignant disease in early and curable stages, and 
before the surgeon has so mutilated tho tissues as to 
make radiological methods Ineffective. Under present 
conditions once a case is turned over to the radiologist 
it means, with very fow exceptions, that it is only a 
question of tlmo, and seldom a long one. So that while 
we have at our hand an agent which by general 
admission possesses curative powers over malignant 
disease, our general practice is to confine its uso to the 
Jess curable cases. 


Let us consider for A moment \vhot has been going 
on in the Erlangen clinic for somo years past. In ruy 
original communication to the Royal Socfoty of 
Medicine in December, 1D20 (Tiir Lancet, 1021, i., 24), 
I related the results obtained in carcinoma of the uterus 
—such cases as would bo doomed favourable for opera¬ 
tion here and dealt with accordingly. These results 
wore so superior t o those obtained by surgical methods 
that for some time surgery had been abandoned for 
cases of malignant disease of the femalo pelvis, and now 
flvo years later, tills is still the rule of the clinic. 
Tim attitude lias been to discredit these claims} yet 
Prof. Wlntz’a clinic lias been freely open to anyone 
who cares to come and make on honest investigation, 
and it is quite certain tiiat if there was anything about 
It that was not quite straight it would havo been 
found out long ago, and incidentally the practice of tho 
clinic would hnvo been altered. Furthermore, Prof. 
Wlnts attended tho First International Radiological 
Congress held recently in London, la tbo course of 
which he gavo his results of the X my treatment of 
cancer of tho breast. Hero, again, tho results were 
uniformly better than obtained by surgery, and, as he 
rightly cmphnaisMj, only the results obtained by tho 
best surgeons are admiariblo for comparison. 

It might be thought that torn a very serious notico 
would have been taken of a communication of such 
overwhelming importance One almost blushes to 
rclato that it lias been pawed over with scarcely a nod 
of recognition, tboso who now linve the first say in 
the treatment of cancer in this oountry not welcoming 
tbo new departure. They base their attitude on tho 
contention that early operation Is tho beat and only 
method o[ dealing with malignant disoase, and what 
with constantly preaching this doctrine, teaching 
it to students, and tbo publication of Articles and 
pamphlets for public consumption, the profession and 
a large part of the educated public havo got tho Idea 
S** 0 *? n ? ^atment for malignant disease and 
only hopo lies Vn the efforts of tho surgeon. 
Enthusiasts aro working hard at cancer research 
nil over tlie country, but for all the time, work, 
and money spent thov have not brought ns 
appreciably nearer tlio desired end. 

If I were Mked tho main reason for this failure I 
would BOV It Is bocause nU thu work is dominated by 
tbo surgical view, whioh i« ddlnitely antagonistic 
ebango In present practice. Dow else 
are wo to account for tho fict that ae yet no 
propor effort lraa boon mado In tide country to tcet 
the results obtained at Erlangen P There ai?£lcnty^f 
rets Of apparatus such as are used there, and wo havo 
men In charge of them qtiKo aldo to u» thorn to tho 
bestadvantngo—I1 tlroy (ret tire chanco. Bat tho 
totkooh retains tiro favourahle cases, end on these ha 
ba** his statistics. AH tlw advanced and inoperable 
cw, as wrfl ns tbo failures of his own work.KSso? 
twlls nyltoloKls't and it Is on the results attalSd^ 
? '>»^^,»brBery to cope with—Hurt bo 
bases his oPtntonof the value of radiation In malignant, 
„hn tlKyK * t^fbtod to go Into this 

re aL^.7 K | T mfna llwre Is ample ovldeneo 
to riniw that when working under equally favourable 
conditions radiology can si low at leant aa good results 
as smgery without nay of Uie risks «nd ^tiStionS! 


Involved in tbo latter. White it may be a fine thing 
to relieve a patient of a malignant lesion by operation, 
it Is o much finer thing to get tho same result leaving 
the Individual Intact. That this can be done is shown 
by the results attained at Erlangen, and I firmly 
believe in tho possibility of repeating them hero 
because of the high degree of success I have had in 
the relatively fern' early cases of malignant disease 
that havo been referred to mo before there bad been 
any surgical interference. I wish to emphasise tbo 
fact that success after radiation depends on free and 
active blood and lymph circulations. This essential 
condition cannot be met In an area that has been the 
slto of surgical interference, and this is one more, and 
a very important, reason why, if we are to make any 
definite progress in our methods of deullng with this 
problem, tho surgeon’s attitude must alter. Surgery 
con secure but a very modemto degree of success; 
alternative methods aro toe ted only under tho most 
unfavourable conditions. 

I think it Is more than tlmo tho Erlangen tochnlquo 
were given a fair and honest trial, and If carried out 
faithfully I predict with the utmost confldcnoo that 
tho lot of tho unfortunate victim of malignant disease 
will be altered for tbo better—mentally, physically, 
and materially. I appeal to the profession as a whole, 
and particularly to general practitioners, to look Into 
this question roost carefully } to accept no evidence 
from either surgeons or radiologists as gospel truth, 
but only at Its real vnluo, allowing a reasonable 
discount for personal interest, and see if it does not 
seem worth wldle giving their patlenis an alternative 
to tho knife—tho most crude method of dealing with 
any disoaao our unfortunate bodies are called upon to 
bear. I am, Sir, yours faithfully, 

Reginald Monro n. 

Park-crescent, r ortlrmd-place .W., April 7tb, 10X8. 


A UUAU’ENdATION PROBLEM. 

To the Editor of Tele Lancet, 

8 m,—Your correspondent " Practitioner ” (Tirr 
Lanckt, April 8rd, p. 730) asks for views on the 
relation of Injury to tumours of the testicle. A history 
of preceding Injury to the testicle is obtained in 
10 to 20 per cent, of tbo cases of testicular tumour 
—some writers give a higher figure—and the majority 
of observers Incline to regard tlie Injury as a definite 
causo of tbo neoplastic process. But, as I pointed out 
in a recent Hunterian lecture, it is difficult to reconcllo 
this view with th© fact that, qIUhWl almost ovorv 
I a* Uve ***1^ ^t some time lnhls life a severe 
blow on the testicle, tumours of the testicle are rare. 
On an average three casw are treated in each year 
at the London Hospital. From an extremely interest,- 
ingr caso reported at some length in my lecture It 
appears mewt probable that the part played by Injury 
is not to lnltlnto tho neoplastic process, but miller 
to stimulate to more rapid growth n. pra-eiistlng but 
Utborto unobserved tumour. tVhlchover of these 
views be tho correct ono thorn Is a case for compensa¬ 
tion If It can bo proved that the testicular spelling 
only became apparent alter an Injury to tlio testldo. 

UmVif 7 nt 'S 1 ,0 au rpose that an Injurv 

limited to the hack, such as occurred In tlw case 
brought forward by " Practitioner,” could havo ^ 
roylble influence on the behavionr of a scrotS 
testicle.—I am. Sir, yum* faithfully, 

London IlcwpltaJ, H, April 8tb, 1020^’ ^ AITIXS * 

w ® 3- be publlslicd In 
f. ° received other replica to 

, P~ctjtl°nf» « questions from Burgeons who desire 
to remain anonymous. One writes : "Snmn 

f P^rtinSn W ^ lU \f-' n ( t i le Clinla ' “*‘<”7anpplleff by 
**** ^ireCi injury to the 
i d the patient report pain or tenderness 
immediately after tlio archlent ? Was lhnn> 
subsequent swelling of the testlde orbrnSsjng of 
scrotum ? Waa the tcetlclo fully or Imperfectly 
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descended ? Was the growth of the mixed form that 
is recognised as congenital ? 

“ Assuming that there was no local injury to the 
testicle, the growth could not, by any stretch of 
imagination, be ascribed to the injury. A single direct 
injury on normal testicles has not, 60 far as I know, 
ever been proved to cause a new growth. It has been 
claimed, although I very much doubt it, that repeated 
injuries to an imperfectly descended testicle are the 
cause of new growth. If the testicle was imperfectly 
descended there is no need to attribute the growth 
to a single injury, for the frequency with which growth 
develops in such a testicle, apart from injury, is 
recognised. If the histology is that of a m i x ed 
growth, the congenital origin, apart from injury, is 
clear. In any case there is nothing to connect the 
appendicitis with the injury or with the orchidectomy.” 

Another surgeon writes : “ In regard to the testicle, 
it is well known that in the majority of testicular 
tumours there is a history of injury some time before 
the appearance of the tumour, and the injury is 
accordingly accepted as having some mtiological 
significance. In this case, however, we can safely 
assume that the tumour was a very slowly growing 
one because 18 months were allowed to elapse between 
its recognition and its removal; and as the injury 
occurred only four weeks before the first recognition 
of the swelling in the testicle, one is safe in maintaining 
that it must have been present before the accident. 
Arguing on these lines I feel confident that a claim 
for compensation cannot he maintained. In respect 
of the attack of acute appendicitis I should give a 
strong expression of opinion against the accident 
having had anything to do with it at all. Trauma as 
an {etiological factor in appendicitis is a very debatable 
point and the balance of opinion is against it. Anyway, 
in this case it seems out of the question to blame an 
accident 19 months previously for a subsequent attack 
of appendicitis.”— Ed. L. 


20 gr. of bromide of ammonia to ho taken night and morning, 
ana one teaspoonful of citrate of soda to he taken with each 
dose of bromide. Subsequently I added to each doso of the 
bromide mixture 10 gr. of urotroplno. The result is (hat the 
patient’s fits have ceased and that up to the date of writing 
there has been no recurrence. 

No unpleasant by-effects have appeared in any of 
the cases treated with urotropine and citrate. I 
have also tried benzoate of ammonia, but as tills 
seemed in some instances to depress the patient’s 
spirits and to derange his digestion 1 have nearly ceased 
to prescribe it. Further investigation will show to 
what extent the daily dose of bromide could, in course 
of time, be reduced.—I am, Sir, yours faithfully, 

E. J. McO. Morris, F.R.0.8. Edin. 

Pomdors-road, S.W., April 10th, 1020. 


UROTROPINE, CITRATE OF SODA, AND 
BROMIDE OF AMMONIA IN THE 
TREATMENT OF EPILEPSY. 

To the Editor of The Lancet. 

Sie,- —Recently I have investigated the treatment 
of epilepsy in the light of my belief that an important 
factor in the causation of this disease is the colon 
bacillus; and the one outstanding result of my investi¬ 
gations is the discovery that the power possessed by 
ammonium bromide of preventing epileptic fits is 
decidedly raised by administering with this remedy 
urotropine and citrate of soda. In almost every case 
of fits under my care I now give two separate pre¬ 
scriptions, as follows :— 

* (2) 

Sodium citrate .. .. 3 vi 

SIg. : Take one teaspoon¬ 
ful in half a tumblerful 
of water night and 
morning. 

Under the action of the medicines shown in these 
two prescriptions the fits in all my cases have so far 
disappeared. In one remarkable case of hystero- 
epilepsy, where attacks were occurring at the rate of 
three to eight a day, and where 20 gr. of bromide, 
thnee daily, failed to control them, the use of these 
prescriptions in a short time caused them to cease. 
The following is a record ot a case which has been 
under observation for a considerable time. 

A. 33. 0., a male aged 44 years, has been Buffering from fits 
for 20 years. From 1907 to 1917 he took, without much 
benoflt, about 20 gr. of bromide twice daily. In February, 
1917, ho came under my care, and although X gave him large 
doses of the mixed bromides night and morning, he continued 
to have fits at varying intervals to September, 1924. Tho 
following is an accurate account of his seizures : 1917, six 
101S, nine; 1919, ten; 1920, four; 1921, seven; 1922, six 
1923, six; 1021, four. On Sept, 16th, 1924, I prescribed 


* (1) 

Ammonium bromido .. 3lv 

Urotropine .3H 

Chloroform water to .. 5 vi 
Sig. : Take one tablespoonful 
in. water night and morning. 


FAMINE IN THE TROPICS. 

To the Editor of The Lanoet. 

Sir, —In my letter on the above subject which 
appeared in your issue of March 13th, on referring to 
the “ 1 lb. ration ” instituted by the Government of 
India against the strenuous advice of Cornish, I stated 
” from Jan. 31st, 1870, to May 22nd, 1877, this diet 
was in force.” In both instances the year quoted 
should have been 1877. As the context shows famine 
was not officially recognised till October, 1870, tbo 
discrepancy is apparent; but seeing that the results 
of error in nutrition both in individuals and populations 
must be estimated not only as to its nature hut in the 
light of duration of its incidence, I venture to ask your 
permission to correct the slip of diction for which 1 
am responsible, lest tho casual reader be misled. Had 
the “ 1 lh. ration ” been in force for the longer period, 
a diminution not of 3,000,000 of the population oi tne 
affected districts, hut a great multiple of that number 
would have been inevitable. 

I am, Sir, yours faithfully, 

W. G. Kino, 

Hendon, N.W., April 6th, 1026. Colonel, LILS. (reto.) 


POSTURE IN EMPYEMA CASES. 

To the Editor of The Lancet. 

Sib, —In Mr. Twistington Higgins’s most interesting 
article on empyema in children which appeared m 
The Lancet of March 20th, there is one piece oi 
advice with which I would join issue. It reads as 
follows :— 

“ Once the tube is out the child should be encouraged to 
lie on the pod side and deep-breathing exercises should oe 
continued. 

Presumably this indicates that it is the opposite 
side—i.e., the side where the resection of the no 
was made—which will be given thereby a chance oi 
functioning better than the sound side on which the 
patient is advised to lie. In an article of mine whicn 
appeared in The Lancet of April 20th, 1919, p.. 
on Gunshot Wounds and Other Affections of the Ohesi 
I wrote:— 

“Great assistance in making a collapsed.Jung function 
properly is rendered by bending tho body away from tno 
injured side, as tho patient lies on his back This 
causes a partial collapse ot the sound lung by mechanical 
pressure of the ribs. Also, when possible, the P'V icm 
should lie on the Injured side when preparing for sleep. 

I have often been questioned about this a< 
doubt being cast on the idea that it is the hmc ou 
the side on which the patient is lying that is getting 
more are than the opposite lung. From ^ 
observation I believe that this is really so. The a* 
on which the oaftiprvt. lioa oini-a infn tho hen ^ 


ervat-ion i believe that this is really so. 3.ne 
on which the patient lies sinks into the bed JP 
convex position and apparently the lung functlo 
freely, the opposite or , upper side is mechanics 
com pre ssed by the position assumed, and exp an S' 
is restricted. I therefore^lways advise patients wi 
an empyema to lie on the back, as described, or « 
the side where the rib has been resected, both fro 
a drainage point of view and for expansion of the b 11 
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\j lam glad that Mr. Higgins advocates Laving breath¬ 
ing exercises applied very soon after operation. FIvo 
days after operation is the earliest time in ‘which I 
have been asked to give exercises, and In the war the 
average tlmo was about 12 days. Patients were 
quite capable of starting exercises at this period, and 
I bellevo that, by gotting quickly on to bronthing 
exercises, not only was drainage helped, but the 
risk of adhesion b and pockets forming was much 
lessened.—I am, Sir, yours faithfully, 

Cortlandt MacMahon. M.A. Oxf., 

Instructor for Speech Defects uvl Brenthlwr Exercise* 
*t Bt. Itartholmnew’B Hospital. 

April 7th. 1016. 


PRINCIPALS AND L0CU3I TEND NTS. 

To the Editor of The Lancet. 

8ik,—A lettor from tho Medical Dofenco Union 
which appoared in your issue of March 27th has led 
to inquiries aa to the attitude adopted by the 
London and Counties Medicol Protection Society 
where actions are brought against principals who ore 
members of the Society in respect of tho professional 
work of locum tonontn wlvo are not members of tho 
Sodoty. 

Soveml Team ago a caso of tho kind came before 
the Council of tho London and Counties Medical 
Protection Society and it was undertaken on behalf 
of the member, although tho locum tonont from whose 
work the claim aroso was not a member of the Society. 
Tlds did not Involvo any departure from tlve rule that 
one sulttcrlptlon shoula not be allowed to cover the 
work of two or an Indeilnlto numbor of practitioners 
associated ns principal and assistant. The Society 
was advised that a principal is not legally liable for 
tho dofanlt of a locum tenent provided be haa used 
proper care to make sure that tho locnm tenent is 
properlj qualified and competent. Tho case referred 
to novor wont Into court, but the Society has ever 
since undertaken any caso of the kind and intends to 
do so. 

Tho legal position la not a* certain as could bo 
wild tad, but tho fact that coses in which the London 
and Counties Medical Protection Society luia challenged 
legal proceedings hove not resulted In proceeding* 
being carried to trial by the olhor side soema to 
indicate that the view token up by tbo Society of the 
legal position Is well foundod. When a case of the 
kind cioes como to trial it is more than probable that 
it will havo to bo taken to the Uouso of Lord# If a 
final decision Is to bo obtained, since the cases bearing 
on tlio question in tbo Court of Appeal are somewhat 
conflicting. 

I am, Sir, yours faithfully, 

npon Woods, 

Victory Dow, Lrirerttr-sqnar*. W.C , April Itth, 19J0 


Tnn 8 ea«k*'b TTospitat -From tho 103th annual 

report ot the •' rhx«lnouitht ” Ho^ltrt ,t Orrrtnrtch, with 
branches .n't conTolceceat holm., w<- t [ mti (!h . 

1°^. 0l .* ' llw '^ lOT ' o' * r»tholkle5 

unit, and tho int.Tl.ton of now quarter. [or lha nurses are all 
ijrity? token In bond. When tlw works aro flulibcd the 

reSinM^V!! ' iT l"' It ** ’ UI , ed '.. ho “ 01 >« ° r the moit 

SKVJlST 1 ’' *™ ° "K." n, H!, rr ' . 1W o ■"> now two 
nur4 "S '!‘ n haa been enl.rtred, 
Siol ? n h “ b " n ^OBnlwtl aa a nuna’, trelulnc 

JpUBALEM Oranmmc IIwitai _Tim runort 

ot tlie Ophthalmic Hiwpltal ot tin Order ot 8t Jrdrtln 
JmiMli'inMinTi that durlnR tire part ,r*r arttrUr Increased 
'"hfl" 'ho »ml rmu.rtt.blc tart bmu 8 ht out S7hat 

w.re'on' S'", lhr ^ mm > l h' two Drtllah ■arcrea, 

wire on duty, there wore more than ft 1,000 oqt-natlmt.' 

lintstlnl sml tho Xrnr drpurlnwiu has been [n«nrUm- 
enler for the last .lx months. b7 per cent. oMW jXaS 
5 ulifS trachoma, *' owl most of (he itopnlalloS JaSlmw 
to uve under condition* which msarc ](* 
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Sm HARRY BROOKES ALLEN, MJ). JIelb., 
LL.D. Edin., 

Dinnrrus rnonxeoR or rATUouxir, tnsrrawrrr or lraaouiuro. 

Sir Harry Brookes Allen, one of the best known 
figures in Australian medicine, was bom in 1854, tho 
second son of 3tr. T. W. Allon, of Geelong, was 
educated at tho Church of England Grammar School 
and lateral tho University of Mclboumo, and graduated 
in medicine at tho age of 22, His ability and industry 
secured him tlio first place amongst his contemporaries 
both at school and at the University, and after a year’s 
special study In Europe ho returned to Melbourne and 
was immediately appointed assistant to Prof. G. B. 
Halford, who had held the combined chair of anatomy 
and physiology at Melbourne slnco the inception of the 
medical Bchool. Shortly afterwards a redistribution 
of the chairs occurred, Halford retaining that of 
physiology while Allon was appointed professor of 
anatomy nnd pathology, a position which ho held 
from 1882 until, and more than 20 years later, Prof. 
R. J. A. Borry reliovcd him of his anatomical duties. 
Ho was one of tho flret, if not the first, of the alumni 
of the University of Melbourne to occupy a professorial 
chair in his own University j previously the professors 
wore importod from Europe, hut tho departure in 
Allen’a caso was more than justified. 

The long tenure of a chair in wliich the studies of 
anatomy and pathology were combined is a good 
illustration of the best medical education of the time, 
before tlio powth of bacteriology reached ita full 
Importance In the medical curriculum j and at a small 
medical school, such aa Melbourne then poeacised, 
tho combination of normal and morbid anatomy in 
teaching was found very valuable. Allen availed 
himself of his opportunities to tho full, utilising tho 
wealth of autopeto material at tho Melbourne Hospital 
to which, as Professor of pathology, he was the 
pathologist, for the teaching of anatomy as well as 
pathology. “ All old Melbourne students,” writes a 
vciydlstlngufahcd onotoua, “ win recognise the value 
of the opportunities they enjoyed to Team anatomy 
upon the fresh subject as well os in tho dissecting room. 
A Hon was a great teacher, if rather formal in methods 
Ho demanded a high standard of effort from libi 
pupils, but they nil realised that he, on Ills part 
spared no ondeayour to provide them with an adoquate 
training for their future medical studies. As a con¬ 
sequence, every medical student at Molbonme had 
a sounder barie of anatomy and morbid nnatomv 
whereon to build than, I believe, Is usually tho case.'* 
As the outcome of his wort, he created the pathological 
musoum of tho University, and with a passion for 
order and arrangement he devoted all his spare Ume 
for many years to its onrichment. 

The responsibility for both anatomy and patholoar 
°, 8W H°° ^ente might JtSly ha™ 

absolved him from taking an active part in adminlsf rn- 
tion, but the oxact oppoeito occurred, for he found 
tlmo and energy to act for upwards of 80 years os 

Mi'T f J” 1 ’ Hero, like many anatomists 

before him, he showed an unusual capacity for affairs. 
° nc L? n °.? r <’ oUc T.? , ' s determined, ho was a maSor 
at organisation, and If. ssadlmctorof academic policy 
he was, perhaps, too mncli Influenced by preSdent 
and more inclined U, adopt than to adapt, honored 
tltoroughjy snccewful. Nor were his ndmlrdsWlve- 
lo n , lc , mp,llcal school. VrSorl 
e: ne ™ 1 “ta'i-M-tloi. and policy^ 


the University, he was for many veara 
member of the Council, and the 


an actho 


rertjgnlsed nl^ranuntl^^Sd^^K^^X 5 : 

5m J^ aut the development of t?£ 

1HU? thUl. for ot 4?* ^^wlty left him 

title time for roeearch. Nevertlwle^, his know- 

l«lgo and experience of morbid nnatomv was so 
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comprehensive that if he had devoted some of the tome 
unselfishly spent in public work to recording his 
observations he would have gained a wide reputation 
as a pathologist. Most of his observations on morbid 
anatomy which he did find time to record will be found 
in the medical journals of Australia and in the proceed¬ 
ings of various Australasian medical congresses. 
Amongst the more important are a series of panel's on 
the aitiology of arterial degenerations, where he was 
one of the first to recognise the relation of certain 
types of degeneration to previous infection with 
syphilis. 

Among his many activities there should be men¬ 
tioned that he was, in his younger days, the editor 
of the Australian Medical Journal, and for some time 
honorary secretary of the Medical Society of Victoria. 
He was a member of the Central Board of Health 
for a period and also of the Board dealing with tuber¬ 
culosis in cattle, in connexion with which he was 
early to perceive the developments that might arise 
from proper meat inspection followed by cold treat¬ 
ment. In 1908 he was President of the Australasian 
Medical Congress, and just before the war was 
appointed a member of the executive committee of 
the International Medical Congress. 

Personally, Allen was formal in manner, always 
courteous and considerate and a loyal colleague, 
but outside his family circle there were few who were 
on terms of intimacy with him. He possessed a 
phenomenal memory, and could visualise whole pages 
of books and reports. This enabled him to remember 
a chain of reasoning where there was no need to 
follow the details—a very valuable quality in a much 
occupied man. As dean of the medical school for so 
many years, it was inevitable that one of his ability, 
personality, and capacity for affairs should come to 
exert a powerful influence within the medical profes¬ 
sion in Victoria, and, in faot, he was for many years 
its recognised leader, always maintaining the best 
traditions. Some two and a half years ago he had a 
serious cerebral hremorrhage from which he never 
•completely recovered, since whon ho had been a 
complete invalid. He married the daughter of Mr. 
Henry Mason, of the Liverpool Customs, by whom 
he had three daughters. 


KATE MARION VAUGHAN L.S.A., 
D.P.H. Cams. 

We regret to announce the death on March 29th of 
Dr. Marion Vaughan (nde Hunter) at the age of 01. 
Dr. Vaughan had been in bad health for some years, 
hut she was reticent about herself, and the news of 
her death has como as a shock to a wide circle of 
friends and patients. Marion Hunter was bom in 
Elintshire, one of a family of seven, and was educated 
at the Blackheath and South Hampstead High Schools. 
Then, in early womanhood, came the question, in 
her circumstances inevitable, of a profession, and with 
the help of her uncle, the late Sir W. Wilson Hunter, 
she was able to enter the London (R.P.H.) School of 
Medicine for Women. Prom every point of view her 
training was a good investment, for she possessed 
the gifts and the character required in medical practice. 
As a student she was prominent in her year ; from 
her earliest days her energy, practical ability, and 
extreme kindness to those in need of help were 
•conspicuous qualities. 

In 1S94 she took the L.S.A. and later, from 
King’s College, took the D.P.H. Cambridge. After 
qualifying she held the posts of clinical assistant and 
assistant aufesthetlst at the Royal Free Hospital, and 
then, in 1898. went abroad to India and to Egypt, 
where she did valuable work combating plague in 
Government service. When she returned to England, 
she settled in South Kensington and began to build 
up the large general practice which afforded such a 
conspicuous testimony to the esteem in which her 
patients held her. In 1909 Marion Hunter married 
Percy Cecil Vaughan, barrister-at-law, and the 
happiness of their brief married life—Mr. Vaughan was 


killed in the war in 1916—coloured her whole sula 
sequent career. Dr. Vaughan herself worked for a time 
in France at the Anglo-Frenoh Military Hospital, 
and another side of her war work was the foundation! 
in 1910, of the West Islington Welfare Centre. In tliia 
she had the cooperation of Mrs. Edward Moon. During 
the ten years which have, elapsed since its foundation, 
the work at this centre has grown steadily from very 
modest beginnings until to-day West Islington is 
among the largest welfare centres in London. In 
addition to the out-patient side, at which Inst year 
there were 18,000 attendances, West Islington has 
from its beginning had a ward with 16 cots for sick 
and ailing babies, and here, above all, Dr. Vanghnn 
showed her untiring devotion and skill. It was never 
too late for her to come from the other side ol 
London to see a sick baby, and, indeed, the progress 
of this centre was one of the keen interests of her 
busy life. 

Dr. Vaughan was eager to keep herself abreast of 
medical science. She took troubio to obtain special 
experience, especially in pediatrics, and worked for 
a time as assistant medical officer to the London County 
Council. Later she became keenly interested in the 
recent developments of light treatment, and last year 
initiated, with others, an artificial sunlight clinic in 
Mayfair. In everything she did she was quick and 
practical, wise and prompt in crises, of good judgment, 
and unfailing kindness to those who sought her help. 
It is no exaggeration to say that she accepted the 
troubles of her patients, and took their lives as well as 
their bodies under her care, in order to bring them 
into happier as well as healthier ways. Her gallant 
struggle against ill-liealth during the last four or five 
years was unperceived by many of them, so great 
was her self-control. Dr. Vaughan had an imperious 
manner, and her abrupt decisions were sometimes 
disconcerting to her friends, but many patients found 
in her just those qualities of strength and finnnesswwcn 
they needed for their support in times of trouble- 
The fact that early financial stress had prevented 
hor from proceeding to take higher degrees and possibly 
to adopt the life of a consultant was a blessing to the 
many families who relied on her not only for sound 
medical advice but for common sense and kindly 
interest in their daily routine. In Dr. Vaughan 
Kensington has lost a practitioner of unusual skill 
and merit. 


FREDERICK WILLIAM AXHAM, 
L.R.O.P. Ed in. 

Dr. P. W. Axhnm, who died on April 8th at th 0 
age of 80, received Iris medical education at si- 
George’s Hospital, London, and qualified as 
Eng. in 1801 ; six years later he became L.R.C.R I™b- 
by examination. Before settling down in EuSl®® 
be saw service in China as surgeon-in-chief ..,70 
Franco-Chinese Forces and worked as north distri , 
surgeon and sub-immigration agent in B n . 
Honduras. Then he camo back to London, where be 
practised for many years in Golden-square, and 

officer to the Westminster Union Worktop 
In 1906 he hegan to be interested in the manipulative 
surgery of Mr. (now Sir Herbert) Barker, and watched 
him at work on many occasions. He consented 
hel P Barker in his practice by administering 

anaesthetics, and during five years no complaint 
made against this conduct. In 1911 an action waf 
brought against Mr. Barker for damages, and m 
SV! r8 1 e of the hearing Dr. Axham described his 'wo • 
Thm led to his appearanco before the General Mcdi t 
5?V^ cll , r ih May of the same year, at the complaint 
of the Medical Defence Union, on a charge of haring 
assisted an unregistered person to practise. ! 
Axham said that he realisedthat he had notfoUonva 
ttrn strict rules of the profession and must put «P 
With the consequences rather than give an undertabm 
not to give anreathetics for Mr. Barker in future- 
His name was removed from the Medical Register taw 
his diplomas were withdrawn by the Colleges widen 
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tad granted thorn. He continued to help Mr Barker, 
and m an unsigned letter to the Saturday Review 
(March 24th, 1917, p 270) explained that he was 
doing what he conceived to bo Mb duty at considerable 
personal sacrifice 

Hr Axliam retired from practice some years ago, 
hut It was not until 1025 that any application was 
made for his name to bo replaced on tho Medical 
Register Before the General Medical Council oould 
take action it was necessary that Dr Axliam should 
have one of his diplomas returned to him, and Ida 
reinstatement by the Royal College of Physicians of 
Edinburgh came too late for the Council to consider 
his application at its Inst meeting in November 

The medical profession has had much sympathy 
with Dr Ax ham In the late phases of the contentions 
around him, though quite aware that the critic isms 
directed agidnst tho General Medical Council were 
frequently erroneous, and this in quarters where fuller 
knowledge might linvo been expected, and where the 
cose was not being used aa an opportunity to discredit 
tho medical calling _ 

GEORGE SHERMAN BIGG, F R O 8 Edin 
Dr Sherman Bigg, who died on Easter Day In his 
seventy-first year, was educated at Overslade and 
Rugby Schools, fie was a rood athlete and swimmer 
and was captain of Fives at Rugby He studied at 
tho Middlesex Hospital and became L.S.A. in 1870, 
Mjt OB In 1877, and PROS Edln. In 1888 He 
Jolnod the Army Medical Service and served as staff 
surgeon under General Mocnhorson at Allahabad and 
later at Dover, and also throughout the Egyptian 
campaign. On leaving tho army he settled in practloe 
In Victoria-street, Westminster III health compelled 
him to retire in 1028, and he suffered much up to the 
date of his death. He wrote a number of papers on 
hygiene in the tropica and child welfare 

HAROLD TURNER ITNIAYSON, M B , 

On B Annan 

Dr H. T Flnlayaon, who hna Oled at Fotmbv, 
Lancashire, at the early ago of 80, wu» tho eldest hi 
of Mr Boyd Fbtlayson, dork to the Aberdeen 
Educational Authority, and had boon In practice at 
Formby for about ten years Ho was educated at 
Aberdeen and at St Mary's Hospital, London, where 
ho noted m onaualty omcec alter graduating in 1912 
After holding a number of house appointments In 
Dundee and olsawhore and .ponding some ttms as 
ship s surgeon In the tost, Dr Flnlaraon saw Berrice 
In tho early days of the war with tho Grand Fleet, 
and later held a commiairion tn the Tt i n n Settling 
In practice at Formby he kept In touch with many of 
tlw .pedal departments of medicine and surgery and 
was appointed clinical aartstrmt In the BoyalSouthern 
H* ' Uverpoo 1 , medical officer of tho Holmowood 
School and Children’s Banotorlum, Frrahfleld and 
neurologist to tho Ministry of Pensions The self, 
aacrifldng way In which ho did his work led him to 
Ws strength Dr Flnlayson hsd manTand 
varied interests—nthlcHo, social, artistic—and to anv 
partlcnlar case In which ho was engaged he brought 
a human touch, a sense of sympathy, and a houeful 
outlook which made his services especially helpful 

Tite late Dn, n T Puce ole. —At tho am. of pr, 
Dr l fenryTqrabnll Pringle died on March 30th IVm lmm' 

y^ea?Mt.r.?d^r r J d °hi h e? 

medical superintendent their In^Soi Sriot" 
nuhihcd the Position, but retirement did r 

He wm tnade a jnatlco of tlw peace for DoSSffi 

11 ir ^ 7 **™ l» t «’ appointed a member of the advfim^l 

ssst" the w**™* «? «sySrSi*??® 
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London Scnoor. op Hygiene and Tropical 
’Medicine j Covine Applied (o Eygient .— With 

the concurrence of tbe King*# College Delegacy', Prof 
R J 8. McDowmll will deliver at tho School a course of 
lectured, commencing May 7th, In physiology applied to 
hygiene. The course li primarily Intended for student* 
preparing for the dlplouut in pablio health, and tho lecture* 
are bring given In pursuance of tho policy of the Board of 
Management of supplementing, where neoe**ary, the facilities 
for teaching for the D.P.II. available at other Institutions, 
pending the development of the full scheme of teaching when 
the new school U ready In these lecture* will be given tho 
raoro modern aspect* of tho*e parts of physiology which form 
the basis of pablio heolth wort, *nd which are not yet easily 
available In book form. Tho ay 1 tabus or lecture* h as follows 't 

1 Ornerat—The body a* a physical and mental machine, 
its relation to environment, Tbe prlndploa Involved in pro 
moi lDg efficient loncerltr In a certain sphere 

2 /Agrim* D «v-I--The rerpouw, of the body to physical 
excrete©. Its relation to health and to artificial oxerm*i. The 
Influence of use and disuse. Physical •tandarda.^^^**’ 11X0 

3 Mental Work and Associated Phenomena —The nrrvon* 
system end the geaeral prlnripke of It* function. ITahlt fonna 

aspects of psychology Tbe influenoo of u» and 


« Fallout inad Overstrain.—Muscular fa throe mental fatigue. 
StemfSo ^ of *Iwp. variety Interest, *Sd 

rattoue .—Applications of the forevotrar Tho 
^ bthrS ' Vooatlor1111 their prindpLe^ practice? 

Dtgvrifo a.—General principle* with apodal reference to. 
tho prevention of common ailment*--ejr, iadlrestio^oon 
rt'pafian, Ac. The rcLatJonahip of phrslcsj and mental , tat «• 

• Afcfct boiltM and OrotriA Cfenerxit I’HsfipJfi of At eluftalism 

1,1 thldr relMton to nwth^^Ki 

iBSfSaattar, 

11 Normal Prdfri'- -• " ~ - 

lymphaUo tissue, dig,* 
physioloffioal aspecta. 

tO Cold, Ac. ww-- . v— 

erii™2“o[ w '- ■■*»*> Int^toraee tret.. 

tt iiiTdiaeusalons cm Housing, on the Puhlln 
Health Functions of Bodice other than the 
Authority (Dr W Allen Daley a£d D? J j 
the Economlo CoUectlon of Town Refuse, and the 
PoslHon with regard to Smoke Prevemt&a. PrCMnt 

FELLOWSHIP OP MeDJQMB MID POOT-GnADLMTR 
Medical association — Ur Hertwt J p«tmJSri5i 
a demonstrmtionin clintCAlrargeryat theLomlonTAr,^^ ^ 
Hreplui on Th^r.^SndrStai^TiSa^m 
be free to members and General Course ticket uiSL, , 
the Fellowship of Medldne The BoWbroke l 

bold . Abort courec in 

to JIat l.t, tho too tor which Mb bTZ. ^hdP 11 

ltlth ,hm! win b. sn tntrasri^M 

contra n proctology at Bt StArf. Hrepttsi .od f tm 
courra la nrotogy At St. Peter’. DcwpttM, SreffiiTO^t 
vork In the boepltal dally sjid formsl CJ iy c * t 

Mov 3rd to S2nd a J From 

and 


hold an lntenaive coorae'ln 
otology from May 3rd to 22^®’^?%.^ 
Into c/fnical and opemtlvo 7 tho Vfri^!i.t , >iv^ td 
eeparatriy If desired. The RottJ 

Hospital is holding an afternoou °Phtha]mJo 

to d2nd, with clhOctU worif^S Sfl 

demonstmtlons thrice weekly a • pec1al 

in Venereal Diseases wUl t T ar V v 

Hospital from May 3rd to 20th. The 
course wflt be brief irrespectlrc of tfumW , of th 2 

Icctura will only bo delivered U thSTaJi, b ^M ho formal 
eutmnta. At tho itaudsley Hoepltal OT m ° re 

of Iecthree and demonstration* 1 ^In • conrso 

trow M.y 3rd to SSth I this U hi sbriSS^Jugfl J If d l ,dD ° 
course now In progrees there rm™ of the diploma 

IoIadU UosplUIwtlJElraT coni^nrI? T ?!. h 'i! “ ml 
Dr Erio PritehArd. (Spies n,"n'°“ °! 

Cotnra programme. Ami ot lbs 

msr bo had on application to the Becmto T, * 

• t i, MTmpole.treet, tymdon. W j ^ ot the FenosAhlp 
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University of London.—A course of four lectures 
on the Integration *of the Circulation will be given by 
Prof. R. J. S. McDowall at King’s College, on Tuesdays, 
April 27th, May 4th, 11th, and 18th, at 4.30 P.ar. ; Prof. 
Kay Jamieson will lecture at King’s College on the Nature 
and Functions of the Fasciae or the Human Body on 
Fridays, April 30th, May 7th and 14th, at 5.30 p.ji., and 
Prof, J. B. Collingwood will give the remaining lectures of 
the course on the Influence of Water on Vital Processes’ at 
University College on Mondays, April 20th, May 3rd, lOtli, 
17th, 24th, and 31st, at 6.30 PAL 

Royal SIedical Benevolent Fund. —The date of 
the annual meeting will be Tuesday, April 20th, and not 
April 22nd as was previously announced. The meeting will 
be held at 11, Chandos-street, London, W., at 6 p.il 

The late Dr. W. K. Law.—D r. William Kldston 
Law, brother of the lato Mr. Bonar Law, has died at his 
home at Coleraine, Co. Londonderry, at the age of 73. 
He was born in New Brunswick, tho son of a Presbyterian 
minister, and studied at McGill College, Montreal, where he 
graduated as M.D., C.M. in 1S77. Ho crossed the Atlantic 
as a young man and settled in practice at Coleraine, after 
taking the Scottish conjoint qualification; in 1884 he becamo 
F.R.F.P.S. Glasg. Dr. Law was well known as a breeder 
of Irish horses and wa9 a largo stockowner. His only son, 
Mr. James Law, has lived in Canada for the last 20 years. 

Institute of Journalists.—A meeting of tho 
Circle of Scientific, Technical, and Trade Journalists will bo 
held in the Hall of the Institute on Monday, April 19th, 
at 6 pal, when Mr. J. G. Pearce (chairman of the Committee 
of the Association for Special Libraries and Information 
Bureaus) will open a discussion on a Clearing House for 
Information ; its Value to Science and Industry, and its 
Relation to the Press. Thoso intending to bo present 
should inform Mr. L. Gaster, 32, Victoria-street, London, 
S.W. 1. 

Plague in India.—T he Bulletin of Health for the 
City of Bombay for February, 1020, records nine deaths 
from plague registered in February and two in January, 
the average number of deaths in February during tho last 
ten years being 01. Calcutta was needlessly alarmed by 
the Weekly Bulletin of Vital Statistics issued for the week 
•ending March fitb, 1020, which stated that 41 there were 
"0 deaths from plague against nil and nil in the two preceding 
vreeks, the average of the past quinquennium being nil. 
A\ e understand from Dr. H. M. Crake, health officer to the 
Calcutta Corporation, that 20 was a misprint for NO, and, 
in fact, that Calcutta has been absolutely free from plague 
since Dec. 7th, 1025. 

St. Mary’s Hospital.— The Institute of Pathology 
and Research at St. Mary’s Hospital, London, W., is 
holding a course of lectures on Pathological Research in its 
Relation to Medicine, which will be held in the Bacterio¬ 
logical Department on Thursday afternoons at 5 pal, 
beginning on April 29th, when Sir Almroth Wright 
will speak on the General Outcome of Thirty-six Years’ Work 
■on Immunisation. The other lecturers will be Prof. Joseph 
Barcroft, Dr. Leonard Colebrook, Prof. J. Mellanby, 
Prof. David Wilkie, Dr. Charles 8. Myers, Dr. John Freeman, 
.and Mr. J. E. Barnard. The lectures will be open 
without fee to members of the medical profession and 
■students of medicine. 

The late Dr. J. Jarvis. —Dr. John Jarvis, who 
■died on March 27th at tho age of 66, had practised in Bath 
for S3 years. He studied medicine at St*. Thomas’s Hospital, 
London, and qualified as M.R.C.S. Eng., L.R.O.P. Lond., in 
1886. For some time he worked at Liverpool os surgeon to 
ino Liverpool Dispensary, and at Abingdon as surgeon to 
the Lying-in Charity. Dr. Jarvis first went to Bath os 
partner to the late Dr. John Davies and was later for a time 
in partnership with Dr. F. 0. Fosbery. He had a large panel 
practice and for some 30 years was surgeon to tho Western 
Dispensary. Ho was also honorary surgeon to tho Church 
Army Labour Home. Ho married the sistor of Dr. Fosbery 
and loaves one son and two daughters. 

London County Council : Appointment of a 
F rrrn Senior Medical Officer. —At a meeting of the 
Council held on Feb. 0th last it was decided to increase by 
number of positions of senior medical officer in the 
public health department, and 07 applications for the new 
position were received after it had been advertised. The 
selected officer is Dr. Aubrey Middleton Hewat, at present 
medical officer of health and administrative tuberculosis 
officer for the Metropolitan Borough of Fulhnm. which lias 
released him to take up his appointment in a month’s time 
remaining honorary consulting medical officer to Fulham 
for two months after the date of his leaving office there 
Dr. llewat is an Edinburgh graduate who was medical officer 
•of health for Nuneaton and Preston before being appointed 
io Fulham. - 


f)arHattmdar|i Uittailtgmt 

NOTES ON CURRENT TOPICS. 

Factory Medical Service. 

To the debate on the motion for tho second reading of the 
Labour Party Factories Bill in the Houso of Commons on 
March 20th, os yet unreported in these columns, important 
contributions w r ero made by medical Members of the House. 

The Home Office Staff, 1 

Dr. Veiinon Davies said that factory legislation being 
concerned principally with the health of the people and tbs 
prevention of accidents, it seemed to him that one of the 
most important servants of tho State to carry out tbh 
legislation should be tho factory surgeon. He had a know¬ 
ledge of medical matters, of industrial hygiene, and of 
accidents. He regarded the medical man, the certified 
surgeon, ns the sheet anchor and the most important min 
in factory legislation because he had to decide what was bed 
for the worker. Yet thoy found that the Home Office—he 
said this with due respect—which exercised a very ert*t 
amount of control over factory legislation did so without 
giving tho fullest attention to the medical aspect of the case. 
They knew that the Home Office had an extremely able 
medical staff of ominent men who wero at tho head of the 
profession, but thoy wondered sometimes whether the Home 
Secretary paid as much attention to the recommendations 
of his medical staff ns ho should do, It had been said that 
some certified surgeons had been incompetent and neglected 
their work, no would draw attention to tho fact that the 
present Chief Medical Inspector, who was an ominonfc man, 
spent the greater part or his official life until the war n 
attending to industrial diseases and poisoning. It witf only 
just before the war that he devoted his attention to 
examinations for fitness. Since that time the work of the 
examination of children had improved tremendously W 
quality and had kept on Improving. Provided that the 
certified surgeon got proper encouragement and proper oppor¬ 
tunities for inspections ho had no fear that tho factory medical 
service would not reach a high standard of efficiency, but 
in this Bill the certified surgeon was put into an absolutely 
new category. Instead of being made centrally from head¬ 
quarters the appointment was proposed to be mado locally 
Instead of liavmg one certified surgeon they might have 
six or seven surgeons doing factory work, cither at to 0 
instance of the Homo Secretary or {ho local authority. 

Tho argument had been used that it was better that the 
factory health service should bo Iinkod up with tho Joe*j 
medical service. H c disputed that statement They ail 
knew that at tho present time tho position of a medic® 
officer of health was largely a local appointment mado tmn 
the Ministerial sanction, but it was well known 
they might have two urban district councils close togeta 
where the appointments were practically made - 
without great regard for efficiency, and that in ono urM" 
district council area they found a medical officer who ttm 
keen at his work, while in the next district council arcs they 
found a condition of things which was just tho reverse, f 
0 , ver J' groat objection to local appointments. On 
other hand, they found that for many years tho corn 
surgeon had been regarded ns a Government officer both f 
the employers and tho workpeople. Ho had gone to tut 
factory with a certain amount of independence not®",.!, 
to local influences, and the mill authorities had paid mum 

f“«Tl at l ention to hls decisions than they would have done 

a PP°intea locally with tho possibility of brief 
dismissed through local intrigue and influence. They WJ* 
? at cortain suggested improvements i“J 
n °t always meet with tho approval o 
nmiu° yers ' thoy thought, that a man was going to he . 

i 400 an *ious to bring conditions up to a Ins 
^^< they ! “tght bo able to bring pressure to bear "Wj 
perhaps in extreme eases get. rid of that man. That wo 
b ° ."I 8 *;’ and he bolleved that this alteration ha 
tho now Bill—namely, tho substitution 
ppo nted doctors for certifying surgeons—-probably , 

of the report of the Committee on tlm Medical Exam inall°» 
? ersona In Factorv Employment inst ituted . 
yendorson. On that co’mmittee there was no medl 
i jnotual experience in factory work. tVhcn - j 
In ?° n aakeil to Include such a member he r®?., 
of Certifying Surgeons that the committee 
Rl I been formed after careful consideration fll L..,^ 

fuo a gentleman could not bo added to the commits 
cafipff of Poetical experience in this work ^..{ors 

thonrA^fv 1 ^-^ 6 corQn dltee to givo evidoncc, and the do o{ 
ii,. the committee had not tlint full knowing 

th ? certifying surgeons which the circuiustanc^ 
warranted, and that if medical men accustomed to factory 
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work bad boon on the ootnmlttce tho report would havo boon 
•different. 

There was a danger that there would bo no agreement 
between the different districts and uniformity would be 
Impossible, Tho Importance of this point to tho rrorLen 
win very great, bocauso If they Wore to hare an efficient 
factory service worked, on definite line* they should have ft 
sufficiency of medical Inspectors—there wore only two at 
present—-to go all round the country to sec that the 
certifying surgeons were all working on the tame line** and 
to the ifimi standard of efficiency. In that way they would 
get an admirable service with such wonderful affocts on the 
worker* and on industry that It would more than repay 
Itself. Ho hoped that tho Homo Secretary In hh promised 
Dill would giro careful consideration to this question of the 
-certifying factory surgeons and as to whether the present 
system was boot. No doubt them were some men who did 
not take their work aa seriously aa they should, but tbere 
had always been a large number of ooaaclentiow and able 
•certifying surgeons. It to essential for tho good of Industry 
and of the worker tliat this factory service should be worked 
from a boro ami by Government official* under the Horae 
Office and that atandardiaatlou throughout the country should 
■be instated upon, Medical men then would tako an Interest 
dn what they had to do, to tho benefit of all concerned. 

The Certifying ffwrpeon. 

Hr. Wattb said while ho agreed that reform of the factory 
law was necessary he joined with Dr. Vernon Davies In 
taking exception to the attack mad* upon the Association of 
■Certifying Factory Surgeons. As an ex-President of that 
Association and aa one who for 23 yean was a certifying 
surgeon in the Industrial district of Manchester, be claimed 
to have a long knowledge of tike work of certifying surgeons, 
and though tney had been hampered and discouraged by the 
•department ttmo after time yet for a great number of years 
their work hsd been steadily improving. He would mention 
particularly those surgeons with districts of any slxo. There 
were roughly 1800 certifying surgeons In the country, but 
only 250 had a district that entailed the examination of 
more than 60 or 00 children por annum. With tho work of 
the 1500 or more ulio hod a small district he was not 
acquainted, but as to the work of the 250 members of the 
Association of Factory Burgeon* ho could speak with confi¬ 
dence of the excellent official work they had done, while in 
addition they bad Instituted many reforms and health 
Improvement* tn tho industrial system. For oxamplo, there 
w*a their work in connexion with the prevent Ion of lead 
poisoning and carbon bt-sulplddo poisoning and other 
industrial dheosea which were now practically dying out. He 
had been interested for many years in a matter which was a 
great danger in the cotton Industry—nani-ly, the threading of 
shuttles by suction. A departmental commit toeCwaa appointed 
hut nothing had been done. He had seen very definite 
Instance* ot people who had contracted tuberculosis in this 
way. He urged that In the forthcoming Bill which tho Horae 
Becretary had promised to introduco this scsedon they should 
liaro a unification of (he factory medical service This had 
alresdv been recognised by Belgium, Holland, and Sweden. 
In each of tlio^r countries there was at present a complete 
factory modi cal service whloli was founded largely on tho 
recommendation* of the Association of Ihctorv fiutweons 
Ho believed that they could geMogetlmr m 
Great Britain tbo fin ret factory medical serried fEwSrid! 
There uss an important point he wished to ref or to, and that 
wna tu regard to the duties which the certifying factory 
surgeon had to perform In connexion with (he Workmen's 
i (1 T. ° f ’rorkman suffering 

th ° tchw J nl "} Alt****, such *3 lead poKonlng, 
If t °l}i\ 0 ,S 0n0a Wbo ^ suffering to get 

a certificate from tU certifying surgoon prior to any corn- 
n tho certifying surgeon aae a?£rfXi 

CO ? DC i i, ,v } ? t ,*** to W* position having 

rt^ard to the foot that tn many emso* the employer mleht 
bo a member of that local body T The workman, too, might 
ho a member of IL Dp to now (be certifying aargeon Ed 
'^'Tcmlrnt official, nrvd the point was 000 uhleh 
ought not to be lo*>t sight of. 

Dhljten/ion of IIfaith Service, 

Lieut.-Colonel Khkmaxtto: said that everybody would 
revenue that from tbo point ot view of Salofn^n 
In*|w*«tor. „ Mil ot thh Um! 1®™^' 
Into law as soon os possible There were, however rerr 
scrimu reason* f mm the polntof view of those who envim 

tlUs Bill «, t stood at present. Th„y would not urt, the 

itv^l " b,ch *’«* vr 1 h “ss> nit 

toey had con tin mow kui»TvPkm. The rprtlfvW 


lnspoctor*. They had to consider this matter a good deal 
more clearly than they had done at present to see fn what 
way they could get sotqo unity of effort between ah tho 
different conflicting medical officers and sanitary authorities 
and education authorities who were brought Into thfs Dill In 
order that there might be a combination of effort to improve 
the health of tho country and health Ln our factories. He 
did not suggest that the whole of the health side of tbs 
Home Office should be transferred to tho Ministry of Health j 
that was a big question and he did not agree with it, but he 
did say that it the Ministry of Health was to be worthy of Its 
name it must bo In active and direct llaleon with the carrying 
out of tl>e Far tori re and Workshops Acta. 


HOUSE OF COMMONS. 

Tuj2>imt, Apish. 13th. 

The Eoowojtt Dial. 

The House reassembled after tho Easter recta* on 
April 13th, and went Into Committee on tho financial 
resolutions connected with the Economy DHL Mr. J. F. 
Hope was in the chair. 

Health Intumnns fn the Service*, 

Blr X* WobTHmoTov-EVAxe (Secretary of State for -War) 
moved a financial resolution which In conjunction with 
another resolution empowered tho Government to take 
£1,100,000 from the Navy, Army, and Air Force Insurance 
Fond. Ho aaid that the only effect would he to enable 
members of the fund to obtain benefits in addition to thoao 
provided by tho Insurance Act and to call on the 8Ute to 
contribute one-seventh of the cost ot those additional 
benefits. Under the exKtIng pi ovirion* of the Insurance 
Act serving soldi or*, safiors, and airmen paid nothing so 
long a* thov wore In the force*, but tho War Office made 
a contribution to tho Insurance Fund which enabled the 
Bcrvtco men to receive* only maternity benefit whUo serving. 
A separate Array, Navy, and Air Force Insurance Fuml hod 
been eet up for the benefit of tho men whose health hsd been 
Impaired through thrir service and whom no society would 
accept a* member*. Membors of this fund weio only 
entitled to standard benefits and not to any additions! 
benefits. The alteration now proposed would give raetnbet* 
of tho fund tho right to receive additional benefits equal, 
cm tho average, to tho average benefit* payable by the 
■0*™?. Tlw * Government Actuary’s report 

stated that there was a surplus, on Doc. 31st last, ot £1,12 J ,000 
on the* Army, Navy, and Air Force loanmnco Fund, after 
providing for ordinary > benefits. It was now proper to 
transfer £l,10th000 of tho surplus and to leave the balance 
In the fund. The Actuary advised that that amount would 
be sufficient to enable (ho tuxvl to beer the additions! 
benefits. This port of the Economy BUI would undoubtedly 
fdre greater benefit* to the Serving soldiers, sailor*, and 
r 727 * 107 *° t 2'° 1 n 'T not a surplus available 

K d JS°m benef \ t *' a , nd U H transferred under the 

Jt Would Le used to lower the Government’s contribution 
and the men would not reedy* it. The Govomraent were 
‘• U ” E , ^77 Pjjeaullcm that the lund .honld bo KlrSZ 
on tholr Actuary’s advice. 

After a prolonged dlwrmalon In which Mr. It, J. Da\ res 
aort Su- Joiw Hinox took part, and Jt r. Lioto atoVS 
U,e ? Jf“* no . {J ta «»ello»t»tTOn tb, anvctomfnt'i 

propovb, and tbo midJne ol a bank or a public comnanV 
the reoolution* were agreed to. i mn J • 

Cod of Medical Benefit. 

pm?IdS flit — Ec ° ,,omr Oltxcatlanaoua ProvWom) Dill 

. Gl.FobJcet to tbo provisions of Section *3 n f », 

nml any expense* Incurred byteeinn 1*1 
tho odmlnKtrotlnn of benefits, a somat 
mnr be prwlbed. not ereceding 

each of tbo total number (calculated tn thl r ro^PCct of 
ot tbo reren, wbo ore entlttcd to 

bartmr boon member* of an appro f ? beJrtcr or 

be paid tor «wh year to 1 nwmuw?CorntnUtcr*. , un°■ P 

cost of roexfionl benoflt and tbS "coount of the 

to tho, Minuter on icro^Tof 

admlnlrtrstlon or benefits, sum* ^t h .^ bt, 5J n U , m 

tbo ram oppUcablo as aforesaid, and not 

the admincifnlkm ciptoST, U^ d , l . D “ “’.J-xpccta 

olrtxpcacc.uida.rcw^tlSaiS?^,^ l ^, t *S 7 „ t i» .urn 
Of thrrcpeDoe. In re*pect of each of thatef.i « * utn 

pro\ldcu that U tbo ajRWmitSWm Sr 5 

commit teen and the Minister 
raeh of the total number oforc^Sdl*^eSthSTtfe? 

*« sfuresaid tn rrapcct of e*eb of tho tofni ^n?oK min »* nr, K f 8 * 1 ° 
rimil be carried forward and te tlStSi L! \"** 

nioresstd In any imbscquont jrnr. rr * lcU u npplfcnble a* 
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(2) For the purpose of meeting’ any additional expenditure 
which mar be Incurred In the provision of medical benefit in 
Wales by reason of sparsity of population or difficulty of means 
of communication, provision may be made by regulations for the 
payment out of the National Health Insuranco Fund to the 
Welsh National Health Insurance Fund of such sum ns may be 
prescribed. 

(3 This section In its application to Scotland shall haye effect 
subject to tho following modifications : (a) In addition to the 
payments to bo made nnder Subsection (1) of this section out of 
the sum applicable as provided by that subsection, there may bo 
paid thereout nnv oxpenses of the Scottlsn Board of Health In 
connexion with the provision of a medical service for Insured 
porsons in such districts of Scotland (other than the Highlands 
and Islands within the meaning of the Highlands and Islands 
(Medical Sorvico) Grant Aot, 1013) as may be determined by tho 
Board to ho necessitous, and references In the said Subsection (1) 
as applied to Scotland to expensos Incurred by tho Board shall 
he construed as Including the expenses aforesaid ; and (b) the 
maximum sums as respects the administration expenses of 
Insuranoe committees and tho expanses of the Board shall be 
snoh sums as may respectively bo prescribed. 

(4) This soction shall come Into operation on Jan. 1st, 1027. 


An Amendment. 

Mr. It. J. Davies moved an afnendmont to omit tho 



Information to be included in this column should rtach us 
in proper form on Tuesday, and cannot appear if it readiti 
ub later than the first post on Wednesday morning. 

SOCIETIES.. 

ROYAL SOCIETY OF MEDICINE, 1, Wimpole-strect, W. 

Tuesday, April 20th.—5.30 PAL, Gonoml Meeting cl 
Follows. Ballot for election to the Fellowship. 

Thursday.— 8.30 p.M., Urology. Clinloal and Pathological 
Meeting. 

Friday.—1.30 p.m., Study op Disease in Ciultwe;. 
Clinical Meeting nt the Hospital lor Sick Children, 
Great Ormond-stroot, W.C. 8 r.M., EiTOEMloLonT 
and State Medicine, Sir Leonard Rogers: Tba 
Cllmntlc and Other Factors Influencing tho Bprcaa ol 
Cholera In India. 

THE MEDICO-LEGAL SOCIETY, 11. Chandos-streot, W 

Tuesday, April 20th.—8.30 r.M., Mr. C. Ainsworth MJtoneD •' 
Somo Aspects of the New Regulations on Preservatives, 
followed, by a discussion. 


provision that any expenses incurred by the Minister of 
Health in connexion with medical benefit should fall on 
the approved societies. He said that the purpose of tho 
amendment was to challenge the power of the Minister in 
this matter. The Minister made agreements on behalf of 
the Insured population with general practitioners acting os 
panel doctors, and the Opposition were not quite satisfied 
that the right bon. gentleman had so far made, or would 
in future make, the best bargain possible with the doctors 
in favour of the insured persons. There was a great deal of 
criticism, not of the attitude of the Minister of Health, but 
of the actions of the medical profession in giving treatment 
to insured persona. For his own part, on the whole, he 
thought that tho panel doctors had done their work 
admirably under the State insuranco scheme. Ho believed, 
however, that tho doctors had been paid handsomely for 
their work and that the Minister had not boen at all stingy 
with them. The Minister should pay more attention to the 
opinions of the approved societies and his power to veto 
their proposals should ho taken away. The cost of 
administration ought to fall ou tho Exchequer. 

Sir Kinoslby Wood (Parliamentary Secretary to the 
Ministry of Health) said that the provisions of Clause 2 
of the Bill were designed to carry out the recommendations 
of the Royal Commission on National Insurance. Tho 
Commission came unanimously to tho conclusion that 
medical benefit should he paid for out of the funds of the 
approved societies. The whole of the clause had received 
the support of the Consultative Council. 

Mr. R. J. Davies asked whether the support of the 
Consultative Council in regard to Clause 2 of the Bill was 
not contingent on the omission of Clause 1. 

Sir Kinobley Wood said that that was not so. The 


CHELSEA CLINICAL SOCIETY. , „ - , 

Tuesday, April 20th.—8.30 p.M. (In tho Board Room of 
St. George’s Hospital), discussion on tho Treatment 
of Late Syphilis. Speakers: Prof. J. Eyre and ur. 
C. E. Sundall. 

LECTUHES, ADDBESSES, DEMONSTRATIONS. At- 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION. 1, Wlmpolo-Btrcet, W 

Monday, April lDth, to Saturday, April 24th .—speati 
afternoon demonstration In clinical surgery ouTnursa J 
at 2 P.M. by Mr. W. E. Tanner at tho Prince of Waif** 
General Hospital, Tottenham. Open to all mggjK® 
tho Fellowship and to General Course tiokat-holaejfc 
Royax, Free Hostitad, Gray’s Inn-read," ^ 
Wednesday, 6.15 p.M., Dr. Heald : Domonrtratlon “ 
the Dlathormy Current'—its Uses and APpUeMK? 
(part of special courso).~ST. MARK’S SoSITU. 
City-road E.O. IntcnslYO course for one vast. 
Royal Nation ad Oitmop.T.Dio Hospital. wot 
Portlsnd-stroot, W. Intensive oourse (second 

^3Ss»Mss}ias 

Further information from tho Secretary of tho 
ship of Medicine. _ rTt , r a 

ANCOAT8 HOSPITAL POST-GRADUATE LECTU1UA 
Quay-street. -.i- 

Thursday, April 22nd.—4.16 P.M., Dr. Langley • viao** 9 
In Gonoral Practice. 

MANCHESTER ROYAL INFIRMARY POST-GRADUAl* 
COURSE. Arnte , 

Tuesday, April 20th.—4.16 p.M., Mr. A. H. Burgess: 

Intestinal Obstruction. „ ,, ; 

Friday, April 23r<l.—4.16 p.M., Dr. F. £. Tylecot 
Demonstration of Medical Cases. „ orr v 

MANCHESTER AND SALFORD HOSPITAL FOR 
DISEASES POST-GRADUATE COURSE. . --ana. 
Thursday, April 22nd.—4.30 pjl, Dr. Dyson: Ecie^ 


Treasury would save, by the proposal, 3d. per member per 
year in respect of the cost of regional medical officers and 
of the Central Index Register. 

The amendment was rejected by 208 votes to 140— 
Government majority 68. 

Registration of Optical Practitioners. 

Mr. Kelpy ashed the Minister of Health what action he 
proposed to take to meet the views expressed by the recent 
deputation from the joint council of qualified opticians 
with regard to the practice of sight-testing; and what was 
the attitude of the Government with regard to the proposed 
Bill for the registration of optical practitioners.—Sir 
K. Wood replied : For reasons explained to the deputation 
referred to by the hon. Member my right horn friend does 
not propose to take any action in tho matter and the 
Government are not prepared to grant any facilities for the 
passage of tho Bill. 

Accidents Due to Splintered Glass. 

Colonel Day asked the Minister of Transport whether ho 
was aware of the number of accidents lately to public service 
vehicles in which passengers had been injured by splintered 

? ;ln ss : and would he consider the advisability of enforcing 
he fitting of non-splinterablo glass in aU passenger-carrving 
vehicles in the future.—Colonol W. Ashley reTnied: With 
regard to the first part of tho hon. and gallant’s Member's 
question, I have no information. With regard to the 
second part, I am anxious to encourage the use of some form 
of unsplintcrnblo glass on public service vehicles, but I am 
advised that, for reasons of cost, it would not, for the 
prosont, be practicable to moke its use compulsory. 


jlpp mttf mi nts. 

Bc ““5’. J- R-. M.B., Ch.B. Edln., has been appdHg 

Medical Superintendent, Burgh Isolation Hospital, Be 
OAV =<,®- H. P., M.B., B.S. Lend., L.R.C.P. Lond., M-Mg? 
D-M.Il. & E. Camb., Medical Officer In Charge of A 
Department, Royal Berkshire Hospital, Reading. , 

Nisbet B. R.M.B.. Ch.B. Edln., Assistant Medical Officer ana 
Assistant School Medical Officer, South Shields. 

Uacattois. 

For further information refer to iht advertisement 

Jnfirmomm. Hospital (Incorp.).-^ Son. A** 1, 

BM *qaaxter mial ‘ LamMh SJE.-V.eB. H.P. A 25 p<r 

Infirmary.- —Hon. Asst. Surer. „ 

ln J lrmar V. —Jun. Res. H.S. £ l®?: Mr _ n _-A« t - 
OarsftoKon. Surrey, Queen Mary’s Hospital for Children. ^ 

infirmary. —Third H.S. £150. yr c •#. 

Coee tn7n an f? Warwickshire Hospital, Coventry. —Res. B- 

XL OU. Res. HP £ 19 K _ _ it 

EaeOrourne^ ^Prfnesi, 'Alice Memorial Hospital— Bes. H.S. 

East London Hospital for Chadren. —H.P.andCns. 0. Eaoh£l25- 
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Fooi-ani Mouth Discos* Research Com*Wffc—'Tiro Bi*eatch 
tnovcrtUr Count* Mental Hospitals, I Vctio* and Bamvood.— 

Demd^HospRal, VarrfhaU ^dot-road. «BV—Rex H -& * T3 
4 m*vid£DnadiWi 0 M J/cunttaf—Med. Sopt.,jP J P f * n mao 
L rfCT#ter*ftlre Ooant* Council —Asst Tuberculosis M.O £TO0 
ilrrrpooi, Aider Tiey Children s Hospital, >1 cst Derby —Res. Aest. 

WterpoS. £ttt° tnvd Ear Infirmary, Myrtls rbret—TTon. Aural fl, 
London HoepUal, E —Amt, In Dept, of Dermatology and 

MacderfltMUenrral Infirmary- —j3roou<l If .8 £130 _ 

Maudstry Hospital ^Denmark HIU, B.E —Research Fellowship In 

A/eirp»hla V7sgdx*vi -Unorri, CoUnSalc Hospital, Hendon, N W 

AfefrppSdan Asylums Hoard, Grow Park Hospital, Lee, SJi .— 
Son. Asst. JLO £050 

T^. Sore Rc® to 

Throat, Noee nod Ear Dept and Surf Reg to Opntbairao 

IJomtal. —Rea, HA At rate of £150 
Plymouth Borauo* —Aiwt. FortiMO fcc, £750 
Preston amt County of LarunsUr Royal Infirmary —Jan- HA 

PoyaVFYtn Hospital. Cmu s Irnroad, IT C Urnrocologiq. 
RbxUon and Thornaby Hospital, Stoddon-on Tees.- — Jun. H 0, 

Rurrry'cosnty CouncC, Kinostan-rm Tkmne*.~-AMt, M-O £C00 
JI'aliAawNow, H’ctnslead and I^ytcrn Hospital, Orford-road, L —• 
Jan ni At rot© of £100 

IVinchesttr. Royal IIampshtre County Tlospilal.—UJ' At rule of 
£1M __ 

IStrtljs, JJlttrrtagcs, anb JB&dljs. 


Eofra, (Sunt m ints, s ttft ^bstrarts. 

SOME CURIOSITIES OP CLINIOAIi 1IEDI0INE. 
Br 0 E. Snmr, Jt.D Caub , UROJ’.Lond. 


IL- 


Duncan —On Ap 


BIRTHS 

_ _ April oth, at aay'Street, Bath, the wile ofW H. 

Dun asm F R.C.8., of a eon. 

•QALBnarm.—On April (Jth, at Woodslde-tetTaoe, Glo^srow. the 
wife of Walter Hr Galbraith, M.D., Ch.B , of a daughter 

Tanht—O n April Ind, at DrynhyfrrA. rwtlkril, to Br Joan, 
the wife of Dr R. 11 Parry—a daughter 

floorr—On April 6th at Bockum. Potter** Bar, the wife of 
Dr, J M. Duncan Boott, of a daughter 

MARRIAGES 

Aktottb—&ADLXK Pnnxirs.—On April 7th,at Bt. Hary'* Church, 
Wimbledon, David Arthur, M.D„ OIL, D.P 11 , to Mabel, 
widow at John Sadler PhlUlp*. lata Vloar of Bt. Matthew**, 
Ealing Common. 

Btcmarrow—H avcdon-—O n April 10th, at St Cuthbert** Church. 
Orruesby, John Mylea lUokertou, r U.OB. Eng .to Margaret 
Almcer, only daughter of Colonel and lira. Haw&on, of 
Lunthorpe, VoTkahlre. 

TtiweoM—B rown —On April 8th, at Bt. Max on tin*. Bradshaw, 
Lancashire, Lieutenant Selwyn CL 0, Dawson, 1LN (retd.), 
to Doris Brown, M.B., Oh.B^ DJ?HI 

WnmanAD-—B aker.-—O n April 6th. l&JB, at St. Jamea’ 
Episcopal Church, Aberdeen, by the Rot Canon Bart let. 
SIX, Rector, Gordon 1\ hltchead, 1LB , Ch.B , of Athol 
Villa, D nktn flcld and 0. Bt, Ann 1 * I’&saaco, Mane Ureter, to 
Mary Gertrude (Motile) Tounrer danihter of J, W 
Baker E*q , J P., and Mia, Baser, of fi, Albert-street, 
Aberdeen. _ 

DEATHS 

Atttaw,—O n April 8th, at Kflmartin-overate, Norbury, Frederick 
YSmiam Ax bam, Llta? , agod M 

Miirnjr —On April fith, otter three daya* HIwm of pneumonia, 
at Oriel Ilouie, Atdnffdon, Paulin John Martin, M.ILO.8., 
L.R.O.P 

ILinrra.—At Midland, Ontario, Canada- on April 7th, Ueut 
Colonel Richard Ttaltoa, ODE, M.D^ affad 07. 

JV-B —A fee of It Gd is eharyed for the. insertion of Notices of 
Ulriht, Marriages, end Deaths 
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Coincident Dweabea j Tram Muteal Et-yEoru. 

IXFUJENXA. AND YABICEUA* 

In tho»o exceptional lnatancea In which two aeparato and 
distinct Infectious malmdie* are running their coureo in the 
naxno Individual, eome modification of one or other ia not 
infrequently to bo obeorvod. The most atrlklng caaea in 
Trbich I hare noticed this have occurred In the coincident 
example© of varicella and influenza. 

In a family of five danghtoa, the four older one* bucmw- 
tdvely developed influcnxa (then jirovalcnt In the neighbour¬ 
hood) at Interval* of exactly 18 day*. There appeared to 
bo nothing In their habit* or mode of life to account for this 
*pcci*l period of Incubation. They had •tudlomiy abstained 
from attocdtnc church or any form of social gathering from 
the time when the flr*t- case occurred But, while lharo noted 
csr-tr of acute inflaanu. whloh developed definite aymptom* 
within a few hour* after well-ertabllahed oxpoeuro to a 
virulent case of the disease, I have al*o noted other* in 
which the Incubation period appeared to bo precisely 
13 daya. All tbeae four caaea wero of medium * ©verity and 
purauod the usual course 

The fifth and yoangeat daughter waj at a boarding school 
near London. On the day following that on which the laat 
of her four older * latere doveloped influenza she returned 
homo owing to her school having broken up In consequence 
of a widely spread epidemic of chicken pox. Thirteen day* 
after reaching home she developed influenza. I saw her on 
tho following morning, when my attention was called to 
the existence of an eruption of minute, slightly raised, 
macular spot*, which were most numerous on tlie hack, 
at the haze of tlie neck, and especially between tho shoulders i 
there were a few lower down on the back as far as the 
buttocks, and a still smaller number Irregularly scattered 
about the face, tho temples, and the scalp Within 24 hour* 
a few more appeared on the front and sides of the cheat, 
the flanks, and the abdomen. 

Viewed through a good reading-glass tho eruption was 
strikingly Uko the eruption of chicken pox in Ita earliort 
stage- It appeared on tbs morning ot the 18th after tho 
patient's last contact with a school fellow’ whose chicken pox 
eruption definitely developed the same evening But. In 
this case, the modified eruption of raricella —as I took It 
to bo—consisted of minute spots, not more than i to 1 mm. 
In diameter, with the exception of one on the right temple, 
which waa £ 6 mm. across when fufir developed, corrmponding 
to the popular “ king pock,” Ail the spots went through 
tho regular successive stages of macule, papule, vesicle, 
and mild pustulatlon—aa viewed through a good magnifying 
glass—and then speedily dried up with a resultant minute 
scab barely recognisable ss such; with the exception or the 
relatively large spot on the temple, which, on the separation 
of Its scab, left a faintly fovoatod scar The only discomfort 
of which the patient complained was of eome slight 
occasional Irritation of the akin daring the first two or throe 
days of the eruption. Unlike her four elder slaters, t.M* 
patient had not previously suffered from cldoken pox. 

During the later autumn of tho same year several similar 
coses came under observation in a preparatory school of 
sums 60 boys whose ages varied from 0 to neany 16 rears. 
Epidemic* ol both van calls and influenza were running in 
the neighbourhood, and both maladies Invaded, the school. 
Anything Ifko rigid isolation of the cases was iropomibla. 
Nineteen of tho boys were said to have had had chicken pox 
tn earilsr life, but the dlngnoab vraa admittedly doubtful In 
the case of one of them, who developed chicken pox but 
escaped influenza (from which ho had suffered during the 
previous term) The other IB developed influenza but did 
not have varicella. Of the other 80 boy* all but three 
developed Influenza, not of a severe type, and 12 of them 
developed chicken pox also. In eight out of the IS the two 
drteaaea were coincident, that Is to sar, they doveloped within 
two or three day* of each other In the same individual t and 
In each ol those eight " coincident M case©, the character 
and iwogrees or the varicella eruption repeated In every 
essential particular the details already mentioned as having 
been noted in tho case first described. 

It would appear, therefore, that when loflatmxaana cblcken- 
pox o ccur emu]taneoiwly in the saroo Individual, the normal 
erupt Ion attending tho latter malady is liable to be remarkably 

modified, in young adolescent* at all event*. Awn mine that 


• Part L appeared In The Lancet last week. 






g42 The Lancet,] 


NOTES, COMMENTS, AND ABSTRACTS. 


[Aran, 17, 1925 


-there may be some ancestral kinship between varicella and 
variola, one would like to know (1) what happens as regards 
the character of the eruption when variola and influenza 
occur coincidently; and (2) what effect (if any) would be 
produced in the small-pox patient by treating him with an 
influenza serum or vaccine at the beginning of his illness. 
If the result were no more than a cosmetic pain (and one 
might reasonably look for more than this) it would be a 
valuable one. 

Chronic CO Poisoning. 

A young woman consulted me on account of nourasthenie 
symptoms from which she had been suffering through the 
colder periods of the previous 18 months, during which sho 
had been employed ns a typist in a factory situated in a 
small village amid country surroundings some miles distant. 
During the summer she recovered her usual good health ; 
oven in the colder weather she improved considerably during 
the week-ends, which were spent nt her homo, only a short 
distance from her place Of work j but she began to “ run 
down ” as soon as she returned to her duties, and at the 
end of the week felt fit for nothing. Her hours of work 
were not unduly long. Her eyesight was good, and, save for 
a markedly anaemic condition, examinaton did not reveal 
any definite sign of bad health. Her family history was good. 

In reply to mv questions she stated that during the 
warmer parts of tie year she did not suffer ; windows were 
ail kept open and there was no stuffiness. But as soon as a 
lower temperature called for artificial heat and windows and 
doors ware kept closed the trouble began. The building 
was lofty, of ono floor only, and was not crowded ; it was 
constructed almost entirely of wood. It was heated by a 
number of iron stoves placed at intervals along one side, 
the chimney of each being carried up through the roof. 
Her desk was not far from one of these stoves, which some¬ 
times became almost red hot. Sho did not appear to be in 
any way hysterical, and was anxious not to leavo her post. 
Sho had noticed liat the workers generally whoso duties 
kept them on the opposite side of the building—away from 
tho stoves—did not complain, although they did not seem 
so cheerful and talkative during tho colder weather—when 
the stoves were burning—as at other times. Their employer 
was regarded ns kind and considerate. 

No examination of the blood was mado, hut the evidence 
seemed to point very clearly to a chronic poisoning by 
carbon monoxide produced by tho passage of carbon dioxide 
gas through tho rod hot—or almost red hot—thin iron walls 
of the heating stoves. Tho pationt was told that her sym¬ 
ptoms were due to her propinquity to tho particular kind of 
stove in use, and that I would write to her employer on tho 
matter. This I did, stating my belief that, if the stoves now 
in use during the cold weather were replaced by a system of 
heating—os by hot-water piping, free from tho sorious risk 
to health involved by the method now In force—the necessary 
outlay would he more than repaid by tho Improved health 
and Increased output of his employees. The reply to my 
letter was characteristic of the business thoroughness of 
my correspondent's American nationality. It tola mo that 
ho had scrapped the present form of heating apparatus and 
had substituted for it hot-water pipes, flow and return, heated 
by a stove placed in a separate well-ventilated chamber 
which had no direct communication with tho workroom. 
Three months later he wrote again to the effoct that he 
was assured that he was receiving a handsome return on 
his outlay in the improved well-being and increased output 
of all his workpeople, to say nothing of a considerable 
reduction in the cost of fuel. The patient also informed me 
that slio had lost all her previous discomfort since tho new 
heating system had been installed. She certainly appeared 
to bo in excellent health. 

In the courso of tho saroo year I was consulted by a gentle¬ 
man and his wifo who occupied a large, modem, well-built 
house, in an open exposed situation in tho country. Through¬ 
out tlio previous winter thoir gonernl health and well-bolng 
—usually quito good—had steadily depreciated. Each 
morning they awoke feeling listless, depressed, and often 
■with slight headache. These symptoms became less marked 
during tho day, and by the evening they felt comparatively 
well. They wero normally cheerful “ open-air folk," but 
they now looked pallid, languid, and bereft of their usual 
energy. Tlioro appeared no very obvious cause for this 
change, and thoy denied having altered their usual habits 
and modo of lifo in any way—except that nt tho beginning of 
the cold weather an anthracite stovo had been installed in 
their bedroom, and this had been kept burning over since. 
They had si ill continued the custom of always sleoping with 
an open window. Further inquiry elicited Ihe fact that tho 
stove in question was constructed of ordinary cast-iron and 
was not enamelled. They were advised to replace It by a 
stovo safeguarded by an external coating of good gas-proof 
enamel. This was dono; tho unpleasant Bymptoms dis¬ 
appeared, and the patients speedily recovered their good 
health. Three or four similar cases have come under my 
notice since, and I have heard of others. It seems probable 


that the mischief produced in this way may still bo more 
common than ono might have suspected. 

Noxt in harmfulness to such carbon monoxido intoxication 
—although acting in quito a difforent way—is the too common 
oxpediont of heating a room by tho use of a paraffin slove 
Or lamp. This is often placed in the centre of thoroom, though 
Occasionally on the hearth. But, unless placed actnaSy 
within tho chimuey-tliroat, its effects are most pernicious, 
quickly robbing the air of a very large amount of oxygen, 
and at the same time fouling it with tho products of combus¬ 
tion. Similarly, the condition of tho air in the uppermost 
two or three feet of an ordinary room lighted by gas is 
intolerable—as will bo obvious to anyone who mounts a 
Pair of steps in order to rohnng a picture under such condi¬ 
tions. It is seldom recognised how much of tills vitiated 
air passes through tho ordinary ceiling, which is merely » 
porous diapliragm, into the room above. If this be questioned, 
lot the doubter pass a night In a bedroom so situated and 
compare his sensations during tho night and on awaking 
the next morning with those which he experiences when 
sleeping in a bedroom situated abovo a room in which an 
gas has been burned during tho ovoning. 


The Pressor-factor in Hyp eh wests. 

The interest aroused in connexion with arterial tension— 
its maintenanco within normal limits; tho origin and 
causation of the various abnormalities which are so oficn 
Present; and in particular, the explanation of tho production 
of hyperplasia and of tho several complications, local and 
general, whioh arc apt to attend its existence—has recently 
occupied a considerable amount of space in tho medical 
journals nnd in tho proceedings of medical societies. In 
this connexion, tho details of tho onso described below 
should have, I believe, a value of thoir own, presenting a 
demonstration of what one may regard as hypcrpiesls In it® 
simplest form; tho production of high arterial tension 
maintained for some years at approximately the same lore!, 
unattended by toxromjc or oilier complications, or apparent 
Interference with health, produced anti sustained by a merely 
functional stimulation of tho adrenal bodies, duo to a simple 
and unsuspected cause. It thus presents Itself as a direct 
and uncomplicated example of cause nnd effect, affording 
to us, as it wore, something liko a standard, whereby we may 
recognise and disentangle—porhaps oven measure—-ton 
various accretions, symptomatic and pathological, which are 
apt to confuse and puzzlo us. - 

A married man of middle ago, who had taken a laige 
house in the country for the Inter summer months, bad 
spent tho greater part of the previous three years or more in 
undergoing various " cures ” at numerous health resorts on 
the Continent and in England. During tills time he had lost 
“esh considerably, though he was now by no means emaciated. 
While he could scarcely ho described as a hyperchondnac. 
be had become very self-centred as regards his health an 
hiB diet and concerned as to the real nature of his Illness, 
a* to which he had received, according to his own account, 
a variety of rather conflicting diagnoses. Apart from ** 
mentality, his condition revealed only ono abnormal sym¬ 
ptom ; be slept fairly and peacefully; his appetite was anjau 
(he had continued to practiso a limited dietary ana b 
Present weight had remained unaltered); he tooh a * 
amount of light exercise with ease and enjoyment; i 
bowels acted well and regularly ; his urine was passed m 
sufficient amount and waa in all respects normal. Th 
Was no Indication of eardlao hypertrophy. But ho bs 
an arterial tension of about 195 to 108 mm. (systolic), wit" 
a fair range His pulse was regular and full, but not bare, 
and the walls of his arteries wore so soft that, when 
vessel was emptied of blood, it was impossible to bo absolutely 
certain that they wore detectable by tho Anger. 

A wrote to his medical adviser in Town, asking, among 
other things,, whether this symptom was normal to 
Patient, and, if so, for how long it had been noted. In 

told that for at least three years the blood pre®, 
had been from 190 to often a little above 200 mm. TewnrR 
tho end of the letter It was mentioned that about threo 
Previously an X ray examination had revealed tho exists 
of n small latent” Btone in each kidney. None of tb 
several surgeons who had been consulted ventured to adviw 
interference under such conditions, and, for obvious reasons, 
tho presence of these calculi had not been made known to 
the patient. 

Here seemed to lie tho most probable explanation of U|o 
yperpicsis. The kidneys nnd tho adrenals have the sa 
Oscular and nervous snppiv, and it seemed reasonable 
that, while the oucapsuled stones might as Y c 
Produce no definite renal symptoms, their preson« nf 
foreign bodies might, nevertheless, evoke a certain amount 
or continuous irritation of tho compressed nerve-ending* 
<U the kidneys sufficient to bring about an increased 
ahd vascular stimulation of the adrenals, and thus to 

[ho hyperpiesis. One also recalled the fact that, in certmn 
crises e.g., an acute scarlatinal nephritis—the application 
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or * largo bot poultict) to the lumbar region Is followed l>y 
*n appreciable eoftontivg of tho previously bard putoo before 
any tnodHtoallon Is noted In tho amount or composition of 
the urine. 

A large hot eomnrres of Antlphlogtstlne wna therefore 
ordered to be applied ovor tho loins the same evening. 
When the patient wm seen on the following afternoon tho 
eye toll c blood preeeura was found to be 130 mm. In other 
reaped* the patient’s condition had undergone no alteration, 
decent that he had slept rather better than usual daring the 
previous night. During the ensuing four days the blood 
preesure gradually climbed up again to round about ltK3 mm. 

Tho above clinical picture shows that Increased activity 
of the adrenal bodies. If duo to a. simple non-toxlo stimulation 
of their function, may contlnuo for somo three or four years 
at least without apparent effect on tho patlont's general 
health, end without prodneing any reoogntabia hypertrophy 
ot tho muscular walls of bto arteries. It l* not unlikely that 
If such adrenal stimulation were maintslned for a prolonged 
period, aomo obvious thickening of tho muscular coat would 
become percept 1 bio i but this would be a natural and benign 
?>roce»—Ilka tho J ncrwso m tho mass o[ hit muscle* daring 
tho training of an athlete. Mar oarer, In neither laatanee, 
should wo aspect any evidence of muscular degeneration so 
Jong as the exorcist* was continued, always provided (list no 
toxic material were allowed to find its way Into the circulation. 

It to now geniTnlly admitted that. hi n boaJthy Individual, 
tho regulariy balanced action of th© adrenal* on tho 
circulation Is maintained by a correspondingly regulated 
action of tho endocrine system. In tho advanced—-the 
down grade—period of life, tho emlocrirm balance ht apt to be 
distorted, often with a corresponding cffoct on the arterial 
tension \ bot even then it would appear that tho arleriat 
walls do not stiffen or degenerate U they be not subjected 
to some direct toxic influence brought to them by tho blood 
tlwy carry. 

CaacARTUAj Ak Undcrvai.utd Dnco. 

In this country eaacariUa Is sometimes employed as a raUd 
expectorant in bronchial affccllons. In Germany it h used 
—bocauso of its tannlo acid contonU^** nn astringent In 
diarrhoea, ami la regnrdcd, “ Uko many allied drugs, as a 
discarded remedy for foTera.” 1 

Several years ago I loaroed that tho Romany boy 
learns to urooko without passing through that unpleasant 
jihaao of discomfort and dWnw which H usually a 
vivid expericnco In tho ease of his Qorgio confera- 
porarr. This rdlcf |s secured to tho gipsy boy by mixing 
with his tobacco a small amount of a certain brown powder 
—procured, at a prieo, from tho wise wotuc-n. of his tribe 
Of course Its um bss to be comWnod with certain myrtle 
rites and incantations, but tho further consideration of thewo 
may bo omitted, since (hoy do not nm**r to bo essential to 
success In tho caao ot tho heretic. The powder in question 
proved to be merely roughly comminuted caacarilto. bark. 
Theso facta suggested that caacarilto affects not merely the 
pulmonary branch of the ragw nerve, bat also Its cardlao 
nnd gaatrio bronchos, and further observation* proved thii 
to bo tho caw. 

I Win quote only ono Instance. In r. eompenittrclT rwoit 
epidemic ot Intlucron. which .« cheractchidbl th/suddan 
“T 1 »< *' lll 1 0 KMtro-lntcitlMl eymptoro., continuous pain, 
ftil and violent vomiting. general oihouellou, dlarrha^, 
ImmlWIy find Intcrmlttonce of . feeble pnhe, nnd a 
prolonged .ml tedlou, convalcacence, the adralnUtrolltm ot 
TOvartlln in aqueous intudoa ws attended by nxwt eette- 

XTdSS'V. T b e nJxtu ” T’-Tffl'ed contoCd pots£ 
Wtrat. or ml- Meat*.. gr. it., ,p. sith. nltro,. m *. (n m it., 
P * rt * °* Jtl-nnirnnn. ftot, InSas. toam|„ and eq. 
t-’C- ", “I- eMorotonnl (according t o t»t«) to jl 
S.'y.S »• *« 5 I. ta water orery two hour, whtlo .w.te, until 
th, «Un beeamo decidedly moist. end then every three Lour. 

Tn"T' l’i IOOd , * lkn '« J TO TOeV. tot ™ 

In trequ.nL twruo dows, mo long ee roralllng condnaTd , 
ottoman], eold, with . email quantity at llorrl! m ot n.a 
tor tho IW 21 boon. In only ono ot tbfjfSS, 2 t«StS 
wo» tho lomIUos w> ilolmt, and mounting ttutTt hod to 
oprclncolly rhrokrrtl by tho ■'IrnlnWrotlon of ndronotln 

( "} “t 1“ « rrinogto-Jol ot™7^,,SJ^SS 

Otttd. prortng Bofflclont. All» m, • qulto oomlort.MS" w^h 
normol patro and tonipornturc, by tho end ot 12 to2t hour. , 
ot tho rod of tho aoeond day they eiprtwiod thrmwOro. .. 

tho U ^| W m Tt ml "O'-*™ 5 froduol rrouniption " 

the ontlnsry diet was then began, and they yore, allowed lo 
Pet up after tho seventh day. ConvalSS^S VIS ^ 
J™ •Poedy. uninterrupted, and complete. 
treated with the wnw mixture—ex cent that tho i nfr ,, 
omitted—followed tbo innlonced and unwrils 
fariorv eoorre, tr*ual at (ho rime, 1 B D “ wtto * 

Intboeawof patlcola eonralreccnt from oriier ,lrt,nn«Hr„ 
<^>dlUona t ti1io are s till much ” nm dow n?*SllEStSStiS 

11 ^ol i t,Ibol«^ •■Toit.book~ot IbmoBtg, ond 


and ofton mentally dcnwwaed, a similar mlxturo, to wldch 
two or throo minima of tr. nuc. vom. may bo added, taken 
shortly before meals, often work* wonders. It h, of course/ 
important, to make sure that a regular and auflldent action of 
the bowels la secured. It to equally serviceable when dealing 
with the various disabilities to which Ibo heavy emokcr is 
liable from time to time. 

LuirnDjATE Medication. 

This term is hero used to signify the in trod action of the 
medicmnonl Into the alto ot trouble instead of administering 
It by tho mouth—only tho beginning of a much moro round¬ 
about route. Tcrbapo the simplest, illustration to afforded by 
tbo treatment of M lumbago ” by the method recommended 
by Dujardin Beaumetx, so long ago that It to now almost 
forgotten i tho subcutaneous Injection of a few drojw of an 
aqueous solution of aodlam salicylate (1 in ioj into (lie sito 
ot pain. 

I bad run Into a 111 tie harbour on tho East, (feast In order 
to get » leaking butt-end set right by the ship's doctor. 
Coming out of the hotel after dinner 1 spied an old friend 
and caJieovua standing under tho veranda ot tho adjoining 
bouse. Ho was sUying for a fortnight’s golr. It 1001104. 
The next morning, after breakfast, I found him sitting In 
the Mmo place—L q a chair packed with cuahfons—looking 
vorv unhappy. Ho waa In the throes of a crippling lumbago t 
he told mo >t had taken him two hours to dree* and golf waa 
Impossible. I asked what ho was doing for hto relief. 

“ Nothing,” he answered, ** nothing do«* me any good j 
It must wear Itself out.” I suggested his Injecting half a grain 
of sod. sallcyl. dissolved In 20 minima of water Into each loin. 

“ Rolf a grain J ” he rejoined, " why, I take it In dosea of 
20 nnd 80 grains and It ha* no efTecL” ” But, by the time 
your 80 grain* have nm the gauntlet of your stomach, 
and hare found their way Into tho 30 ounces of your circula¬ 
tion, how much of them reaches tho seat of trouble f ” Ho 
had not considered that. " TVeJJ,” I sold, " it is worth trying, 
and at once; by thin time to-morrow it will not he very 
efTectlv© probably,” and I went off to ury boat. That «amo 
evening I found him sitting In tho same chair—hut without 
any cushions—amoJdng a big cl gar and looking vti-r pleased 
with himself. I asked after tbo lumbago. “ Ob, that’* all 
gone,” he replied. ” I did not beflove ablt of what >*ou told 
rue, but I sent to the ohondat-s for a syringe and an ounce of 
tho solution. I Injected 20 drops into my right loin and 
ho ten minute* (he rain on that ride had disappeared. So 
I Injected another *20 drop* into tho other uldn, sent off 
for a cab, drove up to the links, ami vo n my match.” - 
r havo known many caeca equally successful. So far I 
hare novor known tho treatment to fall If mod within 
12 hours of the commencement of the attack t In about 
W m-r coot, of .uoh com. it 1, rquolljr omedouo it Oio ,nd 
of 21 horn. It nrTrr toll, lo Rtvo o certain ninonnt ot relict. 

Tim following cmmii 1,, In bomo n.iwclB, more ilr«m«tlo. 

In t rtwly hour, ot . wtclw morning f «* w tl» MiDborn 
cMId ot a hooltby pHmlroto. Ijibonr h»ii bom norrant irna 
not unduly prolonged. Tbo cord ™ long, looped quite 
loosely round Uio rhfltT, neek. Flirklng with a towol 
S 10 *! ,rT> lrallOT . *Dd" tongue-traction 

S?. d lor n " ,ri >’ tvr ° hom. vainly. 

Tho ebnd e bcly to .tono odd, wblto, end lie orr, 
were gloeed end IneeortHre. The caw looked qSlt. 
hopcleei Put- one remembered that tbo Infonflhj heart 
lo. eoco leeortllton qnellUee , end there to fuet 
a glimmer or hope thet It only one could once eot tho 
he«t gotog, It ndght continue to d„ ,o. Comi.rt-rfon ot 
the heart, by the bend ^jould meen » moUletlng opcretlon. 

J^‘? l ' ,d u' 0 u5' * * ta f lpr m 'r u ™ To ere wee no 

oilier at band, but a really good brandy wax ohtalnalil»i 
ohtld -TO rolled up loowly tn . hot btLitct, eiS leld m 
tie beck <m the tebto over tho eigo ot which tie heed depe^drtT 
A hypodermic syringefn! of brandy tnu Hum 
yerricany Into tho centre of tho canlto/doJWs to Ve 

tho Sternum. Tongue-traction wo* th« iwhiSl At fjSf 
third pull there was a slight gasp t this wa* *1 „ 
etrongty at the fifth pull , 

tho etJn h^l become pink end the ohtld b««n lo rall Tb! 
mother, who had fortanntely bocn si*inlnre , 1 . 11 ” * 

Tho child wa* dre*so»l and given to her ax^to«!l- 
readily. It never fooke.1 iSakTeml '"S 

»hown bis photograph—ee bonny 

a yoangetcr ee ono could 4,h to P ’ d '“UvloTnoped 


TK\U DOOK OF UNITEnfllTrES OF T 1 IE EStTIltE 

ee”^>eforo~bv'Hil^W’ **de neefal yr.r book he, toen cllled' 

Ub ™ r 7 of Imposing dlrocxHon*. aomo 50,000 pages, and are 
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hardly accessible in their entirety anywhere than at the 
Bureau. The year book makes the attempt to extract from 
each of these bulky volumes such information as is likely to 
interest members of other universities and colleges, Govern¬ 
ment departments, school-masters, and the public generally. 
Medicine is largely represented In the year book, the section, 
for instance, which deals with the medical schools of the 
University of London (pp. 154 to 167) giving useful general 
information regarding the large teaching schools and the 
other institutions at which medical instruction is available 
In London. Appendix 20—-which can be obtained in 
pamphlet form from the Bureau free of charge—supplies a 
list of professional schools, specialist studios and post- 
graduation courses, indicating to what extent each university 
undertakes work whioh is not common to all. Appendix 25 
contains brief notes of the principal universities in the 
United States, those on foreign universities given in previous 
editions having been discontinued in view of the publication 
by the National Union of Scottish Students of a new Hand¬ 
book on Foreign Study. Tho year book contains an index of 
names and an Index of colleges and institutes, as well as a 
general index. It is conspicuous throughout for its accuracy 
and ease of reference. The address of the Universities 
Bureau is No. 50, Ross ell-square, London, W.C. X. 

INDUSTRIAL WELFARE WORK. 

A becent publication by the firm of Reckitfc and Sons, 
Ltd., describing the welfare work carried out in their 
factories and workshops, £ives a good idea of how somo of 
the general principles of Industrial welfare may be applied 
to a specific industry. There can bo few firms which have 
such a long and successful history of this kind of effort. The 
first lady welfare worker was appointed in 1006, and in tho 
following year a works council was instituted. This was 
a far-sighted and wise move, and the development of welfare 
work on a cooperative and democratic basis has resulted in 
a fino organisation. This is mostly under the management 
of the employees themselves with the technical assistance i 
of the welfaro workers who now play an integral part In the j 
firm’s activities. In Hull the firm employs a full-time doctor, 
whoso duty it is to look after the general health of the 
workers and to examine applicants for employment, and a 
full-time dentist examines the teeth of all applicants and 
gives the necessary dental treatment. A nurse is on duty 
during factory hours and a visitor goes to see any employees 
who are confined to their homes. The various clubs, educa¬ 
tional institutions, and sports organisations also occupy a 
large part of the welfare workers’ activities. 

COUNTER-ATTRACTIONS FOR THE SAILOR. 

A committee of the United States Navy lias been con¬ 
sidering the prevention of vonereal disease ; tho committee 
was exceptional, for there served on it no officer above the 
rank of commander—a committee, therefore, of junior 
officers only, and on that account, if for no other, memorable. 
Venereal diseases, they say, cause much loss of service, but 
how much is not accurately known. To make registration 
as complete as possible they recommend that no man shall 
lc»e pay or leave because of these diseases. As to their 
origin, it is observed that they are always contracted outside 
the service, and that tho self-indulgence that makes them 
possible is learned not in the Navy but in childhood. Men 
naturally seek the society of women, and of good women if 
they are attainable. But it is less easy to become acquainted 
with these good women, so the committee recommends 
(U.8. Naval Medical Bulletin , December, 1926) that the 
Admiralty shall employ “ at whatever salary necessary ” 
a woman of agreeable and forceful personality, a trained social 
workers to organise a corps of clever women willing to initiate 
social functions for tho sailors in tho ports and so to keep 
them out of mischiof. If the Bureau of Navigation accepts 
tho recommendation it will he interesting to see the results. 

THE VENTILATION OF KITCHENS. 

The relation of tho various methods of producing heat in 
dwelling-houses to health and disease is a subject on which 
laymen and, indeed, doctors often hold strong, if not pre¬ 
judiced, views. The argument set forth by Dr. vemor Sinclair 
in a small treatise 1 recently published is that carbonic acid, 
carbon monoxide, sulphurous acid, and ammonia arising from 
gas cooking stoves and closed combustion stoves are respon¬ 
sible for a number or illnesses including nnsal catarrh, acid 
dyspepsia, rheumatoid arthritis, asthmatical conditions, 
diabetes, cancer, and various nervous states—e.g., neuras¬ 
thenia. Tho evidence put forward in support of t his argument 
is scanty and by no means convincing. There is at present 
no ovldenco, eithor statistical or experimental, that such 
gase3 t under ordinary conditions, ever accumulate in 
sufficient quantities to cause poisoning. Moreover, Dr. 
Sinclair admits that men are m ore frequently affected than 

1 Combustion and Atmosphere and Their Relation to Disease 
By \Y. Vera or Sinclair, L.K.C.P., L.R.C.S. Edln. London 1 
John Drue, J^ons and Doniclsson, Ltd. 1625. Pp. 47. 25 


women, although women spend far more of their time in 
proximity to such cookers and heaters.' Ho gets over this 
difficulty by stating that man is less resistant to disease 
than women. In a foreword ho states that plants in con¬ 
servatories and greenhouses would die if gas and cote 
combustion products were allowed to enter these buildings; 
therefore, tho heating apparatus is placed outside, and he 
argues that tho same should hold for rooms for man. \Ve know 
of some greenhouses where the heating apparatus is inside. 

It is possible to have sufficient air-flow to carry away com¬ 
bustion products if tho heaters are Inside hothouses, hut the 
expense is greater. In ordinary rooms designed for human 
occupation, including kitchens, there is sufficient ventilation 
to carry away the products of combustion, bo that them 
would appear to be no need to find other situations than 
those at present in uso for cookers and heaters if the 
ventilation is efficiently controlled. 

“ OLD AGE MUST COME . . . ” 

To ihc Editor of The Lancet. 

Sib,—I have read with much interest the note under this 
caption in your issue of Jan. 80th (p, 208) in which you state 
that “ tho idea of an extra ten years of enforced idleness 
after a busy and interesting life does not appeal to everyone," - 
and imply that thero may bo some good fortune in being 
carried off by pneumonia in early old age. 

The question you raise is an exceedingly important one 
in its bearing upon activities in public health and personal 
hygiene. Tho apathy or cynicism, if you please, of manv 
people^ towards a programme for increasing tho vitality ana 
longevity of tho race is a serious hindrance to tho adoption 
of such measures as the periodic health examination and the 
acceptance of the counsol based upon the results of such <in 
examination. Hence I am prompted to ask space for a 
presentation of the truo thesis that underlies tho movement 
for the extension of hunum life. , 

When the statement is made that ten years may be added 
to human life, it is natural for many people to pfeturo indi¬ 
viduals ranging from 06 to 75 years of age having ten years 
added to an existence that, on the average, is none too 
comfortable or satisfying. This, however, is not a trn 0 
picture of the situation when ten. years have been added to 
the average lifetime. In the United States about a dozen 
years have been added to tho average lifetime in the 
37 years, bnt this certainly lias not been accomplished P7 
prolonging tho lives of people over 00. It has been accom* 
plished chiefly by a reduction in the death-rate under age°« 
There has been little extension of life beyond the age of ou. 

It is troe that the present objective of the life extemcoa 
campaign In this country is toward a redaction of the deae¬ 
rate in later life, especially through the medium of pcri^ 
health examinations. The combined efforts of hca ltD 
workers in the various fields mav be counted upon to reaw* 
the death-rate at every ngo-period of life. And, most impoD 
tant, the reduction in the death-rate beyond age 60 ana t 
carrying forward of the ultimate span of life to a much later 
period wifi be accomplished only through improving toe 
vitality during the so-called active periods of life, and, m 
fact, materially prolonging that active period. It e**! 
possible that the actual period of what we now picture a® 
old age will be shortened. f 

In my judgment, tho most pitiable aspect of the present 
situation of civilised man is tho comparatively brief . 
of youth—what I have termed the health span—widen 
actually persists, on the average, not more than tea I®*. 
This period of exuberant youth when the individual » 
possession of the full ample reserves of power sliced re 
greatly extended. The work epan—that is tho period 
which working men are regarded as Bo-called good ns 
dop not extend much beyond 45. The object of the ““ 
extension movement is to eiiond this period beyond on- 
These are the constructive, attractive, and actual end* 
view rather than adding a few feeble years to an already feouio 
existence. * i 

,, have elsewhere expressed it, there is no P'JJP 0 ®!.*" 
??L < l5 ls30 ™.“ovement to morelv hang on to the 
I j ather Time, but rather to start, as early in t*fe 
possible to equip the individual for a long and u« cc }S™ 
Ponod of living, interpreting success as satisfaction in hv ng 
In the highest sense of the term. , —i, 

I may say. Incidentally, that in the course of this w . 
a very large number of elderly people who are 
wW n to W< ? their lives extended. Tho complacency wn» 
which men who have not yet felt tho touch of old 

'T m k® TeI Y glnd to have their period of old ng 
, is rather rarely found among those who 

actually reached that critical time. Tho will to live, or rather 
the desire to live, is a very widespread, in fact, universal, 
characteristic of old age. 

I am, Sir, yours faithfully, ' 

Eugene Ij. I'is re, jtr.p" , 

'March BRM, 100 „ Me dioal Director, JJfe Intension Institate, 

-VLarch 28th, 1920. Ino. New York. . 
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Tub great majority ol tost lcalar tumours tall into 
tiro main groups : (1) Hired iittnottrt. This'term is 
hero used in its widest mdw to donoto tumours 
oomposed of several types ol tissue, nil ol them truly 
neoplastic. (2) Sphcroldal-teUed tumour *, wliloh, 
according to tho interpretation of Individual workers, 
havo been variously described as alveolar sarcoma, 
carcinoma, etfmlnome, spermatocytoma. Daring 
studied at tho London Hospital some 05 tumours of 
tbe tcetlclo and Its adnexa, I liavo found that 
03 per cent, ol tlio primary tumours of the testicle 
itself belong to one or othor of tho above groups. 
Tim two groups aro approximately equal in their 
frequency. 

Thanks largely to tbe clnaaio paper of Wilms 
in 1890 It Is now gonorally realised uiafc the mixed 
tumours ore teratomata. Numerous views have been 
advanced as to the nature of the spheroidal-celled 
tumour, but it Ib only necessary here to mention tho 
view of Ewing,* who claimed in 1011 tliat spberoldal- 
celletl tumours were teratomatous. More recent 
workers have declared against this view, but, from 
tbe evidence provided by this series of cases, I 
believe tl\at Ewing was right In his main conten¬ 
tion, and that these common tumours aro one and 
all teratomatous. 

General Consideration op Tkratouata. 

At tho outset it is very necosanry that I abould place 
before you tho views at present hold os to the nature 
and origin of teratomata. I need scarcely point out 
that there ia no meaeuro of finality in these views, for 
the simple reason that tl*o subject in its essence la 
intimately connectod with, and dependent upon, 
some of tho unsolved though fundamental problems 
of human biology and embryology. All that we 
seek is tho best explanation of tho facts abont terato¬ 
mata so far ns thoy aro known. 

It is generally agreed tliat a mixed tumour whloh 
contains derivatives of all three germinal layers 
(opiblast, mesoblast, and hypoblast) ia a tomtoma. 
If tho tissues of tlie tumour are of tho fully differ¬ 
entiated adult type, and if their arrangement Is more 
or loss orderly and imltativo of structures In tho 
acluii body, then tho tomtoma J, Bald to bo typical 
or adult. If. on tbe other hand, tho tissues arc In 
a stato of incomplete differentiation and are wanting 
in orderly arrangement, then tho teratoma £s atypical 
or embryonal. In reality, there b no sliarp morpho¬ 
logical line of division between these two groups, yet 
the terms have a definite vnluo clinically, and thoy 
also mate us recognise n remarkable quality exhibited 
to a greater or lesser degree by every teratoma—the 
quality of differentiation. 

Th« tomtoma must be conceived to represent a 
separate individual, " an autonomous growth, the 
product of tho continued development -within one 
individual of another individual of tlio same species 
CAdami *). Tltcre are many observations, both macro¬ 
scopic and microscopic, u hich support this conception 
i t .tho actual proof rests upon tlto discovery of 
chorionic elements In teratomata. In 11*02 Schlagen- 
Jiaufer 4 demonstrated areas or clwrion carcinoma In 
teratomata of tho testicle, and Ids observation has 
since been amply confirmed. Cl teutonic elements are 
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undeniably fcetal, and their presence in teratomata, 
therefore, proves conalaaivofy that such tumours are, 
to be regarded as separate individuals. Tbe stimula¬ 
tion of the breasts to secretory activity by these 
tumours, a point referred to below, is further evidence 
of their foetal nature. . 

Aa Adami has pointed out, teratomata are beet 
explained as arising from totipotent cells—that is to 
say, cells which possess tho power of giving riso to 
ovory order ol cell in the body. First and foremost 
among such colls is tlio fortlliscd ovum} but thero 
are also other totipotent oelia, cldof of whfoh are the 
germ cells, and the first products of somatlo develop* 
in out, the primordial blostomercs. As somatic 
development proceeds the cells of the body become 
more and more differentiated, and at the same time 
more and moro restricted in their potentialities. 
"Whereas the primordial blastomeres are totipotent 
and are capable of giving rise to an Individual, tho 
cells of the three-)avered embryo ore at fhst plmi- 
potent but ultimately become unipotent ; when the 
foetus is fully differentiated the ccLh of any organ or 
tissue only givo rise to like cells. 

If wo accept this view it is no longer possible to 
regard teratomata as arising from the paradidymis, 
or, as somo recent writers * have it, "possibly from 
some vestigial mesonephrio structure.’’ The meso¬ 
nephros ia mesobloettc, and cannot give riso to the 
epiblostio or bypoblastlo components of a teratoma. 
There is at present no evidence In favour of the view 
that metaplasia can occur between tissues of different 
germinal layers. 

In the testicle, as in. other organs In which teratomata 
of tridermal (triphylllo) structure occur, there are also 
found mixed trim ours in which it ia only possible 
to demonstrate derivative* of two germinal layers 
(diphyflic tumours). These are best regarded as being 
truly teratomatous and arising from totipotent cells. 
For, apart from the fact that absence of derivatives 
of one germinal layer may be merely apparent and duo 
to Incomplete microscopic examination, there is no 
reason to suppose that & totipotent cell must always 
exert its full potentiality. For similar reason*, tumours 
of the testicle which contain multiple derivatives of 
one germinal layer (monophyllic mixed tumours) may 
bo regarded as teratomatous. Hero, however, my 
experience loads mo to the conclusion tliat a thorough 
ex amin ation of mixed tumours of the testicle never 
fails to reveal evidence of structures derived from at 
least two of tho germinal layers. 

TnnAToaiA Testis. 

1. Typical Teratoma (Testicular “ Dermoid "). 
Structure -—Tlda tumour bears a very close resem¬ 
blance to the more common “ deimoid cyst ” of the 
ovary. It consists usually of a largo cyst, lined by 
skin and filled with hairs and sebaceous material. 
When the main contents of the cyst are cleared away 
tliero is found on same part of the cyst wall a pro¬ 
tuberance (embryonal rudiment, or Zotte), which 
contains many diverse structures—brain tissue, teeth, 
bone, cavities resembling oesophagus and trachea, and 
so forth. In testicular “ dermoids ” tho embryonal 
rudiment may sometime* bo very large and may 
almost completely fill the cavity of tho main cyst, 
thus giving to tho tumour a more solid appearance. 
Occasionally tho main cyst Is lined by nervous tissue, 
as in a beautiful specimen taken from a cryptorchm 
colt, and kindly placed at my disposal by Sir. hVedcrick 
Hobday. A thorough Ideological examination ot there 
tumoursneA cr falls to reveal ovldcnce of their triphylllo 
structure. 

JlablU.^-Tho tostIcuUr “ dermoid " is common In 
tho horse, and is n tliat animal frequently associated 
with cryptorchidism (Hobday Ia man it is a 
rare tumour, and I linvo only been able to find records' 4 
of 47 undoubted cases. From an anal\sln of V 
It la possible to confirm the contention of v ’ 
that tbo tumouri, congenital, for of tho 
data wpro available <12 per cent, were > 1 
I or sliortly alter blrtb, and in 81 per c 
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Appeared with in the first year of life. In only 5 out 
of 44 cases was the tumour first observed in adult 
life, and in one of these (Lexer s ) the testicle lay 
within the abdominal cavity. 

The t um our r uns a remarkably benign course. It 
may exist for as long as 40 years before the patient 
seeks relief. I can find in the literature no authentic 
record of spread by metastases, nor can I find any 
histological study which provides undoubted evidence 
of malignancy of the testicular “ dermoids.” Similar 
tumours in other parts of the body occasionally 
become malignant, so it is not impossible that testi¬ 
cular “ dermoids ” may do the same. For the present, 
however, we may conclude that the tumour is 
essentially benign. 

Site of Origin. —The occasional appearance of an 
almost normal testicle at ono or other margin of the 
tumour suggests the idea, first advanced by Ferneuil, 
that the ‘‘ dermoid ” has an extra-testicular origin. 
There are, however, now on record a number of cases 
in which the “ dermoid ” is entirely surrounded by 
testicular tissue, and the published cases on critical 
examination furnish no proof that the growth arises 
outside the testicle. Vemeuil conceived the testicular 
“ dermoid ” to be the inclusion of a parasitic foetus. 
This we now know to be incorrect, for “ dermoids ” 
arise in undescended testicles, where, according to 
embryologists, foetal inclusion can never occur. 

2. Atypical Teratoma (Mixed Tumour). 

The atypical teratomata occur with much greater 
frequency than do those of the preceding group, for 
they comprise approximately half of all the primary 
tumours of the testicle. In design they follow the 
same general lines as the typical teratomata, but they 
differ remarkably from the latter in their extreme 
malignancy. They are found most commonly in adult 
life between the ages of 20 and 40 years. 

Structure. —These tumours are composed of many 
different tissues in various stages of differentiation. 
They present in complex array tissues similar to those 
found in the normal foetus—cartilage, involuntary 
muscle, jelly tissue (the so-called “ myxomatous ” 
tissue), tubules or oysts lined with columnar epithelium 
usually of a mucous type, stratified squamous 
■epithelium, and so forth. But they contain also other 
tissues, so little differentiated that it is impossible to 
determine what part of the organism or which germinal 
layer they represent. These “ undifferentiated “ 
tissues usually predominate. 

The tissues found vary widely in individual tumours, 
and the naked-eye appearances are correspondingly 
variable. The most usual type is a solid tumour 
composed of soft, white, necrotic and hremorrhagic 
tissue with here and there a few cyste, or tiny lobules 
of cartilage. In such tumours a most thorough 
examination is necessary to obtain evidence of a 
triphyllic or even a diphyllic structure. A more 
unusual type of tumour is one which, composed largely 
of differentiated tissues, presents to the naked eye 
a “ flbro-cystic ” appearance, or a preponderance of 
cartilage. The one characteristic macroscopic feature 
of atypical teratomata is that the living portions of 
the tumour are not perfectly unif orm in appearance. 

The quality of differentiation is remarkably well 
shown by these tumours. Their tissues differentiate 
in the same way as do those of the normal foetus. 
All transitions can be observed between the earliest 
cartilage, appearing in the centre of a group of spindle 
cells, and cartilage which is undergoing ossification, 
Primitive voluntary muscle-fibres are seen to assume 
transverse striation of their cytoplasm. Tubules 
lined with mucous goblet cells become surrounded by 
first- a circular, then an outer, longitudinal coat of 
•involuntary muscle; they are forming by their 
differentiation a perfect imitation of primitive gut. 
blcgaloblasts are seen losing their nuclei, becoming 
thus transformed into erythrocytes. ... 

The observation of these differentiations provides 
a most fascinating but time-consuming histological 
exercise. The changes can usually be followed only 


in those structures which, like cartilage, present & 
distinctive and easily-recognised histological picture, 
But anyone thoroughly familiar with the histology 
of the early embryo could doubtless trace similar 
changes in other structures of the tumour, particularly 
in the structures of glandular type. 

Malignancy .—A certain hesitancy is evident in 
many of the writings on this question. Earlier workers 
were inclined to regal'd the atypical teratomata u 
benign, but liable to undergo malignant change. 
Concerned mainly with establishing the fact that 
fibro-cystic and certain of the solid tumours oi the 
testicle were actually teratomata, they neglected to 
follow up their cases. They were influenced in their 
views by the behaviour of the typical teratomata or 
“ dermoids,” already shown by Verneuil to be benign, 
and doubtless also by tbe observation that atypical 
teratomata may exhibit remarkable variation in thar 
rate of growth. But tliis peculiarity is shown ab> 
by the metastases of atypical teratoma. Both 
primary and secondary tumours may remain 
apparently stationary for years without, affecting the 
health of tbe host. Then suddenly, perhaps after an 
injury, they take on rapid growth, and by farina 
extension soon destroy their host. I was able to 
observe a remarkable case in which a metastatic 
lump in the groin, appearing soon after removal ol 
tbe primary tumour, remained almost stationary for 
over two and a half years, and only began to grow 
rapidly after it had been examined by a large class 
of students. Post hoc or propter hoc ? I do not mow. 
But whatever its cause this rapid growth of the lump 
was associated with further extension of the disease, 
and the man was dead within six months. 

On following the life-history of a number ol cusa 
it is evident that the atypical teratomata ol tnc 
testis are among the most malignant tumours know 
to man. 

The after-history of 34 of the 36 cases of this sen®, 
which was begun in 1008, has been traced to the eau 
of 1926 ; 22 have died of metastases, in 12 cases 
six months of the onset of symptoms. On histoid? 
examination the tumour is seen to spread 
of the surrounding testicular tissue, the epidiajwj- 
spermatic vessels, tunica vaginalis, and even 
scrotum. With histological evidence of this nai 
it has been possible to show that 80 per cent- o 
cases of this series were malignant. 

The metastases usually have a mixed stro c 
In six of the ten cases of this series in which meta 
were examined, derivatives of two germinal 
were found, and in one other case they con 
derivatives of all three layers. While they ore 
posed chiefly of undifferentiated tissue, thenictasi"- 
occasionally show structures of a perfectly . 
appearance ; for example, tubules lined with o 
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vtsau loju metastases consist almost entirely oi - 
entiated tissue of benign appearance, as m * =. , 
famous case,* where the lungs, inferior vena cav , 
spermatic vessels were occupied by cartilage. J ^ 
cases tbe differentiation of certain elements mi 
more advanced in the metastases than in tbe P uW 
tumour. Occasionally the metastases present 
not found in the primary tumour. 

It is only by regarding the atypical . teTa TTp W . 
as inherently malignant that these varying 
ances can be explained. Tbe primary tumour com 
cells of differing potentialities. Any or ail o , ace 
cells can spread to distant parts and there p . 
metastases. And in spreading they do not . 0 f 
power of differentiating. They are still. cap» D ‘ B , 8 
producing in the metastases perfect imitations° P 
of the foetus, structures of histological^-, n toina 
appearance. It is, therefore, dear that the ter t „ rc0 . 
is not malignant through having undergone a 0 

matous ” or “ carcinomatous degeneration, _tjr 
writers would have it. The tumour is 
malignant. Both primary and secondary tumo 

teratomatous. 
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3. Chorion Carcinoma. 

Chorion carcinoma la found within the testiclo either 
alone or in association with mixed or other teratoma¬ 
tous tumours of th© testicle. Its structure f» identical 
with that found In chorion carcinoma In women. It 
Is extremely malignant. The primary tumour is 
occasionally small, and thus It happens that the patient 
frequently presents himself for symptoms produced 
by the metaatoses. 

In a cab-o, (he detail* anti mdlorhh of which were kindly 
placed »t my dl*T>o*al by Mr Poster, o! Reeding, a man of 23 
came eompudnlng of & swelling ot the left sido ot the face 
and a dhchnrge of blood from tlio mouth- The left superior 
ninillU, which contained growth, was excised, end ni*to- 
loglcAl txjunlnstlon showed chorion carcinoma. Further 
examination then showed that the left teeticlo wm tbo *ixe 
of * ama)l langerirKi orange, hard and devoid of testicular 
nerttaUon. The man died of cxtentlve njetastasai flvt» week* 
after tho appearance of tiro b welling la the face. The teatlde 
contained a chorion carcinoma. 

4. Spheroidal-cellcd Tumour (Sdmftioms). 
Structure, —This tumour is composed of a perfectly 
homogeneous white or greyish-white tissue, which is 
divided into lobules by lino and coarso fibrous strands. 
Areas of necrosis are almost constant, and small points 
of hannorrlmgo frequent. The tumour is usually largo, 
but a small scirrhous tvpe also occurs, In which tho 
fibrous septa are broad and the lobules of growth 
correspondingly diminished In site. 

Microscopic examination reveals no mixture of 
tissues, but a tumour entirely composed of largo 
spheroidal colls of striking appearance. Perhaps tho 
most characteristic features of there colls are tho 
pro tuition co of their nucleoli, the powdered appear¬ 
ance of the nnclous, and the abundance and vac dela¬ 
tion of their cytoplasm. Multlmicleatn forma occur. 
The cells arc arranged in largo solid acini and tmbeculto. 
Within the acini, as Prof. Turnbull has long pointed 
out in ids lectures, tho formation of tubules is not 
infrequently aeon. Tho tumour Is extensively 
infiltrated with small round cells, chiefly small 
lymphocytes, but also plasma colls and eoainophllo 
leucocytes. 

Habits —The spheroidal-colled tumour is un¬ 
doubtedly malignant. Metastases were found In 21 
ot tbo 41 cares of this series. In the remaining 20 
cares o video co of spread by Invasion was obtained In 
all but three cares. Tho tumour Is essentially one of 
adult life, and on tho whole It tends to appear nt a 
lot or period than docs tho atypical teratoma. 

0. "Combined ” Types of Teratoma Testis. 
Recognition of tho teratomatous nature of tho 
spboroldnl-coficd tumour o! the testis was duo 
primarily to tho discovery of tumours which, to the 
naked eye, were partly spheroidal-celled tumours and 
partly atypical teratomata. Observations of this 
nature were first made by Leofeno, 1 * and have since 
been confirmed by Ewing,* Jeaobrau and Massahuau,” 
Formo, 1 * and others. In the London Hospital series 
of 77 cares there were six tumours in whioh the 
association of spheroldal-celled tumour with atypical 
tomtom a could be recognised macroscopl colly. And 
In one of there there was, in addition, a largo area of 
chorion carcinoma, 

Mr. MrLWP’a Can — Tlih was a Wan aged 28, who died 
of mrtfutares thrre month* after swelling of the testicle 
wm* flr»t observed. The tostfelo measured 0x7xM cm. 
It wo chiefly occupied by chorion carcinoma, but contained 
ano hyaline cartilage, at ratified aquamoni epithelium, and 
ta JTV lc r UnwJ w,tu "ingle regular layer of columnar 
nnthdium. In addition, on the posterior aspect of the upper 
J*°»* there was nn almond-aboped area (3 6x1*1 cm.) of 
homogeneous while Ushuo, which on mlcroscoplo cxatnluatloa 
proved to be typical spheroidal-celled tlsBuo. 

Rut the mi iemscopie evidence Is much more abundant. 
Atypical teratomata almost ln\ oriahly contain among 
their undifferentiated tissues largo irregular tubules 
and Ill-defined solid acini, composed of cells wlilch are 
identical In their structure with tho colls of tho 
spheroidal-celled tumour. Such cells were found in 
J. of tlvc 35 atypical teratomata of the present series. 
1 ms point has been noted by Ewing. 


The Origin op Teratoma Testis and A ix tk p 
Tomottrb. 

As for as I am aware no direct observation hoar 
yet been made upon the origin of teratomata, either 
within the testis or elsewhere. The teratomata of 
the testicle are best explained as arising from toti¬ 
potent cells. Of these there exist many in the normal 
testicle, and it Is therefore not necessary to suppose, 
nor la it even probable, that the tumours ariso from 
other totipotent cells, such se “ dislocated *’ primordial 
blastomeres or primordial ova persisting within the 
testicle. 

Work on the origin of tbo suheroldal- celled tumours 
throws suggestive light on tho genesis of the whole 
group or teratomatous tumours. From the time of 
Langlmns J * man? observers of noia have nmfntafued 
that they can traco tho origin of tho spheroidol-celled 
tumour from tho seminiferous tubules. In support 
of tills claim Dow 14 has recently brought forward 
somo Important observations. Ewing, recognising 
that tho spberoldal-odlcd tumour is undoubtedly 
teratomatous, has gono yet further and has Intciv 
preted the tumour as representing tho overgrowth of 
one clement of a pre-existing teratoma. lie regards 
the spheroidal-colled tumour as a teratogenous 
blastema and rejects the claim that it arises from 
the seminiferous tubules. 

There have thus sprung up two apparently irrecon¬ 
cilable schools of thought the oue holds that tho 
spheroidal celled tumour arises In tho seminiferous 
tubules, the other olaims that the tumour arises in 
a teratoma. My own observations show that tho 
spheroidal-celled tumour is teratomatous in nature, 
but they do not nrovldo evidence from which wo may 
concludo thnt tno tumour actually arises within a 
teratoma- In atypical teratomata transitions from 
spheroidal cells to mucous goblet cells and to squamouri 
epithelium are dearly demonstrated ; transition to 
me&oblnstic tissuo is not dcflnlto. Tbo relations of 
tho cells thus suggest that they may be differentiated 
to the extent that they are hypoblast!c, but it is only 
possible to say that they are poorly differentiated 
cells, and that, no less differentiated cell can ho 
recognised in teratomata. They may, indcod, be 
tbo primary, totipotent cells of teratomata, and I 
have found some evidence that they do arise within 
seminiferous tubules. 

Further work may, therefore, reconcile the two 
conflicting views, showing that the spheroidal cell 
arises within seminiferous tubules and tirnt it is a 
totipotent terotomstous cell. Snob an explanation 
as this would be In perfect accord with our knowledge 
of the seminiferous tubules. For, as Prof. Turnbull 
has pointed out to me, spermatoffonla are totipotent- 
cellfl which nos*em the power of dividing Into colls 
of similar potentiality. A tumour arising, for instance, 
from spermatogonia would be a multiplication of cells' 
which apparently havo all tho potentiality of toti¬ 
potent cells i any or all of them could form a teratoma. 
Tlds view would explain w«U the varieties ol tumour 
which are found in the teratoma group, and would 
provido for their common origin. (1) Tumour© 
composed entirely of undifferentiated (totipotent) - 
cells—spneroidaV-ccfied tumours. (2) Tumours com¬ 
posed ot tissues In various stages of differentiation — 
teratomata. (3) Tumours composed of a mixture of 
undifferentiated (totipotent) cells and difTerentiattuB 
tissues—the ** combined” tumours. 

INTERNAX 8ECRCTIOX AND TERATOMA Tn£TIB. 

It is a remarkable fact tliat true hypertrophy of 
the breasts may follow tbo development of teratoma 
testis or of its metosta*es. The phenomenon was 
observed In two caw. of this series. Tho enlargement 
in both case* coincided with tho development of tho 
metosinsca. In ono case, under tho core of Sir Hugh 
Rigby, tho breasts were examined nt necropsy. 
Thoy measured 8 cm. In diameter and up to 1-7 cm. 
in depth, and they contained very numerous dilated 
ducts and ductules, which showed proliferation and 
desquamation of their lining epithelium. In snot hex 
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case of this series the patient gave a history of 
transitory swelling of the breasts and axillary glands, 
two months before the swelling of the testicle was 
first observed. Three cases of this type are reported 
in the literature by Gnrbarini, 15 Cooke, 13 and 
Warthin, 17 and my friend. Dr. Archibald Mallooh, of 
Montreal, informs me that he has had one case. In 
Garbarini’s case the breasts subsided after removal 
of the affected testiole. In the cases of Cooke and 
Warthin and Malloch the testicle contained chorion 
carcinoma. 

These observations provide indirect evidence in 
support of Starling’s original contention 18 that the 
normal foetus produces a hormone which acts directly 
upon the breasts. Sacchi 18 has reported an interesting 
case in which a tumour of the testicle was associated 
with male sexual precocity. 

/Etiology of Teratoma Testis. 

Relation to Injury .—It is unlikely that an injury 
of the testicle can by itself give rise to a tumour. 
For, whereas t um ours of the testicle are uncommon, 
almost every active male receives at some tune or 
other in his life a blow on the testicle. Net there is 
a definite association between injury and testicular 
tumour. In 14 of the 79 cases of this senes in which 
the clinical history was recorded the testicular enlarge¬ 
ment followed, or was first observed, shortly after a 
local injury. Other observers have obtained a history 
of injury in as many as 50 per cent, of their cases. 

Writing in the eighteenth century Percival Pbtt 
recognises that cancer follows injury of the testicle; 
he continues, “but (to say) that previous to suoh 
accident, there was no cancerous dispos tion or 
malignity in the habit, is an inference that cannot 
bo admitted.” The following remarkable case suggests 
that the true relationship between injury and tumw 
of the testicle is expressed in this cautious proviso 
of Pott’s. 

Mr Walton’s Case.— S. B„ aged 40, had been wounded 

finch 

S 

s si 



patient was perfectly well and showed no signs oi mn 
motastasoe. 

Bearing in mind that the 
evidently solitary, f -nroiectile, I suggest 

unusual position, in the track o J? n 0 j this case is 

• that the most adequate exTilanationot ^ already 

.. to suppose that the testicular -on^ed, and that 
present before the patient carriage or spread 

the metastasis was rofectile. There 

a pre-existing but hitherto unobterved tomour. 

Relation to Undcsccnded ^.a.-Nblle m toe horse 
teratoma testis is £ uc ii c i 0S e relationship. 

orchidism, in man there is no suen close COI1 . 

&£°s; & cinfsss'>»sa2s 

•gctlfdSfef^tTs and in toe normal organ. 


In only five of the 77 human cases of this series was 
the affected testicle not in the scrotum. In three 
cases it was in the iliac fossa, and in two others it 
was lying on the external oblique. In one of these 
two torsion of the spermatic cord had occurred ; the 
tumour (2 cm. in diameter) was only discovered after 
removal of the testicle. Thero were two other cases 
in this series in which a scrotal testicle contained a 
tumour, while the other and undescended testicle 
was unaffected. 

The Extension of Teratoma Testis. 

With toe single exception of toe typical teratoma 
or “ dennoid ” all varieties of teratoma testis have 
been shown to he extremely malignant. There aro 
minor variations in the intensity of the malignancy: 
chorion carcinoma destroys the host with astonishing 
speed, and toe atypical teratoma is more rapidly fatal 
than is the spheroidal-celled tumour. It is, perhaps, 
for this reason that invasion of the epididymis 
is most frequently seen in the spheroidal-celled 
tumour. 

In all varieties of teratoma testis, metastatic exten¬ 
sion occurs by way of the veins or lymphatics of the 
spermatic cord, and results usually in the development 
of a secondary tumour in the lumbar glands. In 
29 out of 33 cases in which data were available the 
first metastases to appear were situated either in too 
lumbar glands or along toe course of toe spermatio 
vessels. We may conclude, therefore, that the opera¬ 
tion designed for the removal of toe spermatic vessels 
and lumbar glands does at least rest on a sound basis 
of morbid anatomy. 

In the lumbar glands the metastases usually grow 
to an enormous size and eventually form a huge 
confluent mass, through the centre of whioh pass 
toe abdominal aorta and inferior vena. cava, loo 
mass is palpable above and not below the umbilicus 
as a deeply-placed ill-defined swelling. Its clmiCA 
importance is not confined to too fact that it provides 
evidence of the inoperability of any particular case, »r 
by its invasion of surrounding structures it produc 
diverse clinical pictures, toe significance of which may 
elude the observer if the primary tumour has “toP™ 
notice. The lumbar moss may invade toe mm 
vertebral and produce paraplegia, as ina case quo 
by Curling. 18 Both ureters may be obstructed mth 
resulting hydronephrosis and uraania. tori™ 
of the adrenal bodies doubtless accounts 
extreme wasting which occurs in J ?? a t r ‘v,f < thTl'umhar 
toe most common clinical manifestation of t . 

metastases is, undoubtedly, intestinal ^teucUom 
due to the formation of adhesions bet 
intestine and the anterior surfaco of alg0 

Invasion of toe lumen of the mfenor ven tkrom- 

a frequent occurrence i it may he followcdby torom 
bosis of the vein and great cedema of the eg, notable 
pulmonary embolism Perhaps the most rcmarlablc 
case in this series, from the clinical P 1 ^ from 

was one in which a neoplastio fflaitolus P^sefi ^ 

the spermatic vessels to the heart, then y . 
a patent foramen ovale to too nght unddle cero^ 1 
artery. This patient was at workwlien he suddenly 
had a " stroke.” He died a few days later. 

The Other Tumours' of the , 

Now that so many tumours^IJI^arises^bether 

to the teratoma group, toe question an ^ ^ the 
there really are any other which 

testicle. There occur in this series as flbro- 

must from their structure bo tefuaedBsUD^ 
myosarcoma, round and sph 1 . clIc '® cI g fl tumours 
angelo-endotoelioma respectively. t)l0 testicle, 

could certainly anse from the stroma tera to- 

but it is difficult to he sure toeyawexamination 

mata, for in each case the microsropic e^nuu 
was limited to a small portion of toe tumour 

Lymphosarcoma.— There is, a t least, has 

and homogeneous tumour which, so is tho 

not been proved to be t®™*®untered three such 
lymphosarcoma. I have encoun 
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owes. Tlae tumour la entirely composed ot small 
cells which measure 6 to 0 micron* In diameter. The 
cytoplasm Is relatively scanty, the nucleus noshed 
or to bod, and deeply stained. The cells Infiltrate 
the stroma of the testicle without destroying the 
seminiferous tubule*. They themselves form no 
connective tissue. A very characteristic picture is 
thus produced. Iflcroscaplcally tho seminiferous 
tubules appear m islands amid a sea of tumour cells, 
and on noKed-cye examination the tumour, which is 
of rubbery consistence, still faintly reveals the pattern 
of the normal testicle. It has, too, something of the 
colour of the normal testiclo. The tumour ia extremely 
malignant; metastaees rapidly appear in many tissues 
and organs, particularly In lymphatic glands. 

It is impossible at present to state the oxact nature 
of these 5 ‘ lympho sarcomata.” Their calls possibly 
arise from blew a* forming cell* and may bo ter otogenous. 

Olctioau Diagnosis. 

Early diagnosis ia important. Mr. Hugh Lett 
removed a teaticle which contained near the hilum 
a sphcroidal-celled tumour only 2 cm. in diameter. 
The veins of tlie lower part of tho spermatic cord 
were nearly all filled by growth. But m suite of tills 
the patient was olive and well when last heard of, 
12 years after the operation. There oro no specially 
distin ctive features about Uio swelling produced by 
tumour of tho testicle, and the condition is frequently 
confused with humiotocelc, gumma, and tuberculous 
epididymitis. Palpable lumbar glands are, of course, 
diagnostic, but the diagnosis should l>o made before 
the appearance of the metaatase* If it 1 b to be of 
any practical value. To appreciate the finer points 
of a scrotal swelling it is best always to examine the 
patient in the recumbent position. 

Hcrmatocele. —When a hmmatocele is Jorge and its 
blood contont still for tho most part fluid, It may bo 
distinguished from a large testicular tumour by tho 
fact that its surface is uniformly smooth, whereas 
in tumour small nodular projections can almost always 
be felt on some part of the surface. "French dlsgnos- 
tlclons Jay stress on the fact that tho head ot the 
epididymis is not palpable In hsnnatocele, but oh It 
is always Invaded by growth, or greatly compressed. 
In large tumours of the testicle, this point Is of little 
value practically. Ifc is almost Impossible to dis¬ 
tinguish between the old solid and calcified hrematooele 
and a tumour, but the treatment Is the same for 
both. 

Gumma.—It Is scarcely an exaggeration to soy that 
tho Waseermonn reaction shouldnovor be employed 
In tho differential diagnosis of gumma and neoplasm 
of the testicle. A positive Woaemoonn reaction 
Indicates the pretence of a gyphllitio JaaJon, Jmfc that 
lesion may not be the one under surgical observation. 
In three cnacs of till* series tho discovery of a positive 
WoasermaiiB reaction resulted lnalongandunnece»sary 
delay of operative treatment, while the patient received 
injections of novorsenobillon. A simple and effective 
method ot distinguishing the giunma i* provided by 
tbs oral administration of mercury and iodides. The 
effect of this mixture upon a gumma Is most dramatic s 
often within three day* the testicle begins to shrink, 
it Is safe to sav that if within a week there Is no change 
m lt« rite, then tho swelling Is not a gmwno, Tina 
method should be used in all doubtful eweUlngs, for 
tho delay of operation is negligible. Iu my experience 
the mixture of memory and iodides has no effect upon 
tho rite ol tumour*. 

Tu&emrious EpIdWymllu.—Tumours of the testicle 
frequently, though not invariably, arise in the 
neighbourhood of tho re to testis, and growth mav 
advance at an rarlv stage into the mediastinum testis 
•ml ti, 0 lower end of tlH> •pemiatlc cord K Mio 
simulate on enlargement of tho epididymis Such 
^75?. **■* frequently mistaken for J tuberculous 
epIdldymltlB,and I know of no constant rule by which 
bflhtlnpd* them. Tho nb« 0 „ of beading ™he 
Ti, dofrten, and regular enlMgcment of the nroetnto 
by no means exclude tuberculous epididymitis, and 


a definite diagnosis may only be possible at operation. 
All doubtful cases should be submitted to exploration. 

Hydrocele.—In cases of common hydrocolo the 
question may arise, either on clinical examination or 
at operation, as to whether tho testiclo contains a 
tumour. While It is unwise to bo dogmatic, it is safe 
to say that the association of a large secondary hydro¬ 
cele with tumour must bo an event of extreme rarity, 
John Hunter w sold that he bad never seen a case- 
By far the largest secondary hydrocclo In this series 
contained 10 os. of fluid. In cases like this last it is 
useful to aspirate the Ould in order to feel the testicle. 
But in most cases there is little fluid and the use of tho 
exploring needle Is entirely contra-indicated, for it 
provides no useful information. 

Thkatmest. 

Tho benign typical teratomata can occasionally 
be dealt with by enucleation, but as a rule it is mors 
satisfactory to perform orchldocfomy. Orohidcctomy 
has been, and still is, the treatment most generally 
employed for malignant tumours ot the testicle, 
but the frequency with which the disease recurs in 
tho lumbar glands has led surgeons to devise a more 
radical operation. In It* present form this operation 
aims at too removal of testicle, spermatic cord, Intra- 
abdominal spermatic vessels and lymphatics, and tbo 
lumbar glands, ail In ono piece. Tho operation was 
introduced Into this country by Sir John Bland- 
Sutton ** in 1D00, and the time is ripe for us to inquire- 
into Its merits as compared with the more simple 
operation of orchldectomy. I propose, therefore, to 
place before you the results of the London Hospital 
aeries. 

During the last 1 8 years, 1008-1026, 74 cases were 
treated by operation, 65 by orchldectomy, and lfi by 
the radical operation. AH casee recovered from 
operation and were discharged from hospital. Tho 
after-results were traced up to the end of 1025 In aJl 
but six coses, with tho assistance of tho Registrar- 
General In 11 cases. Recurrence of the disease proved, 
to be extremely rare after two years, and estimations 
on tho basis of a three-year cure ore, therefore, approxi¬ 
mately accurate. One can© in which death from 
influenza and broncho-pnoumopia occurred over three 
years after operation bos accordingly been regarded 
as a euro. Patients In whom the lumbar glands were 
already palpablo on admission have been comjdcred 
incurable, either by orchldectomy 0 r by the radical 
operation. 

Table Shotting Emits of AH Ca*e* tip to the 
End of 1022 . 

OrctUdre* Radical 

, . totny. operation. 

1. Untrsocd .. .. .. ,, 0 , i 

3. Lnnrt»ar gland# pa)p*l»la Uefom 

operation .. .. ., ,. * __ 

t. Died ot ToetftJtnae® (exclodlrur 

Group S) .. . jj 

4. DtotWroui other c*u*e* ., —. ,.j 

6. Altv© ami wall 


Total 


11 

43 


4 

17 


From the table, which give, the result, ol all a™ 
op to the end of 1022 It i, tej tZ tho 
recovery !e, after orchldectomy, 83-SI per cent and 
after tie radical operation &■2 iw 

ilpme, are not quite comparable, for It w happen, thM 

by orchldectomy, wiraea, moi d, o, Ule tr0 J^ 

by the radical operation Were atypical torstenmta 

^*ln 7 l Sf a ? dea ri ", V - London Lcapital flgnrM 

of 10 radical operation* with ^ K 




850 The Lancet,] 


SIR THOMAS BORDER: ENDOCARDITIS. 


[Aran, 24 , 10 20 


a true indication of this risk, for the 77 cases reported 
or collected from the literature by Hinman and hie 
associates ,5 show an operative mortality of over 
10 per cent. 

There are certain a priori reasons against the radical 
operation. Handheld-Jones, 8 8 who has recently 
mapped out the lymphatic drainage of the testicle, 
has confirmed the conclusion of J ami eson and 
Dobson ” that complete removal of the lumbar glands 
and lymphatics is a surgical impossibility. Again, 
the operation itself is so often disappointing: either 
thero are metastases so closely adherent to the aorta 
or inferior vena cava that they cannot be removed, 
or there are no metastases, and the surgeon can find 
nothing to remove but the spermatic vessels and one 
or two small lymph glands—-a very small amount of 
tissue for such a large operation. Hinm an, however, 
has collected or described four cases in which the 
lumbar glands removed at operation were found to 
contain secondary growth. The patients were alive 
and well over four years after operation. These cases 
would probably not have been cured had they been 
treated merely by orcliidectomy, though it is well to 
note that at present we have no definite proof that 
lymph glands are not capable of destroying small 
secondary deposits of tumour tissue. 

This concludes the evidence for and against the 
radical operation. That it is meagre is not surprising 
■ when we recall that the operation has only been 
practised for 20 years and that the number of. cases 
Is small. I do not think, therefore, that we can with 
equity reach a final decision. The London Hospital 
cases show that the radical operation can be performed 
with no immediate mortality. In view of this and of 
the results so far obtained, I consider that the radical 

operation is warranted a further trial. 

In this series treatment of metastases by a. rays 
has been entirely unsuccessful. Some workers have 
roported good results from tho use of radium, but 
of this I have had no experience. 

In conclusion, I would like to thank the visiting 
staff of the London Hospital for permission to study 
their cases and for much helpful advice. The pat <j 
E l material noon which Ibis lecture is based has 
been collected an5 carefully recorded by Prof H. M. 
Turnbull, director of the Pathological Institute of the 
London Hospital, and by his assistants, in particular 
Dr W. W. Woods. To Prof. Turnbull I am deeply 
indebted for allowing mo access to this material an 
for his constant inspiration and assistance. 
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The Third* Lumleian Lecture in 192G, delivered 
before the Royal College of Physicians of 
London on March 30lh, 

By Sm THOMAS HORDER, Bart., K.C.V.O., 
M.D., P.R.C.P. Lond., 

PHYSICIAN TO ST. BAItTHOLOiEEW’S HOSPITAL. 


I propose now to deal with the anatomical and 
bacteriological parts of my subject, and then with 
considerations of diagnosis, pathogenesis, and treat¬ 
ment. 

State of the Valves Prior to the Onset of 
Septic Endocarditis. 

This is an important point In my original series 
of 118 post-mortems in 160 cases I found evidence 
of old valvular disease in 80 percent The flgurra of 
other observers approximate very near to this. But 
it is to be noted that this figuro refers to acute and 
chronic cases when taken together. If we consider 
acute cases alone the figuro is undoubtedly much 
smaller. If we take the series of cases of ox-soldicrs 
by themselves wo find it smaller stilL Thus, out of 
IS autopsies in this class, Starling found scarring from 
old rheumatic disease in one only. Carey Coombs s 
experience is much the same. The inclusion of 
20 cases of ex-Sorvice men explains why, in a second 
series of 102 cases at St. Bartholomew’s Hospital, 
the figure is only 60 per cent. Sir John Rose Bradford, 
in his Lumleian lecture in 1020, stated that, despite 
the prevalence of sepsis in tho wounded during toe 
great war, infective endocarditis was uncommon , 
that a nnmber of acute and rapidly fatal cases of the 
disease occurred in men in whom no primary source 
of infection could be found post mortem ; and that 
in these cases the infection had attacked healthy 
valves. Summing up, therefore, it may be said ri a > 
in acute cases generally, and in the chromo ex-Ser 
cases, there is a notable absence of prv-exritaig 
valvular disease ; in chronic civilian cases there i 
marked preponderance of pre-existing ^vular ^ 
It has, perhaps, been too readily assumed that the 
nature of the pre-existing valve damage Jk 

autopsy is generaUyrheiimatiomonpn. O^mustbe 

taken, bs Libmau has pointed oute to 
residues of rheumatic infection hom tho residues^of 
an old septic endocarditis, since it is n BT5T >arent 
this latter process may recur after yews Jwgtory 
freedom from active infection. ,, nafcu % 

is, therefore, of great importance in jud^ng Vft ires. 

of cicatricial and of seferoteo changes mi the vab^ 

Since pericarditis is known to be quite utopsy ; a 

septic endocarditis, evidence of this a 
much in favour of old rheumatic infection- ibe type 
of myocardial disease, if this be present, may also 
assist in a correct interpretation of tho fi K^ ^ 
Of the valves affected it is again importo 
tinguish acute from chronic cases and 
cases from ex-Service chronic cases. In »cuw 
the incidence of mitral and aortic dis !® s0 o, Z f0c0CC1 w 
about equal. Of 84 such coses due ^rtgocoeeus 

pyogenes, Thayer found tho infection, 

in 20 cases, the mitral in 20. ,, vfl j vo by pre- 

however, tends to attack ^ £° tho freest series of 
ference. Thayer’s 9fses, tanning cent, aortic and 
which we have details, dipwedbtyP^^ ri w heart 
only 10 per cent, mitral. Tter* ™ 0 f 40 cases 
lesions as often as mitral in this infect ^ 

of pneumococcal endocarditis, luay fln(1 the valves 

'x'zS.rittfftS is K ggiit 

L and n. of April 3rd 

and iota respectively. 
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endocarditis Strep, endocarditidis. But when we 
consider questions of pathogenesis it is obvious 
that the nature and origin of these streptococci 
become matters of great importance. Too much 
attention cannot, therefore, be paid' by bacteriologists 
to the life-history of these cocci and to their probable 
source. 

This is, perhaps, a convenient place in which to 
refer to Libman’s views upon what he terms the 
“ bacteria-free stage ” of chronic septic endocarditis. 
I have already confessed my inability to accept 
Libman’s concept of the disease we are now considering 
as being a “subacute” rather than a “chronic” 

? rocess. I gather that others have the same difficulty. 

find that the last edition of Osier and McCrae’s text¬ 
book of medicine includes two separate paragraphs ; 
one is headed “ subacute bacterial endocarditis ” and 
the other, immediately following it, is headed “ chronic 
infective endocarditis.” But Libman makes it clear 
that by introducing the term “ subacute bactenal 
endocarditis ” he intends it to supersede the older 
name of “chronic infective endocarditis,” and to 
include the cases formerly put into this category. 
I must now confess to another inability to follow 
Libman when he uses the term " bacteria-free stage 
of the disease as being synonymous with heated 
stage.” This writer speaks frequently of healed 
and healing cases” in. one and the same term. .Now 
I can understand a “ healed ” case ; there seems no 
doubt, largely as tbe Tesult of Libman s own observa¬ 
tions, that cases of septic endocarditis do occaaionaliv 
undergo spontaneous cure, and that the residues of 
the edd infection are found post mortem. I 
understand a “ healing ” case; in many chrome 
infections we get evidence, both 

death, that the lesions show constructive, as weu as 
destructive, changes; to meihion only puhnon^y 
•hihpprulnsia as one example. But to group neaieu 
and healing cases ” together under this slnglo tenn 
seems to suggest some new type ofcasathe criteria 
of which have been mode by no means 

Libman admits that in the M-caUwl ba herlivf o 
stage ” of the disease some degree of pyrexia is °ucn 


lococcua aureus pytemia ; m , “ D leases, 

chronic septic endocarditis, as in theseoUiercus^ 

patients not infrequently reach a cauh t ^ 
L which the infectionP etere °^e£t‘hTbwn to a 
same time as the patient. JL Actually. the micro- 
finish and neither generally 

organism has won, hut only j difficulty, dug 

^demonstrated, though 

in and out of sight. . f/Xordc kind in 

I instance S. aureus udectio i ilnr picture to 

particular as giving us ft somewhat siir| c endo _ 

that which is sometimes ®e?“ ? iUness the patient, 
carditis. After a long and - y^ed “by iiis prolonged 
cachectic, wasted, amende, hive been 

tosiemia, dies exhausted. temperature 

Hteriio for weeks, even months, At 

has been at a much lower ®\f, ese things happened, 
first we were jubilant whenjDf.fbecame aware that 
But they availed nothing, and we , much 

though the fire of “Sg Te Ve a 

lower the disease was still progressmt, j 8 no 

post-mortem exanfinarion perbBps there 

obvious lesion ; then, tucked ted pus—m 

comer, we find a collection of OT ; n the 

S. of 5»“old, ta>; 

S&SS&W* ~ >• - 1 ' 4 * 

of 


negative, yet the patient is obviously in an active stage 
of his infection. There are possible reasons for these 
times of relative, or perhaps absolute, a-bacteriremia. 
(1) They may be due to the covering over of the colon¬ 
ised bacteria in tbe valve cusps by a layer of fibrinous 
material which, for the time being, prevents tho pay¬ 
ing out of cocci into the blood stream. (2) Or they 
may he the result of a rise in the bactericidal or other 
immunising antibodies in the blood, so that the 
circulation is rendered sterile within the limits of the 
amount of blood taken for purposes of the culture. 
Doubtless, there are other causes which are as yet 
hidden from us. Mervyn Gordon has raised the 
question whether there may not he somo filtering 
mechanism at work ; he also reminds us of the great 
tendency of bacteria to yield to gravity. I should like 
to add the suggestion that in these cases something 
akin to the process of centrifugalisation may go on, 
by which the bacteria, which are thrown into tho 
circulation, are sedimented in various peripheral 
organs, leaving the blood stream relativelyfree. A close 
study of the cases makes it more and more apparent 
how innumerable are the embolic events that taho 
place and, therefore, how consonant with actual facts 
such a hypothesis may he. 

Diagnosis, 

As the result of my earlier experience I was led to 
the view that to establish a diagnosis four cardinal 
points were necessary : multiple embolism, the signs 
of endocarditis, the isolation of a micro-organism 
from the blood, and pyrexia. Now that we are more 
familiar with the clinical picture, and have added 
certain other well-recognised signs, the diagnosis 
becomes highly probable, though perhaps never qui n 
certain, without the third and certainly without the 
fourtli of these features. Thus, signs of multiple 
embolism, with endocarditis, in a patient ha E 
clubbed fingers and an otherwise unexpiamed ansmift, 
constitute a syndrome which scarcely (ulnnts^ ^J 
other conclusion. In arriving at a 
it is well to remember what a very grave progn 
a positive diagnosis carries With it in the prese* , . 
of our ignorance of effective treatment; No 
shall be able, in years to come, to detect the 
at an earlier stage of its course, m winch case 
be satisfied with less severe criteria, ft may ei on 
be desirable to treat many patients ns su®P 
remain uncertain, in the event of a satisfactoi T 
if they were, or were not, i&®tn tidpftto 

disease. In other words, we must strive * “ p the 
rather than merely to recognise, when P Tgry 
fully-developed picture. There ®re , 

suspicious combinations ^f^^thS^pyrexia nor 
that just given, but granted tlmbneeter v 

a positive blood culture is a nScKume 

it is impossible at present to ^ le embolism, 

that does not include the feature of ° pera . 

And it is questionable if ) once this pro ^ 

tion, we are not already too late m o 

^We donot know, unfortunately, dp know 

apyrexial stage in the disease, .^^tsomo time in 
that, though every case two, or 

its course pyrexlal, apyrexial " on during 

even three weeks are by no nmsns extraordinary 
the later stages. Starling tells of an extrno 

instance of prolonged a P^’7?^ a 0 -u apncG of pyrexia 
It is clear, therefore, that 
at any particular time of obsen 

excludes the diagnosis. _, Uood cultures wbat 

Be the significance of ncgatj^eO*®? frequently 
it may, it is agreed that «« tic time 

be made without evidence ofOacee thoUglv om , or 

of examination, a nd, indeed, negntive . Libman 
more subsequent efforts ° r the lower end 

has described localised as a common 


but since I have also “." ufc evidence of endo- 

coses of severe antemia, 0 rtance in diagnosis 

carditis, I conclude that its imponan 
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depends upon the absence of tills latter condition. 
Such tenderness Is sometimes very marked and very 
localised In Addisonian anremla. 

We are beginning to see light on the clinical side, 
snd also on the side of gross morbid anatomy, in rela¬ 
tion to the earlier stages of the disease, and this light 
may soon help In the histological and bacteriological 
sides by suggesting nmv lines of research. Several 
Authors have described cases of mild bocterifemla, the 
cocci being of the same tvpo as those associated with 
chronic septic endocarditis, and la which the clinical 
analogies with this latter disease are such aa to suggest 
they may havo been abortive cases of It, Somo of 
the cases havo been followed for a period sufficiently 
long to mate sure that they have recovered. It Is 
tempting to consider them Instances in which, as it 
were, the disease, as we usually know It, has missed 
lire. 

.Recurrence. 

Cases of recurrence, too, are being brought to light. 
I have Been two such cases. In one of these I was 
very doubtful, when the patient first came under 
observation, it I was not dealing with a case of septic 
endocarditis. There were signs of aortic regurgitation, 
and the patient was Admitted to hospital on account of 
mild pyrexia, purpura, and arthritis. The spleen was 
palpable. Blood cultures were negative. The man 
was an ex-soldier with no history of any cause for his 
valvular disease. After two months’ observation lie 
was discharged, being given the benefit of the doubt. 
He worked continuously as a postman for 12 months, 
feeling quite well. He was then admitted again to 
hospital, pyrexia and Joint pains of an erratic kind 
having returned. The diagnosis of chronio septic 
endocarditis did not now Admit of any doubt. In tho 
other cose there was again a clear Interval of 12 months 
of good health between an attack of right hcmlparesls 
associated with mitral regurgitation, slight pyrexia 
clubbed fingers, and anremla, and a second admission 
on account of a left hemiplegia, which was followed 
a month later by cerebral haemorrhage. 

It Is possible, of course, that In neither of these cases 
was the interval between tho two periods of observation 
fcttflldently long to exclude the ouestiou of very pro¬ 
tracted infection with unusually long remissions, 
nut Ubman and others liave reported cases in which 
the Interval between the attacks has been much 
longer. Bo that, unless we again take the view that 
the coccus can lio dormant In the endocardium over a 
period of years, we must consider the cases as true 
reinfections. 

PATHOOENEST8. 

, tor ? q“«UoM of pathogenesis we are 

laced with a whole eerlea of unknown factors. We 
to know a good deal about the mechanism of the 
disease once the endocardial Infection Is established 
and even our knowledge of the associated bacteria is 
ty no means small but tile initial phaaes In the process 
of endocardial colonisation are still hidden. We 
assume perhaps rather too readily, that the eonree 
of the invading and lnfoctlng bacteria is one or other 
of the areas which for convenience we term areas of 
focal sepsis. ' Such areas are conceived of as nortals 
of entry of bacteria Into the droulotlon. Thesoaroas 
hove been recorded In many caw, oI tj,,, 

the relation between them and tlmhLrt 
infection were actually proved. Blumer has coUertrf 
ineso record*. It does not «urpri*e us to rwwl tw tvZ 
teeth snd tho tonsil. h«ui the Urt thatlhef^ 
tariffin'™ , OTB1 S*, C £2I nelt A, <ul ‘l that the bronchial 
t B . ut bet fr' n , V "T common finding 
^ ^■ J rtWpto ' OCC tooth nbKoaswanS 

too relatively uncommon finding 0 f saJlvsrv stca+kl 
roccl In the endocardium there Isa wtdemXrobridle 
tVlth tho whole alimentary tract tc^nl^thrt™g°- 
M of this and of allied type., ItT^a ql£Xn 
if the area of focal sepsis Is more than an kki 
Phenomenon In tho process of deep^eated lSectlo^f ’ 
A/rrfcmf*m of Invasion of Yaltts. 

consider the mechanism o( Invasion of the 
Infested valve wo arc oquoDy la the dark. Does the 


coccus Invade tho valve from tho coronary routo or 
from tho general blood stream bathing the outsido of 
thevalver The argument for and against both routes, 
though old, is BtdU open. Oarey Coombs has qulto 
recently convinced lilmself that, whereas the rheumatlo 
virus roaches the cusps, and produces a valvulitis from 
witldn theeo structures, tho bacteria in septic endo¬ 
carditis attack them from tho blood circulating around 
the cusps, Tho author’s important work In connexion 
with tho endocarditis of swine erysipelas Is adduoed 
in support of his viows. But wo still lack ado qua to 
demonstration of this difference of tho modes of 
invasion In the two diseases. Whereas some authors 
adduoe the foot of oxtravasculorisatlon resulting from 
old inflammation os evidence tliat tho coronary routo 
Is tho likely one In septic endocarditis, others consider 
the scarring of the tissues resulting from tho Bwno 
pro coos as liable to favour Invasion from tho surface. 
Certainly, If analogy elsewhere goce for anything, it 
seems more likely that scarred tissues In this Bltuatlon 
would be invaded from the surface rather than from 
tho depths. But this latter hypothesis presupposes 
an initial septicaemia, or at any rote a bocterltemlo, 
and probably of a massive kind. Of this there does 
not seem to be any clinical evidence j tho disease 
is very insidious In its onset in nearly every case. 
Moreover, we ore now faced with a difficulty with which 
the war cases have for the first timo familiarised us 
-—namely, that in many of thoee cases thero appears 
to have been no old valve Injury, or none the existence 
ff .which was apparent. Yet when wo recollect that 
It Is In the hearts which possess minor valve injuries, 
and not In tho so in which tho valves are seriously 
damaged, that by preference the disease develops, 
we must pause before wo conclude that the aortlo 
cusps in those ex-soldiers were above suspicion, 
in this connexion are to bo considered the remarks 
already mado concerning congenital defects, such as 
fusion of cusps, and the effects of strain upon such 
moclmnlcally handicapped structures. It is rather 
a torrible thought, and yet it may well be true, that 
starting life with two oortlo cusps instead of three 
determines a man’s ultimate downfall by' means nt 
alow but inevitable sepsis, bo tho conditions of Ida life 
what they may. There are many persons in tho 
possession of relatively good health who havo minor 
degree* of valvular disease with good myocardial tone. 
Is there any way of ascertaining whidh of these are 
to be regarded as candidates for endocardial infection P 
At present the answer is that there is no such way. 

Wor ? y ° f t ^deration, for if eomo 
by TH ch Predisposition may 
bo recognised this would be a matter of great Import- 

But if wo are still much in the dark concerning the 
mechanism of the valve invasion and colonisation, 
we are stifi more in the dark as to why it is that such 
bacteria gain so firm a foothold and 
pursuo such relentless warfare. Is it mainly the 
general resistance that is at fault, or is itmMnfy tho 
focal tiwue resistance P Docs the coccus sufoSd 1 n 
immunising Iteelf against the natural proteciinHub? 
stances of the blood and tissues ? These are wvrrm 
the questions that still await our answers. To whlr>h 
may be added the fact that the^S ^ 
ulceration in general In tlio body BtuTlS,ia, h ^ 0 
mysteries we have never yet explained, ™ 

U S'plio EndocardUU n Specific DImok 1 

namely, the groat tendency to c£ri r and^SbWhT 
involvement of tlie heart in tlw orabI ? 

freedom from Intrinsic disease of tho Wrt’IrfTt^ 
letter condition. I now tmnto Mother % rr° 

£ SlfifSg 

rmt^o h* ° n tho Jwnd, wo Appear 

not to be dealing with a specific disease at all—that 
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if we are right in our conclusions that the micro¬ 
organisms found to be associated with the disease 
during life and in the post-mortem room represent 
the only infecting agents present. I say this because, 
although I do not know that anyone has advanced 
evidence for such a view, it is just possible that all 
the bacteria associated with the pyremic state in which 
the endocardium and various peripheral organs are 
concerned are of the nature of secondary infections, the 
primary infection being as yet unknown and hardly 
suspected. But if we assume that the micro-organisms 
that we deal with every day in the disease are the sole 
causes of the infection, then we are faced with this 
striking fact—that the same disease picture may be 
produced by a variety of different micro-organisms. 
Even if it be argued that Rosenow’s conclusions rela¬ 
tive to the association of pneumococci with the disease 
are not yet accepted, and that the gonococcus cases 
are not really chronic (though two patients in Thayer’s 
series lived "over six months), there still remain, in 
addition to the streptococcal cases which bulk so 
largely in the whole number, the cases due to Pfeiffer s 
bacillus. Between these last-named cases and those 
due to streptococci there cannot, so far as I know, 
be distinguished any difference either clinically or by 
naked eye morbid anatomy. And yet we know of 
no affinities whatover between the streptococcal group 
of micro-organisms and the group of which B. pfeijjcr 
is a prominent member. But the lack of specificity 
in the disease would appear to go further tlian tins. 
Individual cases within the streptococcal group 
show a strange lack of uniformity when investigated 
serologically. Kenneth Stone, working in Gordon s 
laboratory upon complement-fixation in streptococcal 
infections, found that the serum from cases of chrome 
septic endocarditis gave positive reactions with, the 
homologous cocci obtained by blood culture, with n, 
titre even as high as 1:4800, but that this same s ®rmn 
gave very little cross fixation with heterologous cocci 
(that is, with cocci obtained from other cases), and 
frequently no cross fixation occurred at all. It would 
alfnost appear, therefore, as though the coses, far front 
being specific as a group, are specific onJy as tnffi- 
viduals. The bearing of all this upon the difficulties of 
immune therapy is obvious. . 

There is still, it seems to me, another storing lacr 

in connexion with the bacteriology of the chse^an 

that is the absence of any evidence that 
strain of streptococcus is present; in the^ 
"Nor has anv c*vs6 yet> Is eon described in wbicn strep 
IZtfnT&Js bacillus have hotti been present. 
If the source of the endocardial infectionisan ro^ 
of focal sepsis, as is commonly supposed, it see_ 
stranee tbat there should not occur in the veg 
and in the circulation, at least o cc asionaUY, nioro^ 
one strain of these commoninvader*'«£ c d 
so strongly favours the view tha* the^trepro fc q{ 
are not performing the role of secondary, 
primary, infections. 

Tbeament. 

I shall not stay to deal with the treatment in cases 
disease. In rheumatic endocarditis the 
treatment is that of acute and re «^migi'hwm^is^ 
Into this again I shall not rese^gmytim ^ 

for considerations ^X^tivo end^^tis the 
faced with a of acute infective en ^ fcHs is 

treatment is that of the ' implicating it. 
present, and also of * ciir/hfiv better chance 

Immunotherapy has. tos to chronic 

of rendering assistanco liere^than^it^ thorough trial. 

The vogu^at pro'sent is the’proSss known as immunm 

septic endocarditis. 

Prophylactic Measures. 


emphasise the importance of prophylactic measures 
in tbo treatment of this disease. Although there is 
no doubt he is correct in this, he is kind enough not 
to point out the paucity of the constructive sugges¬ 
tions which I made under this heading in 1000. 
I dealt almost entirely with the importance of treating 
the various forms of oral sepsis, and with considering 
certain methods by which the streptococci of the 
intestinal tract might he kept from transgressing tlio 
barriers which usually suffice to keep them outside tho 
blood stream. That these measures of preventive 
treatment are of more importance in patients who have 
residual endocardial lesions, of whatever origin, than 
in other persons will scarcely bo questioned. Yet 
it is by no means an uncommon experience to find' 
devitalised teeth with demonstrable apical sepsis in 
theso patients. The well-established sequence of a 
septic endocarditis arising as a direct consequence of 
the extraction of such teeth under local anrosthesia, 
together with the isolation of a salivary type of 
streptococcus from the blood in such cases, should 
surely lead to a rule of treatment by the observance 
of whioh no dead teeth and no obvious pyorrhoea 
are permitted to he present in such patients. It is 
unfortunate that a recent obsession in regard to 
sacrificing all teeth that are in tho. least degree 
suspicious in every patient has militated in the 
public mind against such a preventive measure being 
followed in selected cases. The question of septic 
tonsils is much less simple, because the criteria by 
which we judge these organs are notoriously vague, 
whether we consider the matter from the point of 'new 
of the general physician, the throat specialist, or the 
bacteriologist. Tonsils are sometimes condemned 
because cultures taken from them grow streptococci 
of the hrcmolytie, long-chained, or pyogenes type, on 
tho ground that this is a more highly pathogemc type 
than others. But it is obvious, from wliat has been 
said, that in tho present connexion such a finding 
should not condemn the tonsils any more than li 
the cultures yielded the viridans, short-chained, or 
salivary type; if/ indeed, the condemnation should 
be as strong. The present state of our knowledge of 
the streptococcus group makes the statement so often 
occurring in bacteriological reports, that 
from the tonsils give no pathogenic strains of eteepro 
cocci ” of no service when we 01:0 considering th 
prophylactic treatment of endocarditis. u ntu 
have more definite guidance along these hnes we> 
probably act most wisely by dociding the Q ., 
Sf the enucleation of tonsils on their general merits 
rather than upon their bacteriological content. ^ 
In the direction of "intestinal dlstnfecrion^ 

so-called, prophylaxis gropes in .®T C “ 8C4 mcely 

ness. There are problems here which we haves y 
begqn to probe, hut to think that Mcurity from sab- 
infection lies in merely avoiding constomrion good 

though such advice may be , 18 that 

awakening. We do not even know for certain tuat 

subinfection from the bowel bears any defini 
to the quantitative content of strcptococci m thm 
situation, or to the relative proportions ofstroptocom 
to colifonn bacilli, though both of these tinngs^ arc 
generally taken for granted. Is it not ® l0f , o m 

not infrequently make use of 

findings to support a scheme are 

the premises upon which such a sriifP® 1 Bcaredka 
quite lacking in proof ? The 

and others, that it might bo well '■**> prcsumc d 

by the intestinal route in cases in whioh «is 

that the initial interaction 

takes place m this situation has scarce 

thorough a trial as.it deserve. help 

help from such a trial. Y e “to'f ntivc fo tho 

from well-controlled observations flora. 

"St injunction .“'Snt’SSdo'S? oWgM 
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not Utfly to carry much weight, Mot, It become* 
onp doty to give such advice In view of all the laps. 

Curatlv* Measures. 

Curative moaimreir now call ’f 6 f consideration. 
Chemotherapy, despite the enormous number of drugs 
that have been tried at one time or another and 
which I will not stay to catalogue, has so far been of 
little red help. And this ia true by wlAtevor route 
the drugs have been iwetb- Yet It must not be con¬ 
cluded that wo shall not ultimately And some remedy 
of a chemical nature which shall assist the tissues 
In their Interaction with the Infecting agent; for 
the crude notion that a chemical remedy can only 
help in microblo Infections by a direct bactericidal 
action is, of course, no longer tenable. Of late years 
new claims have been made on behalf of arsenic, and 
especially when given intravenously. Needless to say, 
when the arsonobenxol scriee of drugs arrived they 
were given full trial in saptio endocarditis, but, so 
far as I can find, without any permanently good 
results. Of Immediately serious results by way of 
cerebral embolus I saw not a few, and I gather tills 
is the experience of others. I have given Capps’s 
eodiom-cacodylste treatment a very thorough trial, 
but have so far seen nothing to lead me to the con¬ 
clusion that the patient has benefited more than 
is usual with so good a htrmatlnlo remedy as this 

f )roves to bo in many Infections. Capps gives dally 
nJoctLons of the drug intravenously, beginning with 
1 gr. and increasing gradually up to 6 gr. In all I 
have treated 12 cases, and I have In half of these given 
larger doses than Capps line recommended. I have 
also, following Capps's suggestion, followed up the 
treatment for many weeks. Thore Is certainly this 
to bo said for the drug, tliat it Is singularly free from 
W-effecta. 

I think It Is cloar, from all wo know of the disease, 
that recovery, whether by the aid of remedies used 
or occurring spontaneously, must of nooeadty bo very 
slow If it is to be safe. When we remember the 
cliaractors of the vegetations, and the ease with which 
they separate off as emboli it is obvious that any 
remedy which acted as quickly as, for example, a 
grand lavage of the blood stream by somo reputed 
blood antiseptic, would endanger death from cerebral 
embolism. And when wo recollect the deep colonisa¬ 
tion of the Infecting micro-organisms in the valves. 
It Is equally obvious that no such lavago is llkoly to 
dislodge or kill theso, seeing they aro to a large extent 
outside the direct blood stream. 

As little credit can bo given so far to measures of 
immunotherapy as to those of chemotherapy. And 
this applies to all the permutations and combinations 
of antigen and immune serum that the mind of the 
Immunologist—not a mind lacking in fertility and 
inventiveness—has so far dovieed. The latest of 
these is Immune-transfusion, which, though It Is 
claimed that this method raises the bactericidal power 
of the blood, has not so far been mors successful than 
other methods. A method of treatment which raises 
tbo bactericidal power of the blood as tested outside 
the body give* us no guarantee that It will <lo this 


- low real,lance." I treat as many mass as IKWdblo 
In tho open air, with sunlight, natural and artificial. 
I supplement this by a long series of intravenous and 
intramuscular injections of sodium cacodylate. Some¬ 
times I have found, as others have, that stmpio 
transfusions of blood are of considerable) help. These 
are tho only measures I yet know of that seem to give 
tho patients the beet chance of overcoming their 
usually intractable Infection. 

It remains for me to thank you, Sir, and the 
Fellows, for your patience In giving me your attention 
during the delivery of theso lectures. 


lx 


SEBUM TREATMENT OF PUPHTHEBIA. 

Being a Paper read before the Fever Hospital lied lea l 
Service Group of the Society of Medical Officers 
of Health on Jan. SXnd, 1928, 

By DONALD MaoINTYBE, M.C ., M.D. Glass., 
D.P.D. Lond., 

vtoucal sumiM TKXPimT, ruusTow nosrtTAn, 


the patient’s circulation. 


I surely. 


«jrdHls at Cambridge In 1020, when speaking of 
emotive treatment, 1 ratecd tho point u to whether 
wo onjjht not to dent with theee patients on much the 
uIo . Uow ln “»* of chronic tuberculosis, 

•ShStlS 1 li™ 1 ’°', C PV rrf -- Ul ' dilTcrmro>» tho or^tA 

TV? „ • 1 lu " 0 ol ‘S?* rom> concentrated more nnd 
more upon non-spcoUle mruura ns for . disease of 


THE 


It is lost over 30 years since antitoxin was 
discovered for the treatment of diphtheria, and it may 
bo of interest to take a brief review of tho results 
obtained with it and tbo progress which has been 
made in our methods of administration. For the first 
few years after Its introduction in 1804 the serum 
used was often of uncertain strength and tho dean go, 
according to our present standard, was very small 5 
but in spite of this tho results obtained were very 
definite, as shown by the Improvement of pationta 
after Injection and the marked decrease ln the case 
mortality. Physicians all over the world were soon 
impressed with the value of antitoxin, and its wide 
employment quickly revolutionised the former methods 
of treatment, especially tho application of strong anti¬ 
septics to the local lesion, a procedure which, as now, 
realised, must often have done more harm than 
good. The results obtained in tboee early years‘were 
sufficiently marked to convinoo the majority of 
physicians that ln antitoxin wo possessed a specif!o 
by which it was hoped diphtheria would soon be 
robbed of most of its terrors ns a dangerous disease. 

However, alter 30 years’ experience, during which 
antitoxin has been extensively used, we find that 
diphtheria still causes a largo number of doatha in this 
country every year. And In comparing the deaths in 
1024 with the number registered from the disease in 
1871 we find that the decrease has been very small. 
Also, If we compare diphtheria In this respect .with 
scarlet fever and typhoid fever, we find that during 
the past. 64 years a much more marked and progressive 
fall has occurred in the annual deaths from these two 
diseases than from diphtheria. These figures are 
given in Table I ., 1 an examination of which shows 

Tablb I .—Deaths from Diphtheria, Scarlet Fever, 
and Typhoid Fever wince 1871. 


Year. 

Diph¬ 

theria. 

Scarlet 

(over, 

Typhoid 

lever. 

Trai. 

Dipt- 

UwtU. 

Scarlet 

lever. 

Typhoid 

fever. 

18T1- 
1880* 
1881- 
1890 • 
1801- 
1900* 
1001- 
» 1910* 

1,011 

4,413 

8.06T 

MW 

17,433 

9,ITT 

4,830 

3,008 

7,813 

4,401 

M40 

34)07 

1911- 

1920* 

1*30 

1031 

1033 

1023 

1624 

54)88 

64*48 

4.T71 

44)76 

9.713 

1,601 

1,700 

1,430 

1,304 

1.383 

903 

888 

1,378 

437 

013 

415 

460 

490 


• Axtrote. 

that a continuous fall occurred in the mortality from 
8C ^ lo , t /SS 2 p A nd tTPhold fover from the decennial 
period 1871-80, whereas the number of deaths from 
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diphtheria increased and reached a irmrimimi during 
1801-1900—the period during which antitoxin was 
introduced. 

Comparison of this nature, however, is not a fair 
criticism of the value of antitoxin. We know that 
scarlet fever has become much milder in type of late 
years and that the prevalence of typhoid fever has 
greatly diminished, and these factors mainly account 
for the diminished death-rate from these two diseases. 
A better idea of the value of antitoxin is obtained by 
comparing the case mortality of these disoases, and 
in Table II. 1 I have shown the notifications for the 

Table II .-—Number of Notifications (N.) and Case 
Mortality (C.Af.) of Diphtheria, Scarlet Fever, and 
Typhoid Fever since 1911. 


Diphtheria. 


Scarlet fever. 


Typhoid fever. 


C.M. I N. 


O.M. N. 


Oil 

47,802 

10-24 

104,651 

1-80 

13,853 

912 

44,754 

9-58 

107,508 

1-85 

8,380 

013 

60,003 

8-72 

130.707 

1-60 

8,203 

014 

60,357 

0-84 

105,045 

1- 72 

8,445 

Olfi 

63,597 

10-92 

127,080 

1-80 

6,304 

910 

61,707 

10-36 

76,722 

1- 82 

5,504 

917 

43,316 

10-32 

48,871 

1-57 

4,601 

918 

43,713 

10-97 

48,180 

311 

4,300 

010 

53,018 

9-06 

82,308 

1-48 

3,447 

020 

00,481 

8-11 

119,490 

1-19 

3,109 

021 

60,600 

7-17 

137,073 

0-95 

3,835 

022 

52,163 

7-81 

108,242 

1-27 

2,414 

923 

40,000 

fl-SO 

85,003 

1-10 

3,211 

024 

41,980 

5-95 

84,054 

1-04 

4,121 


Case mortality rnto calculated por 100 notifications. 

past 14 years with the case mortality of the three 
diseases calculated per 100 notifications. From this 
it will he seen that the notifications of diphthoria have 
not varied much during the past 14 years, but the 
case mortality shows a much greater fall than has 
occurred with the other two diseases. 

It is a matter of no little difficulty to prove scientific¬ 
ally that antitoxin is a specific cure for diphtheria, as 
the fall in mortality rate since its introduction may be 
due to some extent to other factors, such, for example, 
as have led to the diminished death-rate from scarlet 
fever and typhoid fever. There are still a few medical 
men who do not consider the injection of antitoxin to 
he proper treatment for diphtheria, hut their number 
is so small they can be disregarded. 

There are also some who attribute the success of 
the treatment to the serum itself and not to any 
speciflo antitoxin contained in it. Claims have been 
made that equally good results 5 can be obtained with 
normal horse serum. A possible explanation of this 
view is that normal horse serum appears to have a. 
stimulating action in some toxic and septic cases, and 
it is said to encourage phagocytosis. In this connexion 
I should like to say that in a number of cases winch 
have been admitted to hospital as diphtheria hut 
proved to be septic throats I have often noticed that 
the condition cleared up very rapidly after an injection 
of antitoxic serum, and I have been informed by 
several medical practitioners that in their experience 
serum injection appeared to clear up septic throats 
very rapidly. 

There is, however, no proof that normal serum can 
take the place of antitoxic serum in the treatment of 
diphtheria. As regards the specificity of antitoxic 
serum, there is fortunately a sufficient mass of evidence 
available for one to affirm that it is of the utmost 
valuo in the treatment of diphtheria and should be 
administered to every case except perhaps the mildest. 
One item of this evidence which statistics prove is 
that antitoxin is of the greatest value when given 
early in the disease and that ite efficacy dirmnisnes 
with every dav of delay in its administration. It can, 

I think, be safely stated that it all cases could ho given 
an adequate amount of serum on the first day of disease 
the mortality would be reduced to nil. 


Severity and Dosage. 

There Is universal agreement about the importance 
of early treatment, but as to what constitutes an 
adequate amount of serum for any given case is a 
question on which there is still great diversity of 
opinion even among experts who have iiad many 
years experience of the treatment. One of the chief 
reasons for this is the absence of any definite sign or 
symptom by which one can be guided with any degree 
of certainty in estimating dosage. The amounts 
recommended in the literature for the different types 
of ease are what individuals have found from expe¬ 
rience to he sufficient. Unfortunately, however, the 
disease appears to vary in prevalence and in severity 
in different countries, in different areas of a country, 
and at different periods in the same area. Thus a 
scale of dosage which might be sufficient for the type 
of case prevalent, say, in the North of England, might 
not be adequate for the typo prevalent in London. 
Table III. 1 shows the prevalence of diphtheria in 

Table 111. — Notifications of Diphtheria in the 
7ears 1911-20. Fates per million. 


Year. LoDfionr 


10X1 1637 

1012 1572 

1013 2GDB 

1014 2018 

1015 2110 

1916 2063 

1917 2050 

1018 ,2068 | I 

1010 2181 1 

1920 3052 l! 


IsoutheJ®-.“"^N.W.korthero En ^5 D<1 


Co. j So. " ,ales - Woles. 



different parts of England and Wales during the 
period 19ll~20. From this it will be seen that the 
disease became more prevalent in London during the 
latter half of that period than in any other part of the 
country, and possibly also may have been of a more 
severe type. 

It is agreed among most experts that the size of the 
dose should be determined by the severity of the case 
irrespective of the age of the patient, and for this 
purpose the cases can be convenient2y classified into 
mild, moderate, severe, and very severe. But hero 
again individuals differ ns to what constitutes a 
moderate or sever o case. It is commonly stated that 
the amount of membrane present is the best guide 
to severity. This, however, is a variable feature. In 
very severe cases there is often so much swelling of 
the surrounding tissues that little or no membrane is 
visible, and when the posterior nares are involved it 
is impossible to see how much membrane is present. 
A better' indication of severity in faucial cases is 
obtained from the extent of the tissue swelling, 
enlargement of the cervical glands, oedema of the neck, 
presence or absence of nasal discharge, and the 
appearance of the patient—he., whether he looks 
toxic or not. 

The day of disease has also to be taken into con¬ 
sideration and the dose should be liberal for “ late 
cases ; but beyond this the duration of the disease is 
not of very much assistance in the matter solely or 
estimating dosage. It is well known that in very 
severe cases coming late under treatment little or no 
benefit is often obtained even with a massive dose ot 
antitoxin. Mild cases, on the other hand, usually only 
require a moderate amount of serum even though tne 
disease has been of several days’ duration. IJius tne 
size of the dose should ho gauged almost entire!} oy 
the severity of the case at the time it comes under 
treatment. ... , . „ 

At this stage it may be convenient to refer to the 
scale of dooagB recommended by four well-known 
authorities—viz., Park 5 (New Pork), the late Dr. 

• Diphtheria, Medical Research Council, 1023, pp. 106, 25S, 
250. 
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Ker* (Edinburgh), Thonmon* (London), and Httdssn* 
(Copenhagen). There la not a very great deal o( 
difference between the s«l«i renommonded tv hn 
and Thomson except that the amounts a( ivocAtoa Dy 
Ker ero on the average phghUy smaller. Tbjfl ndght 
possibly be accounted for by a difference in tho type 
of disease prevalent In Ed&burgh and. London. 
Their scales range from 2000 to 50,000 units according 
to the severity of tbo case, and this may be taken aa 
fairiv re prose nt-atlve or the dosage employed in tnla 
country. Park, in liis scale, draws a distinction 
between the amounts necessary for children and adults. 
His maximum for a child under 16 years Is 20,000 units, 
and 50,000 units for an adult. In this respect he 
differs from most authorities in this country who, on 
account of the greater fatality of the disease among 
children, more or less disregard tbo age of tho patient 
In gauging tho close. Also I doubt if 20,000 units 
vrould be considered in this country an adequate 
amount for a child, nay of 6 yearn, who vras suffering 
from a very severe attack of faucdal diphtheria. 
Madsen, again, differs from the other three authorities 
In advocating massive doses, over 200,000 units, for 
the most severe coses. Ho states that a relatively 
small amount of serum will suffice to neutralise the 
toxin circulating in the blood at tho time of Injection 
and check later Intoxication, but that in order to 
obtain ty hat be terms a 11 curative action i.o., 
detach toxin which has loosely combined with the 
tlwrucfl—it la necessary to give huge doses. In 
support, of this claim be shows that after Prof. Ble 
had commenced to employ massive doeea at the 
Blegdams Hospital tho case-mortality was reduced to 
under 1 per cent., which is very low as compared with 
tbo rate In this country. 

It is, ot course, tlw very severe cases that furnish 
tbs majority of deaths in diphtheria, and the question 
arises i Can a larger proportion of tbeso bo saved by 
giving massive doses Y This, unfortunately, is most 
difficult to prove. Some cases are admitted periodic¬ 
ally to fover hospitals which are bo severe and “ late M 
that one foe Is sure that no amount of antitoxin would 
save them. In support, however, of the claim for 
large doses it may, I think, bo safely stated that when 
a patient reoelvee a liberal dose of antitoxin the 
symptoms subside more rapidly and there is loss risk 
of paralysis than when the amount given has been 
on a small scale. As is well known, it is difficult to 
give an overdose of serum, and the only real argument 
against using large doses is the oxpenJte. If, however, 
economy is exercised in tho dosage for mild and 
moderate cases one. I think, is justified, in employing 
large doses. Bay in the neighbourhood of 100,000 units, 
In the hope of saving a numbor of the most severe 
case*. 

Dosage and MortaUiy. 

I should like here to refer briefly to the scale of 
dosage employed at PUiatow Hospital and tlw results. 
In Table IV. I have shown tho number of admissions, 
deaths, and fatality rate of tho diphtheria cases 
treated since the hospital was opened 30 yearn ago. 

It will be seen that tho annual admissions show a 
more or 1 cm steady Increase which became more 
marked during the war. Since then tho numbers have 
remained high. The deaths, on tbo other hand, show 
marked fluctuations, tlie highest number, 82, being 
Jl 1 1007, after which there was a droplo 24 in 
1P13. T1 k) numbers roeo again during the war and 
remained high until three years ago, when a marked 
amp occurred, tho lowest figure, 18, being reacbod 
lari- year. The fatality rate also has varied, but 
fl7S^nM COnt « ln V, ot19 fail *** *«" S' 6 *™* These 

1x1 tlM ? P nn V A J l P u P ll ? ,r 01 doAtIw «« to be 

taI^*2J 6r . wS 01 ,?' 1 tWnk ’ br P OTiodl ° variations 
m the type of tbo disease. 

remhwS t he DM t. three POT, lhm.BR tho dhraso ha* 

aSi **“ , 1 *™“ mna«. 

Ami I most add that in Uie area* when; jt luu, boon 


moat prevalent tho pnhlio appear to bttvo boooino 
more allvo to tho dnngem ot diphtheria. In recent 
years it lwta become a common practice for parents to 
bring children with suspicious throat affections direct 
to tho hospital if they Jiave any difficulty in obtaining 
the service of a general practitioner. The number of 
coses admitted " late *' through norieci of relatives In 
seeking medical advice has diminished. A few years 
ago wo commenced to examine swabs for tho medical 

Table IV. — Plaistoto HospUaL Admissions, Deaths, 
and Fatality Dale from Diphtheria during Iht Fast 
30 Ferns. 


" 

Year. 

Admit. 

Death*. 

S 3 

Yoor. 

Admit. 

Death! 

Fatality 

rmto. 



*3 

1Q-1T 

mi 

595 

SI 

17-55 



11 

IS 88 

1013 

361 

33 

11-01 


110 

41 

18 88 

1913 

313 

94 



300 

46 

18 83 

1614 

390 

43 

11*31 



30 

13 18 

1018 

403 

no 

14*88 


310 

GO 

11 10 

1018 

833 

04 

■ L&IiB 


431 

T* 

16 70 

1617 

859 

07 

11*98 


831 

48 

14 37 

1918 

464 

70 

18*08 


331 

31 

8 83 

1016 

801 

57 

6-48 


438 

83 

13*10 

1910 

700 

01 

8*10 


491 

70 

10*67 

1991 

860 

81 

fi 71 

1607 

421 

81 

19 90 

1013 

811 

40 

0*84 

1608 

373 

47 

is eo 

1613 

8T1 

13 

3*41 

1600 


38 

10*38 

1014 

T1S 

27 

3 78 

1010 

180 

45 

17*30 

1098 

719 

18 

150 


»»v *?**■« O. B. t Infection* is*c 431 

DUCTH * U "*r™E3nS 'otlitcc«ot» 

• Jcnimkt of 8Uto UKUdDc.lUrcb, 1W3, p. 101, 


Population Krrod hr the hospital: 1861, 101,903: 1901, 
207.383. 1611. 180,030 ; lWl.3Q0.Mt>; Uttl, *17,400. The 
fatality rate la calculated per 100 a timbal ont. 

practitioners, but I cannot say that this has affected 
the mortality from the disease. Two of the doaths 
last year were indirectly doe to owabblng. In these 
two cases tho practitioner swabbed tho throat on first 
seeing the patient, but the swab proved negative, and 
it was not until about three days later, whon tho 
condition becomo very obvious, that the pationt was 
admitted. I think there is a definite risk tliat if a 
pmotitloner gets Into the habit of swabbing nil 
auspicious throats ho will soon beoomo unable to 
dlagnoso diphtheria from its clinical signs and 
symptoms. 

As regards dosage, up to the year 1014 the general 
routine dose was 2000-12,000 units, given by sub¬ 
cutaneous injection and repeated up to a maximum of 
about 40,000 for the most Bovere coses. In 1014 the 
intramuscular route was substituted for the sub¬ 
cutaneous, but the scale of dosage remained much about 
the same until 1020, when the dlseaao Increased In 
prevalence and so verity and the maximum was 
Increased to about 80,000 for the most severe cases. 
Since thon our maximum has ranged from 70,000 to 
over 100,000 units, given partly by intravenous and 
partly by Intramuscular injections. But during tbs 
past three years, as the type ot disease became milder, 
our average doso diminished. In 1020-22 It worked 
out at about 28,000 units, but dropped in 1923 to 
10,000 unite. In 1024 it was 18.000 units and lost 
year 15,000 units. At tbo beginning of lost year our 
scale of dosage worked out at 0000 units lor mild 
cases, 20,000 for the moderate, 40,000 for the severe, 
and 00,000 for the most serene. Last October we 
reduced this scale to 6000 units for the mild cases 
16,000 for the moderate, and 32,000 for tlie severe ; 
but we mado no change in our maximum tor the most 
severe type. In comparing the results from 200 cases 
treated with each of these scales we found no appre¬ 
ciable difference In the mild type, but In the moderate 
and severe cases treated with the small scalo tho 
throat lesion did not dear up oo rapidly, albuminuria 
was more common and persisted longer, and tho 
paralysis rate was ahghtly Increased. Onr Impression 
has bcon that the latter scalo is the minimum that can 
bo employed with safety. 

Methods of Administration. 

TIlo rontca by which scrum has been given have 
been by mouth and rectum, and by injoctlons sub¬ 
cutaneously, intramuscularly, intravenously, intra- 
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peritoneally, and intratoecally. Administration by 
mouth and rectum has been shown to be practically 
valueless for therapeutic purposes and should not be 
employed.* Subcutaneous injection was the method 
most generally used in the early years of serum 
treatment and it still continues to be the common 
mode of administration. Its advantages are that it 
is safe and easy to perform. It has, however, one 
important disadvantage—namely, tha t the antitoxin 
is very slowly absorbed from the subcutaneous tissue. 

Intramuscular injection was first employed in this 
country about the year 1014, and it has now largely 
superseded the subcutaneous route. Its great 
advantage over that route is that the antitoxin is 
absorbed much more rapidly from muscular than from 
subcutaneous tissue—a very, important consideration 
in severe cases. When the injection is made on the 
outer side of the thigh, in its middle third, it is quite 
as easy to perform, quite as safe, and less painful 
than subcutaneous injection in the abdominal wall, 
I do not know of any reason why the subcutaneous 
route should still be employed in preference to the 
intramuscular. The injection is sometimes made into 
the gluteal region, but this is a bad site as it is very 
painful and uncomfortable for the patient, and the 
puncture wound is liable to bo infected. 

Intravenous injection has the advantage over the 
other two routes in that the full effect of the antitoxin 
is obtained almost immediately. Its disadvantages 
are that the injection is frequently followed by a 
severe reaction and that in young children it is 
sometimes difficult to get the needle into a vein. 
From my own experience of this method in severe 
cases I have been impressed by the rapidity with which 
the toxic symptoms have subsided and by the number 
of patients who escaped paralysis or only had it 
slightly. Though the reactions following the injections 
are sometimes severe, death has been rare and with 
some practice the injection is not very difficult even 
in young children. In very severe cases I think an 
intravenous injection of part of the serum at the 
outset improves the patient’s chance of recovery. 

I regret I have had no experience of intraperitoneal 
and intrathecal injections and can offer no criticism of 

^Regarding the question whether the antitoxin 
should he given in a single or repeated doses the 
evidence appeals to show that one f 
giving at the outset of the disease all the antitoxin 
too patient is likely to require. It has ^ stated 
that an insufficient first dose cannot be wholly 
compensated for by later injections. Some authonties 
favour repeated injections, and in severe ««*<>*“ 
often difficult to estimate at toe outset toe exact 
amount of serum the patient is likely to need. 

to recent years braids of iiigblyconcentratedsera 
have been obtainable on the market and it is claimed 
for there toat owing to toe small bulk a ia^e amonnt 
of serum can he injected more easdy and that seram 
sickness is less likely to be severe than with uncon 

centratod brands. A highly concentrat^ &enm should 

be very convenient to the general P racti “°?JfL 
there Xes not seem to me to be W no 

using it in hospital practice. I have found 
difference between concentrated and 
brands in toe incidence of serum access, and on toe 
whole I prefer toe unconcentrated type. . , 

With reinjection of patients who have previously 
had serum the incidence of anaphylaxm or isevere 
sickness is so rare, particularly in chdclrem that 
toH«S of it occurring need not prevent a second 

iniection if toe patient requires it. And it 

Zm to live a desensitising dose to children. 

Conclusions. . 


results are not always reliable. Bettor results would 
be obtained if medical practitioners made it a routine 
habit to inject all suspicious cases with antitoxin at 
their first visit on toe scale recommended by too 
Ministry of Health. 

For toe type of case which is virulent from toe onset 
I recommend toe administration of large doses of 
serum partly by intravenous and partly by intra¬ 
muscular injection. 


ON A METHOD OP CANOED DESEADCH. 

By HASTINGS GILFOBD, F.R.O.S.Eng., 

m n'm il.Y HUNTERIAN PROFESSOR, KOVAL COLLEGE OF 
SURGEONS OF ENGLAND. 


The object of this article is to call attention to 
a method of research which has proved successful 
in toe solution of some difficult problems of science 
and, for reasons which will presently he given, seems 
pre-eminently fitted for toe solution of toe cancer 
problem. It affords a strong contrast to methods of 
research now in vogue. These are inductive and seem 
to be based on toe proposition that despite toe 
possession of an enormous quantity of facte, toe 
accumulation of centuries of observation and experi¬ 
ence, we still lack toe essential data. For these 
we search chiefly by experiments on lower animals 
in laboratories. The method now to be discussed is 
deductive. By it we assume that we already have 
facte enough and that we know the biological laws and 
toe principles by means of which we can put them 
together in the right way in order to gain our end. 
The two methods are fundamentally different. By 
toe former or inductive method toe problem is 
approached as a locked-up mystery, a sort of Aladdin s 
cave, to be opened by means of a key, by some 
formula still to be found. By the deductive method, 
about to be described, it is regarded as a jig-saw 
puzzle on toe grand scale, not to bo solved until 
every part has been fitted together in its proper 

** Owing to toe wonderful success of the experi¬ 
mental method when applied to other departments 
of medicine, induction is now so much more nigmy 
esteemed than deduction that there is reason to tear 
that its popularity is leading to its use in unsuitable 
cases.* La reality each has its advantages and.each 

should be regarded as complementary,not antagonritio, 

to the others At no time has progress m l-uowlcdge 
been so rapid as when toe one has gone hnnd in 
in friendly relations with the ofher oheckmg ite 
exaggerations and correcting its mistakes, 
toe present dominance of experiment over ^ 

of laboratory work over general hiological s 5% 
matter for grave apprehension, and the tirn 
ripe for a general review of the situation and toe trial 
of some wide method of deduction. T1 ® nt 

reasonable attitude to adopt will, I think,_j> PP 
when we consider the results of present inductive 
methods of cancer research. 

Inductive Methods of Cancer Besearch. 

Search for the nature and cause of cancer htm no^ 
been going on for well over 100 WT" 8 * . , n 

cancer research laboratory was estabhshed tI 

in 1802, and during the whole oi the ntaeteenwi 
century cancer was regarded as one of j'^jution. 
tifio problems which pressing^ de Xed L wrum^ 
We have reached the poles, S ^ ™ra and rXum, 
drum of flight, have discovered X telegraphy, 

toe telegraph, telephone a £ d mechanic^, 

But while these and otoer diffleffities 
exploration, physics, chemistry, 0 id and 
bom, have matured, have 0 J . ,. j n our 0 u-n 
effete, that of cancer is still in ^ at wL made 

line of work brilliant ^^^i^bial invasion ; 
in toe domain of diseases due to twenty even a 
but cancer, which has s e fl e s all our efforts, 

hundred times more attention still denes 
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The history of cancer research is a record of gigantic 
labour, carried on by men of outstanding ability, 
at enormous expense to end In failure. We ask 
ourselves what are the causes of this want of success ? 
Evidently it is not the result of any lack of effort 
or of competence. The more sure we are that the 
fault does not lie In this direction, the more likely 
Is It that it is due to some mistake In our methods, 
some error of strategy/ Let us now see in what this 
strategy consist*. 

At first cancer research was mainly anatomical. 
Cancers, both in the living and in the dead, were 
•tndled with great thoroughness, much to the improve¬ 
ment of classification, of diagnosis and of surgical 
treatment, but with very little result so far as an 
understanding of their nature and causes was con¬ 
cerned. A fresh Impetus was given to this form of 
e lamin ation by the Introduction of microscopy; 
but this extension of anatomy to the finer details of 
cancer structure, though carried to the point of 
exhaustion, has also turned out to bo barren of the 
desired results. While searchers were still being 
exhorted to “think anatomically," fresh discoveries 
In bad*rioloqy by Pasteur started a new and still 
bore hopeful way of investigation. One after another 
disorders which had hitherto defied all attempts to 
understand them were now found to bo due to 
Invasions by mlnut-o forms of vegetablo or animal 
life, and what could seem more likely than that 
canoer slwuld be of tho same category ? But llttlo. 
if any. progress having been made as the remit of 
patient labour in this field of investigation, a third 
and still more hopeful way was opened by biological 
research. At tho end of tho last century the growth 
and behaviour of living cancers began to be studied 
In tho bodies of lower animals. But, unfortunately, 
this new and encouraging departure is suffering from 
the prestige of morphology and bacteriology. As 
applied to canoer research biology Is be big mercilessly 
cramped by Its association with these other two 
sciences In a sort of symbiotic trinity within the 
restarted and stuffy precincts of the laboratory. 
iVererthelMs this third form of research, this off¬ 
spring 0 f the biologist and the bacteriologist, has 
already met with some success, though on a small 
■calc, a*, befits its parentage. For whereas all the 
prtnotts years of pationt labour wore barren as far 
f* the main Issue Is concerned, out of the biological 
century has arisen a bettor knowledge 
oi the living cancer as It occurs in rodents and fowls, 
this seems a definite advance on the earlier 
xnowiedge of the forms and composition of dead 
cancers. Yet, as we look at the enormous growth of 
tne cancer research movement and then at those 
results, we are Inevitably reminded of the mountain 

™r^rS OT v/ 0 r v.°. a ,. t ? f ft hM A mow bearing 
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And !" upon this same memo, tils same 
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unfitted for cancer investigation. They are wrong in 
principle, seeing that there are cogent reasons for 
looking upon cancer as of internal origin and funda¬ 
mentally different from the disorders due to microbial 
invasion. 

Deductive Cancer Research : The Cartesian Method. 

Wo now turn to a form of deductive research 
advocated by Descartes some 300 years ago. As 
applied to the present problem it is based on the 
proposition that cancer of man is essentially an 
intrinsic disease, a piece of the man himself, and that 
for its solution we have all the data we require. 
According to tills view the genesis of cancer is an 
affair ot human genetics. 

Xt was the opinion of Descartes that in tho end 
all natural phenomena aro mathematical and that 
provided the facts are sufficient and the laws under¬ 
stood it ia possible by sheer calculation to solve any 
problem of nature or disease. It is in accordance 
with Ids system as described in bis “Method of 
Rightly Conducting the Reason and Seeking Truth 
In Uh; Sciences,” that we need not wait until our 
knowledge of anything has become Euclidian before 
wo begin our calculations. At no time is it more 
opportune than when a problem ha* resisted many 
years of inductive investigation and Is buried under 
a vast mass of facts and theories. The method is, 
moreover, applicable to problems of disease. He*carte* 
regarded it as eminently fitted for this purpose and 
thought there could bo no higher task than to apply 
It to the advancement of medical research. 

The Cartesian method was almost Inevitably both 
analytic and synthetic, both destructive and con- 
Btruriivo. Old, worn-out and dangerous methods 
and beliefs were of necessity broken down In order 
to make wav for the foundations of ft bettor structure. 
Its destructive or analytic effects were obvious. The 
wonderful advmices in philosophy initiated by Plato 
ana Artstotlo which had done so much for the progress 
of knowledge and had inspired Galen had got into 
grooves. Science Instead of going forward had lost 
its way and was moving in circle*. Such non-pro¬ 
gress l ve movements were not confined to tbeolorirts 
and philosophers, but flourished among the medical 
fraternity, who were entrenched behind centuries of 
tradition and were severely intolerant of those who 

j no « ad< ?5 t * heIr own paHIcular tread-mill 
methods of working. 

great merits ot to. Cartesian 
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,<3 °f , bad t i , .° telescope and Then each organ lives its own life and provides its 
sleepl^s njglita of actual observation to do with own circle, some circles being longer or digger than 
this discovery that, according to El animation, others. These too begin in Bimnlicify 
Levemer, SO years afterwards, bad not only never complex and end in dmohcitv nf 
seen Neptune, but would not even .troubled put ^XrcirSestee reprodS oSa^ fuS'thc 
his eye to a telescope which was being directed to his best known example. 
planet. After the same fashion, to compare the very mg,,- . . .. 

small with the very big, it is conceivable that an <>,„ tw uwf ^ ule .’ *5® life-history of 

investigator working on the Cartesian plan might oreaTto whidf thev bfAl 08, n f tbe 
answer all the cardinal questions that may be asked t0 T^ch they belong. Bot, as we all know, 

about cancer without ever having seen a c^^r “ cca f ,onaJ1 T cIus i t « rs °[ fells qua cells either fail to 
An inn^WfntoX™ doveloppr run through their development too soon. 


data and sufficient acquaintance with the laws of 

life, especially with those which deal with origins runted deveinmW and MtXww ^ 
thLfienVo! Sf ^ "2? ecology or up ^t^oTher cebs to be^me a uscM meinber 

to the^eoM^int^ ffltt XCtotoc SZTSS’eaS ffi ivlpTid Xf 

n VfX 861 barmonfwitli^the"sunnundi ng*tet^ < ^ a truly "mav 

tt!, X,mf 1d °.- that . ho .fff’ this be the case that to all intents it is a piece of 
f} r sb ? u i d 5® ' V1 ^l cancers hvmg m their tissue from an inferior animal. It will therefore be 

natural surroundings, or, in other words, should shut off or encysted. One of three things may happen 
i. a vi 0 Pf r f^' in f’In addition, it wil] tn this incongruous patch: (a) it degenerates mole- 
°tu 1UC ff 6 <d f <:r ^ ^ Pirate ^oratory cularly and is absorbed ; (j) or it renews its progres- 

l e] ^ lce ^ { , a wmpetent assistant that he sivc g^ v , th) but w ith aVrong chronology and with 
nmy know the structure of all sorta of cancers and diminisLed restraint as a tumour; (c) or it enters 
precancers and allied diseases. To . understand the upon its seco nd clrildhood and then resumes an 
1 aspects of the question at issue he should embryonoid character, proliferating after a debased 
also have Borne knowledge of sociology. He should, f as2l j or i as a cancer. Cancers are, indeed, cells which 
m short, be a biologist in the largest sense of the woto. have ent ered upon tbe degeneration of old age too 
lastly, the researcher, so equipped, and with all and are being nourished hv the juices and 

the resources of the best of museums and of medical stimulated by the hormones of tie younger, more 
libraries at his disposal, must be prepared to continue tissues around them. They are often 

his inqniaM until he has accomplished his task, g n 0 keii of as embryonic, as if they were young cells, 
although it may occupy ms spare time for some Cancer cells are not young or progressive, but arc 
20 or more years. senile, regressive, decadent. They are emhryonoid, 


The Results of a Deductive Cancer Research. 


\ senile, regressive, decadent. They are emhryonoid, 
| not embryonic, and it is for this reason that they 


The following is a brief account of some of the multiply so incessantly and so uselessly, 
results of such a research, details of which have The importance of this cyclical theory of develop* 
recently been published. 1 It would bo impossible ment in its bearings on pathology is difficult to 
within the limits of this article to givo even an out- exaggerate, tilth this in our minds we should 
line of the many new interpretations of familiar facta be less inclined to confuse the granulomas or other 
of oncology which have thrust themselves forward progressive neoplasms of lower animals with the 
and compelled attention. But two deserve special regressive neoplasms or cancers of man. The dim- 
mention because of their importance and because entries of distinguishing between progressive multi- 
they furnish excellent examples of the results of the plication and regressive multiplication become greater 
method. as we descend in the scale of life, because the lower 

Nature of Cancer. we go down the scale the smaller the developmental 

I. The first interpretation is concerned with the great cycle; the more closely the embryonoiffapproximates 
central problem of cancer—its ceaseless and useless to the embryonic. Indeed, in £he „ 

proliferation. By the rational method of Descartis neoplasms of plants the likenessto■ cawer «Sto 
k simple and perfectly adequate answer is found be so dose that only the facts 

already provided by biologists. Cancer as an intrinsic favour young plants » n d that the plant basnotrne 
disorder has its source in the disturbance of some regressive phase comparable irith thatsof» metazoan 
normal attribute of the body. By a process of analysis animal enable vs to distinguish between them, 
this is found to be development. Von Baer, Huxley, Causes of Cancer. 

and Ray Lankester have shown that development is , . . _ nature of cancer is 

coterminous irtth life and has a progressive rad a - m whioW^re^re brought into being. 

Zhn. fnhfrom We all agree that the actual cause of cancels to be 


EEv^Si. th .;l^p=ri a «i ss “•HESCrSSi'S 

to tbe unit of construction. Man as a whole, organs, “ } others"’ the second factor a stimulant 

cells, each has ite own circle. The mechamsm is into regressive 

one of lesser wheels and bigger wheels. actidtv Translated Tnto the language of biology 

Tbe development of man, as ft whole, turns round in , factors become “ variability ” on the one part 
ite course, so feat in ite regressive phase we can detect other, 

a debased repetition of tbe progressive phase. We ana smtame environment on n , 

all know the second childhood of man and some of The Im 7 anf.— It must now be our budn^tofl^ 
us are familiar with his second infancy. Those who bow tbe passive predisposition or vanobjhty cooj»mte 
have carefully examined the tissues of old people with tbe active irritant to start the cell muhipb^t on 
also become acquainted with changes of on emhryonoid which Is cancer. A tt«nrion has often b^ <»ed 

SKfl.K? 7 '* “ OB> " Pr ° “ tJ! fo’ S 

_ —_5.— -——--—-~T~ of cancer, and the action of the male cell U P°® 

1 Tnmors and Caneen?: A Blolog fcal Study. By Hastings f emo 2 e C eU to produce t?ie proliferation of the embryo. 
Gilford. 1025. 
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That this comparison is jont, reasonable, fttid sagacious 
Is «bown by the presence of ft series of connecting 
links between the two forms of neoplasms—the 
embryo and the ctnbryonold—And between the 
stimuli by which they are actuated, 

(1) Thus in the beginning of the cvclo of normal 
development the proliferating cells which constitute 
the embryo are the result of the action of three forma 
o! stimuli There is first the mechanical stimulus 
of tbs entrance of the active spermatocyte ) then the 
chemical stimulus of its molecular disintegration , 
and, most potent of all, a third stimulus, an actinic 
stimulus, liberated when the one cod acta upon or 
even approaches the other celL 

(2) Butin this act of embryo formation the presence 
of the sperm cell is by no means essential; for, at 
any rate in the lower animals, a complete scries of 
progressive developmental changes can bo set going 
by artificial stimuli, by mechanical stimuli alone, 
by chemical stimuli alone, by actinic stimuli alone 

(8) In the next place strong drcnmstnntiai evidence 
lias been brought forward bv competent observers 
tending to Indicate that similar parthenogenesis 
wmetimeft oocurs in human beings, resulting in the 
formation of imperfect embryos in the ovaries of 
women or even in the t-eet-es of men, Sueh embryomaa 
he in the border region between normal embryos 
and tumours. 

(<) The next step is across this border The 
smbryonlo or undeveloped cells which constitute 
Cohnhcbn a cell rests in some ways resemble the 
reproductive cells in the ovary They are undeveloped, 
are clusters of cells set apart from the somatic colls 
in general, are more susceptible than normal cella 
to the action of mechanical, chemical, or actlnlo 
stimuli, and under the influence of such stimuli 
are capable of growing rapidly In a progressive if 
abnormal manner aa tumours or regresslvoly 
ameers. 

(6) The last stage of these gradations is reached 
whon we oome to those collection* of primitive- 
looting cells which form pre-senile adenomas or 
papillomas, such aa thoee which occur In the degenerat¬ 
ing female breast. Tliefee are groups of cells which 
Jiave completed their cycle of development before 
their time and have arrived at a stage of regressive 
simplicity comparable to that of the progressive 
simplicity from which they started. They lia^e 
reverted to a form and function almost on a level 
with those of the amcoba or of the oocyte j and, Ilka 
all primitive colls, their faculty of reproduction stands 
out conspicuously as compared with other faculties, 
-B1 that is necessary for this reproduction to assert 
itself is the action of on appropriate stimulus in au 
appropriate strength, buch a stimulus is supplied 
bv trauma or other mechanical agent, by the toxins 
of some bacterial Infection or other chemical agent 
by X rays or other actinic agent. 

Benoo tho self same forma of stimuli, which act 
at one end of tho developmental cycle to start a 
proliferation of pronreasiYe type ending in the fonuR 
tion of the normal human embryo, are capable of 
^ * , ' t0 other end o! the cycle to produce the 
jrobryomalito proliferation of regrowirn type we 
term cancer Embryos am the tumours of the begin 
nlng of development cancers are the embryomaa of 
tbe end of development 

H U Important to realise that thongh cancer ui tho 
pnrthenogenctlc conception or offspring of aged 
tiseura. It i* the child of premature, not of normal 
amesconce In normal senescence the chances of 
jmc*«ion ara occompUahed so quietly, so unostonta 
tliAt nothing happens except tho gradual 
°L? l0TV .i 0r ? C L («mncctl\el tiasno 

Jor a liigher Tho weeds begin to flourish as the soil 
****** IftU But when local senility 
lb be tow Its tlmo and tile degenerated ceJU 
^rrodttcfive activity by the violent 
a^.^M^ cd v acticm H* appropriate stimulus, 

wi r the resultant growth 

bo regressive, disorderly, and excv«*<i\e \nd 


once this embryonold activity Is sat going, the com- 
youth of the body at large will ensure that 
, does not fail from lack of support. Nutrients 
reach it through the blood and lymph strewn* aa 
well sa stimulants from the various endocrine organs, 
IT moo the more Toothful or sanguine or vigorous 
the body os a whole, the more malignant the cancer , 
and the more aged or shrivelled tho bodv, tho slower 
the growth of tho cancer and the more likely to come 
to a stop 

The Predisposition* 

The activo Btimull which incite to cancer are not to 
bo compared in importance with the passive element 
which constitutes the predisposition to cancer Those 
more subtle causes are Intimately connected with the 
degenerative circumstance* of our time. Cancer, 
a* a degeneration, arising in circumstances of degenera 
tion, springs from causes bo widespread that ve aro 
able clearly to trace their influence in the changing 
customs of civilisation. Everything which promotes 
degeneration in general is potentially a preaisponent 
to cancer If civilisation prolongs life into its senilo 
states. It Is a cause of cancer, if it keeps alive tho 
inferior 0 9 quality of the nation and enables its 
degenerate members to grow up and multiply, it 
promotes mental and bodily deterioration, including 
cancer The study of the laws and regulations of 
biology has given us the assurance that in all living 
creatures in a state of nature there is a process of 
elimination at work by mean* of which the progressive 
qualities tend automatically to survive and the lower, 
baser qualities to succumb Cancer and other 
degenerative diseases are therefore scarce In wild 
file good ultimately rises to the surface and had 
falls as a sediment to the bottom If we deliberately 
preserve the bad and cultivate a bad stock, whilo 
wo waste and discourage and eliminate tho good, 
using its superior qualities for tho preservation 
and increase of tho bad, we commit a mortal sin against- 
nature by ensuring not the survival of tho fit, but of 
the unfit By this menus decadence prevails and an 
atmosphere is created congenial to mental and physical 
deterioration and to the various degenerative diseases. 

Inadequate use of highly Important organs, such ns 
tho reproductive organs of women or the digestive 
organs of both sexes, must also be regarded as a 
source of weakness and degeneracy and os rendering 
those organs vulnerable to cancer-producing agents. 


Conclusions 

It is hoped that the rough and inadequate sketch 
which has now been given of some results of tho 
Cartesian method of research as applied to cancer 
may convey some idea of its value and may induce 
others to pursue the same method of Investigation. 
It will be seen that Jt may correctly bo termed the 
method of the jig saw puxxle, for by it evidence U 
collected from all sources to bo classified and arranged 
in accordance with biological laws Certain facts ate 
correlated and made to dovetail in with othor series 
of facts Gradually definite patterns begin to omergo 
out of the original chaos until at lastthe worker 
sera before him the whole picture clearly revealed 

This solution again, Is not partial nor Indefinite, 
bin s a full and satisfactory reply to each and all o{ 
the six cardinal questions which must bo answered 
before wo ran say wo understand tin, nature and 
cause of anytlduB In Its complete form it tella ns 
jriire cancer begins I trAencc or In wl»t circumstances 
L ? ri , TO " *? These we InoW already, 

but by the Cartesian method we are enabled also 
to answer tho for mors important questions, who! 
rancor Is [ low It begins; trtp w 0 are afflicted with 
it Thesejmswors, moreover, are notmercly dialectical 
and superficial esdi remaining Ln its om, pigeon bole 
?! B J K J^ , u^ cd hat are Interdependent, 

bound together In ono fascia by tho rational motliod 
oi JJcscartos, 

Can ,T r 'T®M S0e “ 5 duster of cells which, owing to 
overstimulation and to mcro amuse degenerating 
influences, are finishing their drcle of development 
too soon Structure and function now approach tlidr 
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original simplicity and.the faculty of reproduction, 
the most primitive of functions, released from -all 
inhibitions, comes to the fore. Under the fertilising 
influence of one or more of the reproductive stimuli 
—actinic, chemic, mechanic—these cells burst forth 
into an ombryonoid or amoeboid reproductive activity 
and find their way along the lines of least resistance 
to all parte of the body. 


TUBEROUI/OUS ADENITIS TREATED BY 
RADIUM. 

A SERIES OF FIFTT OASES. 

Bt PHILIP GOSSE, M.D. Dush., 

ASSISTANT JIKnrOAL 8UPEIUNTBN0ENT, RADIUM INSTITUTE, 
LONDON. 


Although radium as a therapeutic agent is generally 
associated with the treatment of cancer, it can be of 
great use in the treatment of several forms of non- 
malignant disease. One of these—tuberculous disease 
of the lymphatic gland s —responds very satisfactorily 
to irradiation with radium plates, and the following 
series of 60 cases treated at the Radium Institute, 
London, appears to be worthy of analysis and record. 

Erom a study of the notes of theso cases certain 
facts emerge. In many instances there was but 
little benefit noticed after tho first application of 
radium, but definite improvement became apparent 
after the second. Various forms of screening and 
different lengths of application wore tried in the 
early stages, but it was soon observed that the best 
effects were to bo expooted when the treatment 
was carried out in a long exposure wlth^ heavily 
screened apparatus, given during a 48 hours’ stay as 
an in-pationt, although good results were obtained 
when the patient was treated as an out-patient, 
with three or four daily sittings of six hours each, 
making a total of 18 or 24 hours’ exposure. If after 
a long exposure a second treatment were given, an 
interval of at least six weeks should bo allowed to 
elapse between the two exposures to radium. 


Selection of Cases and Diagnosis. 

The cases reported upon hero were of all ages, 
from a few months to comparatively old age. lne 
cases of children did best, but Improvement is to be 
looked for at any age. Those patients who had 
received previous X ray treatment did not respond 
to radium so quickly as those who had not. 

In most of these cases the question of the removal 
of the glands by operation had been discussed .; ana 
the various reasons for negativing surgical manna 
wore as follows: (I) The general physical condition 
of the patient. (2) Previous operation had been 
performed but disease had recurred. (3) Tbe objec- 
tion on the part of tho patient, or the parents, to what 
they believe to be tho danger of tho^ eperation, hut. 
much more commonly to the fear of disfiguring scars 
remaining in the child’s neck afterwards. { ) 
tho more recent cases the doctor in charge 
case, having had good results in previous 
radium, preferred to resort to that line of treatment 
from the first. (6) The operation for wmov^ of 
tuberculous glands by surgery is now but seldom 

Every doctor who has sent a case of tuberculous 
adenitis to be treated here has been written to, and 
asked for information as to the present condition of 

th£ same radium application given 

at tho same time reduce these keloid scars, "hen a 

patient Nestor radium treatment, and on examina¬ 


tion a swelling is found which contains fluid, this 
is first-removed by aspiration. In those cases where 
there is a sinus leading down to one or more broken- 
down, discharging glands, treatment by radium is 
by no means contra-indicated. In fact, in most of 
the cases of this kind treated by radium the sinus has 
rapidly, dried up and closed. 

' - Although the diagnosis of tuberculous adenitis 
was made in a few cases from microscopical examina¬ 
tion of gland tissue removed by operation, in most of 
them the diagnosis was arrived at by the ofinlcal 
history and physical examination. It is to be noted 
that where a mass of glands diagnosed as tuberculous 
suddenly and almost completely disappears within 
a week or ten days of the first radium application, the 
case is probably not tuberculous, but proves later on 
to be lymphadenoma. 

It is interesting in going over the notes of these cases 
to observe bow on not a few occasions enlargement 
of the glands of the neck was first noticed some few 
weeks after the tonsils had been surgically removed. 
What the significance of this is, whether merely 
coincidence, or whether, owing to the removal of the 
tonsil, bovine tubercle bacilli have gained access 
through the bed of the tonsil, it is difficult to say, 
nor is it strictly concerned with the subject under 
discussion. 


Technique and Results. 

The technique itself is simple. The glands to be 
treated, having been carefully located and palpated, 
are marked out on the overlying sldn with a demo¬ 
graphic pencil. Over these localities “ half-strength 
plates—i.e., plates covered by 2-5 mg. radium element 
to each 1 sq. cm. surface, and covered by a 
sheet of Monel metal 0-3 mm. in thickness and 
screened with silver 1 mm. in thickness—are & PP ,'r 1 
and held in place by pieces of adhesive plaster. 
Over these a few turns of crepe bandage aro pJacen. 
This causes no discomfort to the patient, but where 
the patient is remaining in the Institute for tvo 
days and two nights, tho plates are removed occasion¬ 
ally for a few hours. 

Of the cases of tuberculous adenitis treated at 
Institute I have taken 60 consecutive ones, wtocn 
show the following results : cured, 37 ; improved, , 
not improved, 3 F dead, 1 ; total, 50 ; and these 
statistics give a very good idea of the results 
expected by treating with radium. The cases— 
“ cured ” represent those in which the P ft tieri Joy 

perfect health in every way, and htls *' 0 ^l s h 0 tty 
can he palpated, or at most merely small shorty 
hard bodies, consisting of fibroid tissue only- 
Of the three cases which did not improve, ® 

the doctor in charge of the homo 

that a week after the child returned to his home 

after radium treatment the glands BV?e ^V. l 'if T)Ufl 
had to be operated upon, and a quantity of pus 
was evacuated. Another case, a mal . 

died of phthisis three years after *5? ttAereSous 
Such a rare termination of a «vso of tuberetuous 

glands is worth while recording.. In . t the 
doctor stated that after tho ^Ffurnei] 

elands entirely disappeared and never ro 


e action of the radium on tho tubercidous 
kindly been described tor i tins a^de by a;y 

igue Dr. J O. Mottram, ^owntes S'Sn 
3 cellular changes which follow cue {n 

iberculous lymphatic n ,/ 0 f lnaplio- 

ns. There is an early dJsappe flron _i, n<mPV toscd 

i, which either disintegrate or ore 
lacrophages. The lymphoid ?uy perish, and 
large doses of radiation, do e P lymphoid 
may re-form lymphocytes, ^pg^ain. 
Ies atrophy, only tho central ceUJ «™ niDS 
endothelial mesh-work of , t ? e o£ fibrous 

altered, except for a great , en f iata the 

3, so that the whole gland, consiB t 

>f lymphocytes and other cells, _ running 

irrow spaces hned by endotheh 
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At a meeting of this Society held on March 31st 
Prof. A. H. Burgess, the President, took the chair, 
and Dr. T. A. Goodfellow opened a discussion on 

Rickets. 

The discovery of the accessory food factors by 
Gowland Hopkins in 1912 was, he said, the starting 
point of the intensive research of recent years, 
Various setiological theories had been from time to 
time suggested. At present these were concerned 
chiefly with hygienic causes and dietetic causes ; 
the importance of the former was stressed by the 
Glasgow Sohool and this view claimed support from 
the work of Margaret Ferguson under the Medical 
Research Council. The more recent work—especially 
that of the Mellanby’s, of the British research workers 
in Vienna, published in 1923, and of many observers 
who had been noting the effects of the ultra-violet 
rays upon animals and foodstuffs as well as on 
rickety children—has considerably narrowed the field 
for discussion. The majority of observers now 
agreed with Mellanby that the three essential factors 
in the tetiology of the disease were : (1) an organic 
factor in the diet which is concerned in the calcifica¬ 
tion of bone; (2) light, either direct sunlight or 
radiations from the mercury-vapour quartz lamp, 
(3) an adequate amount and correct balance m trie 
diet of the salts of calcium and phosphorus. 

Dr. Catherine Chisholm dealt with the mani¬ 
festation of rickets in the first two years of child life. 
She drow attention to the frequency with which 
child after child in one family contracted rickets, 
the incidence being out of all proportion to that of 
a family of neighbours living under similar conchfelons. 
Attention should therefore he paid to familial 
tendency. Personal idiosyncrasy, as shown by oro 
twin taking rickets when housed and M 
brother, lias alsd to he considered as a f ? ct °r- 
weaninc time of 200 cases of rickets entering hospital 

SISStoSMes showed a predominately large number 

of cases weaned in the flrsthwo months. Investi^tions 
were made on 75 children in Manchester and it was 
found that of these infante a certain number wre 
weaned before the age of two months. Seventy nve 
I e " o£ these * early-weaned cases developed 

rickets, though the incidence of nckete m 

76 children under observation was 26 0 per ceI f 
Whether rickets was primarily (a) a disease of bone, 

isss sLW*ia£S?r 

main feature of the condition found- therefore 

it was easy to under-estimate the nmount^ ^ 
change in mild cases of the first ornoriu 
radiologically in the second or picisive ^p^tion, 
the general incidence of rickets m t W„V i h e tween 
Thonison, of Edinburgh, s a children under 
1805-1900 over 50 per forSU* Children 

3 years of age attending toe Hospital ter had 

showed unmistakable signs. : } n Ijondon in 

found l B 6 « -ihKrickete. Dr. Helen 

least 8 per cent., but “early all °i“ £ rmseleoted 

welfare centres, 20 P«r co • , ve u-marked cases. 
Abtekfc«££cStTradiologically showed suspicion 


of having had rickete. Of Dr. Paterson’s London 
cases 92 per cent, were taking oil regularly. Of the 
Manchester district cases only five children—i.e., 
6 per cent.—were having oQ. 

The treatment of rickets was obviously to supply 
the chemical constituents needed, in tho form, or 
with the medium, which helped in their absorption, 
and under conditions which used them to toe best 
advantage. Various attempts had been made to 
irradiate food lacking in vitamins or to isolate the 
vitamin factor and add to the diet. At the Babies’ 
Hospital infants had been radiologically examined 
and watched on different lines of treatment. Unfor¬ 
tunately, it was impossible to deal with infants as 
laboratory animals, and intercurrent troubles were 
always arising to confuse the experiments. But the 
apparent results at present were :— 

X. With a well-balanced diet alone, rickets may be healed 
even when advanced ; but this takes a long time, during 
whioh tho infant must be given exercise, but prevented 
from putting weight on his weak limbs. The healing is 
irregular as well as alow and shows relapses. 

2. Massage in addition is not of much value in tho actual 
healing of rickets where hone lesions are marked. Tho 
muscles may improve, the child may learn to walk, and 
progress may apparently be satisfactory, but the bones 
only heal slowly. 

3. Cod-liver oil is the most dependable single agent for 
cure and in combination with Parrish’s food is a reliable 
mode of regularly healing rickets. 

4. Mercury-vapour light certainly helps to cure, par¬ 
ticularly In the lethargic type with flabby musoulntnro 
or tho small atrophio type. Both types of infant seem to 
ho stimulated by the rays and respond well. 


Tho use of cod-liver oil with ultra-violet rays, said 
Dr. Chisholm, was an excellent and quick combination. 
A combination of food, massage, light, and ou 
certainly produced the quickest and best results in 
the oases selected in tho autumn of 1925. Rest or 
all, however, was cod-liver oil and natural sunlight, 
even in Manchester, when the summer was good, and 
when the infants were properly fed and clothed, ana 
exposed under suitable conditions. 

Mr. Harry Platt said that to the surgical mind 
rickete essentially presented a problem to toe preven¬ 
tion and cure of deformity. Many of too efficient 
measures used to-day in the treatment of 5* 

deformities had undergone little modification sin ^ 
their introduction many years ago. At the p 
time operative intervention m 
placed on a sounder basis. A deformity correc 
in the stage of florid rickete was ^ways kkely to 
recur, so that some criterion of thoftcliviy 
disease was needed. This had now toon proyidcd as 
a result of a study of radiograms of toe epiphysw 
the various stages. In the infant too P , 

index of activity had been completey “tobhsbecl. 
but it was not so definite to the °'dc , 

adolescent. A more careful clmmnl ewamnntion of 
patients presenting the syndrome of late a j 
revealed the occasional occurrence of so 
rickete, to which tho operative direction 
deformities was always 4° n °^ r ^ nC o of a ‘ careful 
SSS&ftf ^Tmlne^arfStimation of tho 

^Rachitic'deformities which called ter the, attention 
of the surgeon usually affected the 

of these there were tliree mam types ip 

knock-knee, and coxa vara. . , 

Bow-leg a was essentially a ^g^Jon^nd V was 
a tendency to s ^ a ^^_^p e did measures, and 
rarely necessary to employ any spew extreme 

Htfll less necessary to operate, lo o r more 

degrees of deformity m older children,, tteai nceded . 
rarely, femoral ostMtomy was oc bones ^ 

Manual osteoclasis was posamio 
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Bolt, but at tlila stage spontaneous cure could be 
Expected In tho majority of cases. Anterior bowing 
of thA tibia was ft deformity often beat lelt alone. 
Its correction by operation in the extreme cases was 
not easy. 

Knock-fence, in contra-distinction to bow-legs, wca 
usually a progressive deformity and, once initiated, | 
tended to increaao long after rickets bad boaled. 
As it was determined cblefly by weight bearing, in 
tbs early stage this sliould be prohibited wherever | 
possible. Under tho exceptional conditions of an 
open-air hospital, moderate degrees of rnebitio knock- 
bise would disappear without any form of splinting. 1 
In ordinary hospital out-patient practice it was usual 
to apply a corroctivo waiting appliance, the best I 
form being the classical knock-knee brace of TIkjiusj. 
A great many cases of knock-knee in older children, 
however, came for operative correction, and on the 
whole the results of femoral osteotomy were exceed¬ 
ingly good, provided the after-treatment wan adequate. 
In younger patients, after femoral osteotomy, the 
limb could be treated by immediate fixation in a 
plsstcr-of-Psris splca,. In tho adolescent and young 
«dult it wns desirablo, howover, to employ traction 
on a Thomas splint for as long a period as possible. 
TliW minimised the angulation and overlapping of 
the fragments ftnd helped to ensure rapid union. 
Re-fracture after a femoral osteotomy was not an 
uncommon experience, In the older patients It was 
sometimes difficult to reproduce tho full mobility of 
the knee-Joint in a short ttme. 

Rachitic coxa vara could bo almost ignored, as it 
was cliisfly a deformity appreciable only In radio¬ 
grams. It bad long boon recognised that it invariably 
underwent spontaneous cure. Deformities of the 
upper limb possessed little surgical Interest. 
Deformities of the chest were important, and once 
fully developed could rarely be corrected, although 
general bone fit was gained from regular gymnastic 
exercises. In the production of spinal deformities 
tickets was a subsidiary or nogUgiblo factor. 

Dr. O. V. Ashcroft read a paper on 


Itenal Rickets, 

in which he presented the results of an inquiry mad< 
at Anooats Dospital into tb 0 association of ricketi 
J™ caw was describee 

In detail with results of nrcrft tests. In renal rickete 
no *aid, the clinical picture Wm ono of the onset &l 
puberty of deformities of the late rickets type 
woriBted wltJi a profound muscular asthenia, pallor 
hunting without Infantilism, urine of low speclfh 
- - 1x1 coI( i ur containing albumin 

0 abionco of oedema and cnrdiovasculaj 
cbftnge, a negativo Wossermnnn, A negative Loewi 
nnd a negative Goetsch teat. Tho X my picture ww 

? l S*r 0 L rar0 i fadl °? ADd ^^Pb^ricft 1 abnormality 
naiy porosis, enlargement and lack of cortex 

*? me rfl0hitJ< ? at tho epl^hyria 

examination ehowed chronlt 
inferential nophritis associated wltli fibrosis of thf 
suprareual gland and nn inactive thyroid ^d? Th< 
degree o! renal involvement was roughly parallel tc 

™ 'te of c Jf n .' cM wKav' I 

Jew to the association of tho typical clinical nietni** 
X Picture, and deficient renal fSnctim 
that tlw term renal rlokets had been annlind Ti» 
Ashcroft laid emphasis on the risk of unrml& 

O'") 4 poor 

In nich bm. In view ot thr fremwnoy ofth? ™ 

IS 

the TOgRctlon tiial whll„ tho fid new wi I 

"»pl3 n £j. micU 1,0 dD0 orliS 
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At a pathological meeting hold on March 25th 
Dr. J. 0. 31. Given, tho President, took tho chair, 
and Mr. D. It. Owen read a paper on 

Acute Rhleffmonous Gastritis 
in wldcli ho described two eftses recently seen at tho 
David Lewis Northern Hospital within a few weeks 
of each other. 

1. A female, aged 00, who gave a long history of indiges¬ 
tion, waa admitted and operated upon for perforated ulcer. 
The tree condition waa diagnosed at operation, end an 
anterior gnatro-on two* torn y was performed with a view to 
draining the stomach j abdominal drainage was also pro¬ 
vided. Bhe died, and the diagnosis wa* confirmed at- tho 
autopsy U4 hours after operation. - 

2, A man. sent in with the diognoaia of perforated ulcer, 
waa operated on aa an “ a onto abdomen,” tho sign* not being 
typical of perforation. The condition was recognised at 
operation, and as them was pus in the pelvis all that was 
done waa to place a drainage-Uibo in the reelO-vceical pouch. 
The abdomen was then dosed. 

At autopsy a similar condition waa found in each cate. 
The stomach was greatly thickened ftnd showed signs of 
acute inflammation j Its cut wait* oo*ed pus. There waa 
an acuto cellulitis of the stomach In each caae, although there 
waa no aign of recent ulceration, and no cause of the coiluliUs 
um found. In the first case baeforfologfcal examination was 
not made, but in the second a mixed infection of B. coll and 
streptococci was found. 

One point which Ur. Owen wished to bring out, ho 
(aid, waa tlio presence in those cases ot o stomach 
dullness area, not previously described, eucb as might 
be expected considering tho pathological findings. 

Alter describing tho recognised locabsoi] and dltTuso 

types of the disease and slaving tbstbls esses belonged 
to the latter—tho Bo-csfied idJopatWo or primary 
phlegmon of the stomach—ho suggested that some of 
Thomson s oases of fibromScels ot the stomach 
might have Iteen esses of cured phlegmon of tho 
stomach. Tho idea] treatment, ho said, was gnstroc- 
toniy, but at the time when they were seen these 
patients would not stand such an operation. Ho 
therefore advocated tho application of general surgical 
yl'Ml the condition was recognised Writer 
mid-Uno or riRht. abdominal section, which would bo 
the usual operation performed. Tho two essentials 
were to foot! the patient and to deal with a cellulitis 
He was therefore in favour of a JelimosW ttmoeJ 
a new incision to the lett_b, orda t7?Sd?2e^3 
and fi° r< 4, eV0 ?" T dl | it «™‘ i °n which might occur—then 
opening the stomach and incising its thict walls to 

bo treated as any other ceUufitls wSlid bo taffijd 

n ! , nl 0U i hre “n n ' , ' aB ? J w 5 Te feawJ the maln vS 

of the stomach could be secured hpf npn ., 
luririon, into it. WaJUu In fiSSTof 
that further operation would almost nertdrU^ n 
n«;e«sary if the oaUent ree^C for^ovfi ^ 

even Jf heroic, measure* were needed. 5 nerw ' 

NOTTIJrGHAJr MEDICO.ClniUTRGICAL 

SOCIETY. 

Mr* H? - March filst 

and Ur. Micron Bo^. r^Ti^^n ilS ’ 
Causes of ftterUUg and their Treatment. 

Speaking of sterility gpntrmllv be -ni,i *-. * 
certain factors wjii^could not i hcro " Tro 

nnd certain otlrers 

Robinson lrad sbowi tbit in Pm f' A , rtllur 

also in human bcta£-dhcro I ”?^ U 3 r 

aO per cent, of tho ova shed bv ttm 0, i 10 or 

stances favourable for lertSiLrtlSn. Sit? 
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was brought about in several ways. Some ora never 
reached the tubes, but were lost in the peritoneal 
cavity; others, though they reached the tubes, did 
not blend with a sperm, though sperms were there ; 
others again, though blending with the sperm, 
perished within a few days of the union, apparently 
owing to an inherent deficiency of vitality. There 
were at present no means of diagnosing such 
happenings in the case of a sterile woman, nor indeed 
of being sure whether she ever passed fertilisable 
egg-cells out of her ovary. The factors which could 
he assessed were the patency of the genital canal 
from top to bottom, the healthiness of the sperm, 
its deposition in the vagina, and its ascent therefrom. 
Patency of the female genital canal was essential, 
and the recent introduction of tubal Inflation had 
greatly extended our diagnostic capabilities in 
this respect. Every woman examined under an 
anaesthetic to find the cause of her sterility should 
have her tubes inflated, and if they were found 
blocked the best course in most cases was to open 
the abdomen at once and attempt to overcome the 
obstruction. The attempt was often successful, the 
most favourable cases being those in which the 
abdominal ostia alone were closed as the result of 
pre-existent inflammation. Absolute blockage in the 
uterine and vaginal segments of the canal was rare, 
bnt stenoses wore not uncommon in the cervix and 
at the vaginal orifice ; good results often followed 
operative dilatation of the cervix. 


The upper two segments of , the genital canal 
srnd Bonney, were the follicle itself and tho 
space between it and the abdominal ostium, this 
he,D S the Peritoneal segment of the canal. 
Obstructions conId occur from non-dehiscenco of tho 
follicle or from the intervention of omental or other 
adhesions in the peritoneal segment. Non-dehiscence 
of the follicle did not lend itself to treatment, but 
obstruction between the follicle and the abdominal 
ostium might be cleared away. Muoh could be done 
by conservative surgery on the utorus, the tubes, 
and the ovaries to preserve the existing chances of 
pregnancy or to make pregnancy t possible whan 
hitherto it had been impossible. Emphasising the 
propriety of examining the man as well as the woman, 
Mr. Bonney spoke of the phenomenon of profluvium 
Berninis and of the possibility of the sperms being 
killed by -the vaginal discharge. Nothing much of 
scientific value was known about this last; the 
subject needed investigation, but it was difficult to 
got anyone to undertake it. As regards artificial 
inse m i n ation, his own experience had been uni¬ 
formly disappointing, but where, on account 
of physical deformity, the sperm could not bo 
deposited in the upper vagina it was the logical 
treatment. 

Tho address was discussed by the President, Dr. 
J. 0. Buckley, Dr. G. E. J. A. Bobinson, Dr. J. 
Watson, Dr. W. R. Smith, Dr. O. D. Lochrane, 
and Dr. 0. H. Axlen. 


Ksbkftrs atrtr Jtr rti m trf ftaks. 

Statistical Methods. 

Statistical Methods for Research Workers. By 
R. A. Fisher, M.A., Fellow of Gonvillo and Caius 
College, Cambridge ; Chief Statistician, Rotbam- 
sted Experiment Station. Biological Monographs 
i and Manuals. No. III. General Editors: F. A, E. 
Crew, Edinburgh; D. Ward Cutler, Rotham- 
sted. Edinburgh: Oliver and Boyd. 1925. 
Pp. 239. 15s. 

The ideal position for a research worker to aim 
at is to be as independent as possible of statistical 
methods—to be able, that is, so to arrange rus 
experiments as to allow one condition, and one only, 
to vary at a time, and thus to get a direct answer 
to a direct question, unclouded by tho variation of 
disturbing factors irrelevant to the point at issue. 
In no field of research are workers wholly in this 
happy case—least of all in medical science. This is 
obvious enough in its final application, dealing as it 
does with man himself with whom experiment is 
clearly restricted. Here to a large extent the observa¬ 
tional method must bo used, disturbing conditions are 
partly out of control, it is not always possible to 
repeat an experience, and at times the wbole staging 
of tho experiment is, perforce, in the hands of Nature. 
Between pure observation and the ideal experiment 
lies a very wide field of research work which is more 
or less closely dependent on accurate statistical 
treatment as it approaches one limit or the other. 
Prof. Topley’s recent Milroy lectures, lately reproduced 
in these pages, illustrate one branch of medical research 
—that of epidemiology—in which oven mite experi¬ 
mental form the methods of the statistician are 
indispensable. - 

• The research worker who is led by the title or air. 
Fisher’s monograph to expect a comprehensive survey 
of statistical methods will he demanding more from 
tho book than it offers. The clue to its contentm found 
in tho editors’ preface, which states that one of the 
objects of this series is to give those who have con- 
tributed notably to the development of. a particular 
Mdof inquiry the opportunity of Pjcsentmg the 
results of their researches in a more extended form. 
This work deals chiefly with the large number of 
statistical problems which confront tho j 

worker who is obliged to deal with compnratii ely smnll 


samples, Itis described by the author as an elementary 
book, is without mathematical proofs, and is designed 
for readers without special mathematical training; 
thus it is out of the ordinary run of statistical 
text-books—above them in many respects, in others 
below them. It is above them in so far as Mr. Fisher 
is an export and original mathematical statistician, 
and the book is based largely on his own work in 
adapting suitable methods to tho practical problems 
in view. The methods explained ore illustrated by 
numerical examples, well ohosen as typical of those 
which continually arise in practice. The numerical 
tables given are put in a simple form for practical use, 
so that tests can be made without the evaluation of 
complicated algebraic expressions. The faults of 
the book are such as arise from Mr. Fisher’s talents- 
He has not always wholly succeeded in putting himself 
in the place of his less accomplished reader and realising 
his difficulties, though on the whole this work shows 
in that respect a great advance from the somewhat 
obscure style in which Mr. Fisher’s purely mathematical 
works are written. No indication is fh' r on to tho 
beginner as to which of the methods described are 
generally accepted, and wnich are based on convictions 
which are still a matter of controversy between fur. 
Fisher and other statisticians of equal eminence. 
A certain lack of historical sense is shown by the rather 
inadequate acknowledgment of the work done by 
earlier writers. Perhaps Mr. Fisher owes more than 
he realises to the “ traditional machinery of statistical 
processes ” of which he speaks so scornfully, and no 
least to the extension of that machinery by I ret- 
Karl Pearson. One or two minor defects may do 
noted. The first example, which is designed d 
illustrate a method of calculation, is obscured by_ the 
introduction of technical terms which will be unfam 
to many readers. It is definitely ouiaido the swm 
of the work to give proofs of tho methods < * esc *’' ®r,’ 
but references in the text to the bibliography wo 
help many who are not content to tako everything 
trust, and wish to know where the proofs may 
found. , . 

The ground covered is well suited to the needs 
the practical worker. The introduction contrast- 
aims of modem statisticians and those of 
predecessors. The older workers were chiefly con 
earned with average or aggregate values, whllo 
the modem point of view the study of tho caw 
variation of any variable phenomenon, from the yi 
of wheat to the Intellect of man, should be begun by 
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the examination and measurement of the variation 
which presents iteolf.” This leads at once to the idea 
of a frequency distribution, and to that of a hypo¬ 
thetical population of wliich the data observed may 
be considered as a sample. The behaviour of tho 
different " constants ” or typical values chosen to 
describe a population, -when random sample* are 
taken, Is the basis of the teats of significance by which 
we fAn examine whether or not the data aro in 
harmony with any suggested hypothesis. If, for 
instance, we wish to compare tho rates of growth 
of two parallel cultures of an alga we shall not bo 
able to decide if the difference is definite enough to 
assert that culture B was growing more rapidly than 
culture A, unless we know what sort of chance varia¬ 
tions In the rates are to be expected in samples of that 
rite in which no real difference exist*. The three most 
important distributions—the normal, tho binomial, 
and the Poltton—are clearly described and illustrated, 
*nd also the manifold use* of Pearson’s “ Goodness 
of Fit M test of the agreement between observation 

* C,< ‘ StuSent^gavo in 1008 1 tables which made it 
possible to test whether the observed mean of a small 
sample differed from any theoretical mean to a 
greater degree than was likely to arise by pure chance. 
Mr. Fisher gives these tables In a simplified form, and 
also si vows ho w to use them for the oven more frequently 
recurring problem whether the difference between 
two observed means of small irunploa Is large enough 
to justify the assumption of a real difference between 
the samples. From the significance of moans we are 
led on to tho Idea of ,r regression"—Le., ^ 


__ v „ „„„___ _ _ _, to the 

expression of the average value of any variable in 
terms of the values of one or more other variables 
—e.g., the average yield of a cereal for given values 
of rainfall and temperature daring tho preceding year. 
Tho treatment of the correlation coefficient—a measure 
of tho degree In which two quantitive lncreaso or 
decrease together—is clear, but Hr. Fisher seems to 
do leas than Justice to the more complete measure of 
association, the correlation ratio. Tables are given 
to test the significance of differences in correlations 
found from small samples, and to combine a number 
of Independent estimates into an Improved estimate 
by moons of a tronsformation, suggested by the 
author, which leads to a simpler distribution of 
sampling error* than that of the correlation coefficient 
itself. Tho final chapters on^Intra-class correlation 
and tho analysis of *' variance ” will not be found easy 
by the beginner, but will repay careful study on the 
Part of the student with experience, and will help 
him to grasp tho analogy between evaluating the 
correlation betwoon members of the same class (say 
correlation Sn yield of potatoes grown on the same 
patch), and the estimation of the relative Importance 
of different group* of factors causing variation. The 
book contains much tliat la of value, and will bo useful 
both for reference in practical work and a* a summary 
of the treatment of small sample problems. The. 
average beginner in statistical methods will, however, 
find himself at times in rough seas if lie tackles it 
olono as Ids first Introduction to statistics. 


uso in addition of the terms “ primary,” “ secondary,” 
and ** tertiary tuberculosis,'' on the analogy of syphills, 
appears to us to confuse rather than to help. In tho 
brief section on statistics, figures are riven showing the 
Influence of the social factor in tuberculosis ; here 
the death-rate is arranged for families with different 
incomes, whilst a subsequent table shows the influenco 
of the housing problem by tabulating the death-rate 
according to tho number of rooms per faihlly. The 
table giving comparative mortality-rates lor the 
different European countries is meagre and Incomplete. 
In the chapters on diagnosis, modern serum diagnosis 
and X ray examination reccivo due consideration, and 
in chemotherapy the heavy motals and other modem 
drugs are discussed, as well ns the recent work on 
sanocry’s!n. Treatment with tuberculin is dealt with 
at considerable length, Friedmann and Ponndorffl 
met bods receiving an unusually large amount of atten¬ 
tion. The Deycke-Much antigens are also described 
in detail. These various actlvo immunisation methods 
evidently continue to play a larger part in tho treat¬ 
ment of tuberculosis in Germany than they do In this 
country. Artificial pneumothorax technique and 
Hurgory of the chest are also discussed, but these 
important sections appear to us to be summarised 
rather too briefly in comparison with the greater detail 
given to speciflo inoculation treatment. A biblio¬ 
graphy chiefly confined to German works is excellent 
as far as It goes. The book contains numerous illustra¬ 
tion* of value, and Is a sound work eminently suitable 
for the goneral practitioner and the post-graduate 
student- 


TuDEnctjioais. 

-Dir Lumjeutuba-kidoae. Third edition. By Dr. 
Felix KmrratEn. Berlin and Vienna : Urban 
and Schwarxcnberg. 1025. Bp. 289. jt.10.80. 

Dr. Klemperer’s text-book has evidently found a 

S lace in German medical literature, for this 1* tho 
bird edition to appear slnco 1020. The book is well- 
ba tan red trod gives * proportioned surrey of tho subject, 
from tho historical introduction to an appendix on 
rilmato in tuberculosis. In tho chapter on pathological 
anatomy the writer tucs tho nomenclature of exudative 
and productive tubcrculoris, introduced by Aschoff, 
H-hJch in continental writings of recent years seems 
to lrnve replaced the older nomenclatures of tuber¬ 
culosis. GrAff and KOpporlo’s classification of primary, 
bronchogenic, and hamatogenou* Ib also riven. Tho 


» TUomrirtL*. tL, l-ia. 


Essentials op Psychiatry. 

By Gkoroe Henry, SLD., Senior Physician, 

Bloomlngdale Hospital. Baltimore: Williams 

and Wilkins Company; London: Bailll&ro, 

Tindall and Oox. 1025. Pp. 109. 18s. Od. 

Until the pathological baaes of mental disorder 
are properly established, it is fairly sure that there 
will not be a really good book in psychiatry. At 
present psychiatry is too elusive and too wide a 
subject to lend itself to text-book treatment, and 
the only chance for an author to achieve some measure 
of success is to decide beforehand exactly what aspect 
ho Is going to stress and to which public he Is going to 
appeal, and then to keep this object relentlessly before 
Ins eyes. For Instance, ho may deal with insanity as 
It appears to tho clinician, the biochemist, the psycho¬ 
logist, the nurse, the social worker, or tiie advocate 
of religion, and, if he endures to the end, ho has a good 
chance of teaching hla limited public quite a lot that 
they did not know before. He may, if ho wishes, 
include all that the pathologists have discovered up 
to date about insanity ; it will not appreciably distend 
his book, and so far from confusing the issue will clear 
up saveral points which would otherwise remain 
obscure. But if be once falters and hopes to com¬ 
promise between more than two at most of these 
point* of view ho is lost. 

This is the rock upon which Dr. Henry has 
floundered. It is obvious that he has been powerfully 
attracted by the claims of tho social worker to 
psychiatric knowledge, and very rightly. There is 
a erring noed among voluntary helpers for a sound, 
intelligible, popular work on mental disease. But, 
having this desire, he should havo followed it instead 
of attempting to give his book a veneer of clinical 
respectability at tbs somo time. Tho result has been 
a splitting-up of his personality Into five or six 
portions, of which not one p oss e s s e s enough of the 
original Interest-flow to make it worth while in itself. 
Ho has doalt with tho clinical aspect, but so super¬ 
ficially and fllttingly that tho clinician will turn away 
empty. He baa pronounced leanings toward* Freudian 
psychology, but hqnavcr develops fully! t* implications 
in the subjective life of any one case. He has a chapter 
on Insanity and law, where ho Indicates a few details 
on certification and respomdbnity, and adds a good 
chspta- on nursing, written by 111 m AdHe Poston. 

Thcrols hardly award onpatl»ology or morbid anatomy, 


868 The Lancet,] 


NEW INVENTIONS. 


[Aran. 24, 1020 


and not a single reference to another book. He only 
obtains relief from the abstract and passive kind of 
attitude which obscures the clinical part of Ms book 
when he is writing frankly for laymen about evolution, 
psychiatry for the social worker, mental hygiene, and 
the number of great men who have had something 
wrong with their minds.- This section is of its kind 
excellent, and. the author would be well advised to 
go further' and produce a book for the social worker 
written, like this one, “ in language which is within 
the range of familiarity to the general public,” but 
free from a dead weight of unhappily-presented clinical 
material. The present work cannot be of use to the 
professional psychiatrist, and is too cumbersome for 
the amateur. It is, nevertheless, an attempt at a 
difficult task, and Dr. Henry deserves credit for it. 
Ho is obviously enthusiastic enough about his subject 
to try to do better next time. 


Veterinary Posology. 

Table of Veterinary Posology. And Other Informa¬ 
tion for the Use of Students and Practitioners. 
Pifth edition. By G. A. B anti Air, F.R.C.V.S., and 
Wir. .r. Young, F.R.C.V.S., D.Y.S.H. London: 
BailliSre, Tindall and Cox. 1920. Pp. 859. 
8s. 6 d. 

In the preparation of the fifth edition of this book 
the authors have had material help from Sir. A. W. 
Noel Fillers, Hr. H. Gray, Mr. J. S. Lloyd, Sir 
John McFadyean, and Prof. F. T. G. Hobday. 
The manual has been increased in size by 100 pages, 
and in these useful information is given on the identifica¬ 
tion of parasites, and the Animals (Anesthetics) and 
Horse-Breeding Acts. The Dictionary of Synonyms 
and Trade Names for Drugs is a long and com¬ 
prehensive one, but it is by no means exact and 


needs some revision. For example, oleum kennnum 
and oleum menthm are not trade names for castor oil 
and oil of spearmint respectively. The posologicnl 
section of the work is well up to date, but we notice 
omissions of all the salts of silver in the coltyria. 
As on animal product of wide application insulin 
might deserve mention. 

The book is well known to all veterinary students 
and practitioners, and each successive edition lias 
been an improvement and advance on its predecessor. 
We hope that no further increase in size will be made, 
since the work is designed for handy and -quick 
reference. 

Chronic Pancreatitis with Jaundice. 

Pancrialites Chroniquea avee Iddre. Causes, 
Diagnostic et Traiiemertt. Valeur ct PimiUals 
Blotgnis de la Cholccystogaslroslomie. By Dr. 
Pierre Mallet-Guy, Interne laurdat dosHfipitaux 
de Lyon, Aide d’Anatomie. Paris : Masson et Oie. 
1926. Pp. 307. Fr.25. 

Dr. Mallet-Guy has eollooted a series of interesting 
observations concerning those rare cases of jaundice 
due to ciironic inflammatory lesions of the pancreas, 
with special attention to the results of cholecystotomy 
and cholecystenterostomy for the relief of this 
condition. The diagnosis between such lesions and 
those due to slow-growing cancers of the head of the 
pancreas or of the papilla of Vator is practically 
impossible and can, as the author rightly points out, 
only be determined by the clinical evidence of recovery 
and survival after the operation. Even in malignant 
cases there is usually considerable immediate improve¬ 
ment, and it is only the existence of good health 
18 months or more after the operation that justifies 
a diagnosis of chronic pancreatitis as the original 
lesion. Altogether a useful little book. 


jEUto Intotimts. 

AXIS-TRACTION FORCEPS. 

The midwifery forceps here illustrated is a modified 
axis-traction instrument which I devised 10 years ago 
and have used ever since with satisfaction. By its 
use I have reduced my fcetal mortality in difficult cases 
by about 10 per cent., as compared with my previous 
results in similar cases with the ordinary rod axis- 
traction forceps. I do not claim any 
ori ginali ty in its construction, as I have 
merely reverted to the original measure¬ 
ments of Sir J. Y. Simpson’s forceps, 
which I regard as the most perfectly 
constructed forceps in existence in its 
measurements and curves for conserving 
tho interests of the foetus in passing 


tlirough the pelvis. Simpson 
laid great stress on long 

RiJety'of the C chfid, ami my experiencefiffiy bears out 
his contention. In the attempt to obtain axis-traction 
with° traction reds the fenestm, have bee* 
by half-an-inch in order to secure t^ ««acffinent of 
the rods as high as possible, and even then real axis 
fraction at the upper strait is not secured, as I have 
demonstrated in my paper on tho subject read to the 
SbrnS ObrfetricSl Society in February of thte 
tmw In this forceps I aim at getting oxis-teict.on 
vrifhoufc shortening *he fenestras. Traction TVith the 

SIS? SB «w •» 


secured by tape traction through the eyelet holes in 
the blades at the middle of the fenestras. Tills tape 
traction (as advocated byFabre) secures more adequate 
axis-traction at the brim than is possible with rods. 

Tlie measurements of this forceps from Die Smollie 
lock upwards conform exactly to Sir J. Y. Simpson’s 
measurements. I hnve shortened the handles for three 
reasons : (1) to indicate that they are not meant for 
traction ; (2) to discourage tho use of the handles 
for application (believing os I do that the blades 
should be applied by tho shanks as tending to ensure 
their more gentle introduction by delicate manipula¬ 
tion) ; and (3) to allow tho traction handle to work 
free from obstruction by the forceps handle without 
making the attachment of an inordinate length. The 
screw is the same os in the ordinary rod axis-traction 
forceps. Its use can often be to a great extent dis¬ 
pensed with, as the simple device which attaches the 
traction handle serves for all practical purposes to 
make the screw unnecessary alter the forceps has been 
adjusted and traction has begun. . 

The construction of this forceps is very simple; 
there is no complicated mechanism to go wrong. At 
is a light instrument, not clumsy in appearance, anu 
it combines the outstanding advantages of Sir J. A- 
Simpson’s original forceps with the added advantages 
of axis-traction and the minimum amount compres¬ 
sion of the feetai head. In this forceps, I submit, tli 
advantages of both the old and the new am conserve 
without detracting from the special * ea ™ c 'i® ? 
importance tn the construction of either. As it stands 
it is adapted mainly for traction in the canty ana a 
the outlet, which practically nowadays arc the on j 
situations where forceps should be used ; but, i 
addition, it bos potential arrangements lor 
perfect high axis-traction by tape attachment bIi 
an exceptional case demand It. " . „ 

The forceps is made by Messrs. Gardner and iron, 
Edinburgh, who have prepared standardised mo 
so as to secure uniformity of the curves and fenes tro. 

James Haig Febguson, M.D., F.R.C.P., 
F.R.C.S. Edin. 
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disappear -without the process of dissemination from 
un discoverable primary tumours being stopped. 

Certain points of interest emerging from the expe¬ 
rience of individual centres should be pursued. Sepsis 
is cited more than onije as & strong oontra-indication 
to the use of radium. It is clear that a pyomotra mar 
result from its application to an infective cervix if 
fibrosis and stenosis follow, but even where no 
damming of discharges is to bo feared infected areas 
appear to bo unsuitable for radiotherapy, and this 
circumstance would scorn to call for further study. 
It is but one of many points which remain unexplained. 
Our deep ignorance of the rationale of treatment 
by radium is revealed by the problems sot out by 
the workers at St. Bartholomew 1 * Hospital as still 
unsolved. Not only is it unsettled whether needles 
buried in the growth or screened tubes placed on Its 
surface are more efficacious, but it is not even known 
wbat is tho biological reaction to radiation of tbe 
individual cell, or whether tbe disappearance of tbe 
growth depends on tbe direct action of radium on 
Hie individual cell or on its effect on the surround¬ 
ing structures or bodj' fluids. Considering all these 
^unknown factors, which include even such practical 
points os to whether a second application Is of value 
:br does actual barm, we are tempted to despair of any 
leal progress until the histological effects of this 
| angerons and powerful weapon are more closely 
Irndied. Its haphazard empirical use may benefit 
dividual sufferers but can lead to no useful general 
ndusions. It is obvious that insufficient advantage 


An efficient Digestive, 

Invaluable in retarded 

asthenic conchtioriymntlon, though nil centres have been ropoatoily 
to supply matorbd from -which tho results of 
. >r> i sr 0 treatmont might be correlated -with the 

In Byno nypophosphites are con pcsi feature* of tiro tumour. Tho sootion on 
of the Nux Vomica and Cinchona lignant disease* is concerned chiefly rvith 
value of‘the mineral hypOpho 3 phlte£ , ’ 8 i “ I conditions and blood diseases, tvith 
t , r its t c ;*4 I ormor » the conclusion is drawn that 

digestive powers or Bymn Liquid completely efficient In creating an artificial 
the preparation k>, the usual dose for tills purpose being 
in - XJ T , • V 1 ^ i^/the body of the uterus for 24 hours. This 

Byno nypophosphites has for long be- hardly appear to he substantiated 

success in convalescence after acute ini from the London Hospital, where in four 
surgical operations ; in nervous and employed to produce steriiisa- 

° ._ „ i i ■ _ote amenorrhcca was not obtained in onv 

overstrain or exhaustion ; as an adjunct^ (who dW not> iowever M lj 1 “ 

tuberculosis ; in asthenia of the aged, at mgh they were treated with 100 mg. 
conditions ' where a general tonic and di^i^entahfor 26 hours (one patient), 
b £4 hours with a second application of 

COMPOSITION I v ? ur * ( ono patient). 

Calaum Hypophosphitt 2 gr. Iron .IgT conformityin 

Potassium ... ... 2 „ Manpancsc . . \ n (*\ conditions of application at the 

Sodium... ... ... 2 „ Cincboru Alkaloid* 11 n 1 By ^centres in a thorapeutio measure 

in u m.1 'iiA. on a/a an r*t ®^agc, but it is difficult to see 

10 oz. bottles 3/6; 20 c^. 6/6 ; 40 oz. ^ from racll uncomlat ^ 

Further particulars and free sample udl be sent on mbled here. It would seem tlint 
= tT_ - -ss= T ~«n of radium in tho future should 

AUen&Haribupgs 

37, LOMBARD ST„LONDON,EJC5 ’«« ladio-octi,. material™ 
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oay provide more uniform 
me factor adds on inevitable 
\ vidual suffering is being 
“ that the aiatribution 

it to the nation, nor need 
Tnlnexion too closely -with 
ion its use in tuberculous 
<nt is/mo by Dr. Pjtilip 



870 The Lancet,] 


THE SURGERY OE THE SPLEEN. 


• [Aran, 24, 1020 


Gosse, from the Badium Institute, contains hopeful 
information oonceming a widespread trouble. Tho 
modical uses of radium are undoubted, but the 
time has come when coordinated efforts are needed 
to evolve a standard technique. 


THE SURGERY OF THE SPLEEN. 

The spleen is no doubt sometimes useful; it is 
evidently not necessary ; medicine supplies us with 
illustrations of how it maybe harmful. The very lack 
of comprehensive knowledge of the part which is 
played by this ourious organ in the physiology of the 
body lends interest to any observations which may 
be made in human beings who suffer from splenic 
disease. Very possibly, as has happened in connexion 
with other bodily structures in the past, the secrets 
of splenic function will ultimately bo deduced by 
arguing backwards from pathological disturbances. 
Certain it is that much of the surgery of the spleen 
has been arrived at quite empirically by clinical 
observation. The discussion on the surgery of the 
spleen at the Borne Congress, briefly summarised in 
auother column, brought out very well the position 
to-day. Operative treatment may be called for when 
the spleen has been injured, when it has become 
abnormally loosely connected with its lodgment, 
when it has been invaded by certain organisms or by 
the echinococcus, when it is the seat of tree tumour 
formation, and in certain diseases associated with 
splenic enlargement or changes in the blood. In 
injuries splenectomy is the procedure of choice, even 
when the rupture is not large ; the organ does not 
allow of suture in genoral owing to its Inability, and 
nlneding a wound has been frequently followed by 
secondary haemorrhage or sepsis. Yet it must be 
borne in mind that loss of the spleen seems to be a 
more serious event for the child during its period <of 
growth than for the adult. To combat the ill-effects 
in children after splenectomy, small transfusions of 
blood and the administration of splenic “ 0 “®* 
marrow extract have been recommended, nhen the 
spleen is abnormally mobile, fixation has brought 
relief to a number of patients, yet sometimes removal 
is the better course, and it is a necessary one when 
torsion of the pedicle has taken place. Abscesses of 
the spleen are usually best treated by incision and 
drainage, by the posterior thoracic route when they 
are at the upper pole, through the abdomen when 
the lower one. Only very exceptionally, when th 
abscess has remained wholly mtrasplemc, is removal of 
the organ the proper procedure. 

Most interest, however, circles around Ibo quesLon 
of splenectomy in those diseases of obsoure pathology 

associated wit! enl.r S .msnt. 

changes in the blood picture. ^ e ,°P®r£°“ Z? 
been tried out sufficiently for ns to be able to say 
definitely that it is absolutely called for m certain 
these conditions and absolutely contm-mdicated 
others, whilst for some its value must iremam doubt- 
ful until more results are eollcctd. P 

antemia, which includes Banti’s disease, it « 
accented that tho results are extremely good, par 
ticularly before hepatic cirrhosis has come o , 
but Mato recommends that the operation sboifld be 
performed oven in the terminal stage as, after it, 
some patients have got well and livedfor 1 

hmmolytic jaundice operation is demanded only 

ssa 


splenectomy influences very much the course of the 
malady. In pernicious antemia the operation has been 
well spoken of by certain surgeons, and the mortality 
has been very much reduced by careful selection 
of the time to intervene and the assistance of 
blood transfusions. Although transient improvement 
appears to have followed, it does not seem that the 
progressive course of the disease has been really 
affeoted to an appreciable degree. Splenectomy in 
purpura htemorrhagica has produced striking, almost 
dramatic, results in rapidity of cure and its permanency. 
Tho former belief that this depends upon a restoration 
to normal of the blood platelet count would, however, 
seem to have been disproved by the experience of 
Brill and Eosenthal in two cases under their care, 
for the platelets did not increase in number, yet tho 
patients were cured. Leukremia has for long been 
regarded as a disease in whioh surgery waB contra¬ 
indicated, hut Mato, in 1924, reported that threo' 
patients had lived more than five years and eight for 
more than three after removal of the spleen ; more¬ 
over, the danger of the operation has been considerably 
reduced by previous X ray exposures. Perhaps in the 
more chronic type of the disease surgery is justifiable 
and called for. 

Many problems connected with the spleen remam 
unsolved. There is, for all practical purposes, only 
one surgical procedure possible in the treatment of 
its diseases—namely, its ablation. The scope of 
surgery is, therefore, obviously limited. Operative 
treatment will remain the method of choice in those 
conditions which arise in the spleen itself, whilst it 
can be no more than alloviative where tho splenic 
condition is secondary. Only further study m the 
future will enable us to classify Bplenlo diseases into 
these two categories correctly. 


HELP IN CHOOSING A CAREER. 

Until very recent years, and oven yet to a Quite 
large degree, tho choice of employment for a enua 
tearing school has been determined by personal 
liking, parental suggestion, tradition (as typieany 
in the mining and fishing industries), or °PP° ( r ^ 

There has been, however, for sorem time ^og 
tendency on the part particularly of large Wine 
firms to make a selection by some method of 
of the most suitable types for their jiecial worA 
and, on the other hand, on the part of eduaittomu 

and other authorities to ^ 0 ltionah 

any particular child is best slutcq. 
selection and vocational guidance thusi P 
two distinct movements with one endm viei •■ 
construction of new intelligence n :). u ied 

those of a non-linguistic type, hasgrcatlycori'niled 
to these movements and has at the same 

i0 The most complete and systematic study 
applicable to vocational guinea Mrfical Research 
appeared has just been issued by tne aieun-» 

Council. 1 The work was carried “"^ionaMnstitute 
Fatigue Research Board and the. „ n intensive 

of Industrial Psychology, and wore 

study of 100 children (62 boys and «JS™^ blec fc 
due to leave school within a year. u of 

of the study was to determine 

testing for the purposes to the parents 

but in addition, actual ndvico was given to I f urt ,hcr 
on the basis of the results obtidned, ana a ^ ^ 
inquiry was made two years latee w ; given, 
cover the wisdom or otherwise of the an ^ 

The methods used were therefore arge > 
mental, and further research mayAead Vo i 

siderable modifications. ThatJ4mjvwkjwas_u___ 

"TT Study In Vocational GnldanoeTTol- Stationery Office. 

1920. Is. 
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the general direction of Dr. CYRIL Burt, tho psycho¬ 
logic to tho London County Council, is a guarantee 
of Its efficiency, and ho had four ablo helpers in 
3Ilas FRANCES Gaw, who had already standar dised 
a croup of performance tecta, Hiss Lettice Raubby, 
JIi» May Smith, and Miss Winifred Spieuian, who 
report Individually on their own sections of tho work. 

The schedule of Invest!cation was comprehensive. 
An Inquiry Into homo conditions, carried out at home, 
and Including family and personal history, and a 
questionnaire regarding the child’s out*of-scbool 
behaviour, hobbles, and interests, were the necessary 
preliminaries. Reference to school medical records 
woa made, but no special medical examination was 
carried out. This is evidently felt by the director 
of the research to be a weakness wlUch should be 
remedied In future Investigations. Quite frequently, 
however, medical contra-indications had to be 
ignored, and there is certainly some truth In the con¬ 
tention that temporary physical conditions should 
not be given much weight in the choice of on occupa¬ 
tion. Tho Stanford scale of intelligence tests was 
employed, supplemented by Miss Gaw’s scale of 
performance tests and Pintner’s non-language group 
test of intelligence. Dr. Burt’s scholastic tests 
served os a measure of scliool attainments, and, In 
addition, certain testa of special practical ability— 
mechanical, motor, or constructive—were utilised, 
and some interesting new teste of creative imagina¬ 
tion. It was, however, in tho estimation of character 
qualities that the greatest difficulty arose, and some 
striking comparisons wore made in this connexion 
between the estimates mado at one interview by 
observers to whom the children were strong ere, and 
those made by teachers or others who know the 
children well. Emotional qualities were found the 
easiest to assess by strangers, but with regard to 
definitely moral qualities, the provisional conclusion 
fi that until more reliable moral tests are available, 
confidential reports by teachers and parents will 
have to be accepted. 

An inquiry mode into the circumstances obtaining 
after two years In tho several occupations yielded 
interesting result*, remarkably satisfactory considering 
tho experimental character of the whole investigation. 
Of those who obtained work as advised all were 
satisfied (though not always with the salary), wliile 
of those who got work qulto dissimilar to that advised, 
more thou half wore dissatisfied with the work or its 
prospects. The conclusion of the director is that the 
chief weakness of tho scheme is imperfect knowledge, 
not of the children, but of occupations to suit their 
special aptitudes. The advice, he considers, wae 
not always as good as the results of the tests, because 
of Insufficient *’ job analysis,” The booklet is of 
groat Interest, partly as an oxnmplo of the wider 
application that Is now being mado of Intelligence 
tests of different types, and partly from Its own 
intrinsic significance. It Is a matter of vast practical 
importance both to the country and to individuals that 
coch person should find tho occupation for which ho 
is best fitted. One may, however, bo permitted a 
doubt whether so comprehensive a schemo of examina¬ 
tion is practicable on any large scale. And, although 
the workers In thlB investigation have not ignored it, 
it does seem necessary to Insist on the Importance 
of considering a chllda own personal desires, where 
these ore strongly marked. Theso desires do not 
always colnddo with tho child’s abilities, and It must 
ja dome cases be a difficult matter to decide wldch 
1* to bo set asido. Have not tho psvcliologLsts them¬ 
selves wamod us of tho dangers oi an uncongenial 
occupation f 


^ murtati mts. 

M Ne quM. nbnla." 

MERCHANT SEAMEN. 

The health of our merchant seamen, or strictly 
speaking their ill-hcalth, possesses two cl lampions in 
the persons of Dr. Howard Jones and Fleet Surgeon 
W. E. Home. Both havo drawn attention to the 
abeenoe of hygienic conditions in the merchant servico, 
to the high mortality—so for os it can ho estimated— 
existing among the men, and to the difficulty of 
obtaining accurate information ns to the exact position. 
Fleet Surgeon Home has described 1 conditions aboard 
ship from hie own experience, and the picture he 
has drawn Is far from pleasing; yet no offort has been 
made to contradict it. During the past fortnight 
he has returned to the charge in our columns 
in an effort to estimate the serious toll of lives 
taken annually. Tlie difficulties he hae had to 
face in making his estimates are great.; for un¬ 
certainty surrounds on the one side the six© of tho 
population at risk—ho., the number of me reliant 
seamen, and on the other the deaths to bo ascribed 
to this population. The Board of Trade issues some 
information as to deaths among seamen while signed 
on as crews, but even here the cause of death is often 
only as correct as a ship’s captain can make It. Tho 
Board has no information os to deaths among seamen 
ashore and no longer in active service; that & to say, 
it has no information os to deaths from those very 
diseases for which an unhealthy occupation directly 
prepares the way. The Registrar-General, on the 
other hnnd, obtains information ns to dentlis of 
seamen ashore, hut none as to deaths abroad while 
on service, and his population at risk is merely that 
of seamen at homo at tho moment when the decennial 
census 1 b token. It is put forward by Fleet Surgeon 
Home that between two stools—in this enso two 
Government departments—the case of the merchant 
seamen Is allowed to fall unexplored ; tl>© plea Booms 
sound. He oaks that the whole matter shduld be 
tmnBferred to the Ministry of Health for thorough 
investigation so that tho facts, so far ns they con bo 
ascertained, shall be known. 

The available evidence displays the merchant service 
as no hoalth-giving occupation, even after every 
latitude has been granted for errors in data. But 
accident risk, with the disappearance of the sailing 
ship, has greatly diminished, and this is something to 
the good. Sails, however, mode way for tho stoke-hoi o 
and the lot of tho merchant seaman them lias been far 
from enviable. The substitution of oil fuel for cool 
Is now coining to act beneficially, os has boon shown 
by VIgnd and Cury.* These investigators contrasted 
the time lost for sickness on Atlantic liners before 
and after the introduction of oil, and found great 
advantage on tho side of tho new fuel. Those changes 
however, cannot entirely make up for overcrowded 
and unventilated sleeping bunks, absence of feeding 
accommodation, and lack of washing facilities. The 
treatment of the human factor in our merchant 
service, when its history comes to be written, will 
rank alongside that meted out to children in our 
factories a century ago—space for cargoes Is still too 
valuable to sacrifice for human llfo. 


. A x ITi ttoric Orrniorarnio Hospital.—T he Duke 

wDerumhlrc h« formally opened Bretby Tlall a* an 
_ hospital for Derbyshire. The hou*e, which 

lhat In *hleh tho author of the famous " Chester- 
■ql‘ l Lcttem ” lived, wu built mrly In the nineteenth 
century and -was ultimately Inherited by the lato Earl of 
V'arnarron^ wboao mother was tho only daughter of tho 
‘txth Earl ot Chesterfield. 


HOSPITALS AND RECOVERY HOMES. 

Fob bo me yean post hospital specialists, ’ luwe 
been acutely divided as to At, effect ot recovery 
homes upon tbo work and finance of the parent 
bospitnlB. On the one Bide it is argued that these 
homo, decrease walttog-U.t,, reduce tho cost of 
working, and Increase the economic use of tho hoepltal 
staff end apparatps. That was the line taken by Dr. 


'• vnJ. n 0I Vnn 8 ^ m ™- John Jlntror. i»55. 
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F. N. Kay Menzies and Mr, R. H. P. Orde in a paper 
road at the annual congress of the Hospital Officers’ 
Association last year, which we printed in substantial 
length at the time (The Lancet, 1925, i„ 1115). 
Their paper was intended as a refutation of the 
conclusions of a subcommittee of King Edward’s 
Fund, arrived at, after long and careful inquiry, in 
1923. Now Sir. R. BL Maynard, the secretary of that 
Fund, has addressed a rejoinder to an ordinary meeting 
of the Association, in which, in arguments based upon 
the diagrammatic method, he essays to prove that 
the average cost of treatment in a hospital and in 
a home of recovery—an intermediate place between 
the hospital and the convalescent home—is approxi¬ 
mately the same. His figures are necessarily compli¬ 
cated and, since it is the sacred duty of any given 
expert to pick holes in the conclusions of any other 
expert, we have no doubt that Dr. Menzies and 
Sir. Orde still have shots in their locker. Mean¬ 
while, it seems probable that, since the circumstances 
of one hospital differ from those of another, both 
sides may sometimes be right. In any case, even if 
recovery homes ore, as a fact, in some instances 
cheaper than hospitals, there is clearly a strong case 
for their extension. Notwithstanding the high impor¬ 
tance of reducing hospital expenditure, finance is 
perhaps not the host aspect from which to consider 
the question. The object of hospital treatment is 
to cure the patient as quickly as may he consonant 
with thoroughness, and there are obvious, and almost 
overwhelming, advantages to himself In sending him 
to the pure air and the reposeful atmosphere of a 
recovery home as soon as possible. So long as he is 
in a hospital ward he knows that he is a “ case ” and 
his mind, is never free from sorno degree of anxiety 
and apprehension; once he is in a recovery home 
he knows that ho is getting well. The problem is, 
therefore, fundamentally psychological and its financial 
aspect, although full of moment, is of secondary 
significance. Thus so long as recovery homes do not 
send up costs they are plainly highly desirable, and 
the more we have of them the better for the patients. 
Fine air and quiet rural surroundings are alwayB 
important elements in convalescence from illness 
serions enough to have needed hospital, and probably 
surgical, treatment. Moreover, the hospitals cannot 
afford to lose sight of the secondary advantage of 
the quicker emptying of beds. 


hand was a malignant new growth of the nature of 
a spindle-celled sarcoma and that the lymph glands 
contained metastatic deposits. A few months later, 
in September, 1925, four separate nodules appeared 
in the arm and forearm. They were adherent to tlio 
skin. One of these nodules was removed and proved 
to have the same structure of a spindle-celled sarcoma. 
The whole arm was then removed by disarticulation 
at the shoulder-joint, and at the time of publication 
the patient was quite well. 

The paper is accompanied by very dear drawings 
which show quite dearly that the tumour in the 
woman has a very different histological structure 
from that in the man. The former is described as 
an atypical ma mm ary carcinoma. The several new 
growths in the man present in all the sites the picturo 
of a typical spindle-celled sarcoma. Pieces of the 
sarcoma were transplanted into animals of different 
species (monkey, dog, chicken, mice, rate). The 
results were all negative. If it is assumed that the 
neoplasm in the man resulted from the transplanta¬ 
tion of living cells, the further assumption becomes 
necessary that in the course of this transplantation 
a sarcoma arose from the cardnoma ; or, alternatively 
that, in spite of its histological appearance, the 
neoplasm in the man was not a sarcoma hut on 
atypical epithelioma, and that the mammary cells 
had undergone this change as the result of their 
introduction into a new host. Ndther of these two 
explanations is very convincing. In the many 
hundreds of animal tumours which have been studied 
in series of transplantations such changes have never 
ocourred at the first transplantation. The trans¬ 
formation of an epithelioma into a sarcoma has been 
observed as a very rare occurrence in a few strains 
of tumours. But even then it was a gradual process, 
beginning as a mixed tumour in which, on subsequent 
transplantation, the sarcoma cell, gradually over¬ 
whelming by its more rapid proliferation the carci¬ 
noma, and not, as in this case, a complete trans¬ 
formation at the first transformation. Tho third 
possibility is that we are dealing here not with the. 
reproduction hut with the new formation of a tumour. 
Such an explanation would presuppose somo process 
of microbic infection similar to that postulated by Gye. 
Whatever the explanation may be the case is of 
unique interest. _ 

GUILTY BUT INSANE. 


A REMARKABLE CASE OF CANCER. 

A case of cancer of quite exceptional interest is 
reported by MM. P. Leeime ana A Lacassagne. 
In February, 1923, a woman bad been operated on 
for advanced cancer of the breast from which a few 
months after the operation she died with extensive 
metastases. A fortnight after the operation a student 
of medicine, aged 21, was told to remove by puncture 
the fluid which had collected under the scar, in 
doing so, as the result of a sudden movement on the 
part of the patient, the syringe broke in the student s 
hand and the needle which was attached to it was 
driven deep into the palm of the student s left hand. 
A small amount of fluid was already in the syringe 
and some of it was thus injected into the deop tissues 
of the hand. The student cauterised the wound 
himself about three-quarters of an hour after the 
occurrence. During the following two years he 
noticed nothing. But in February, 192o—that is to 
say, two years afterwards—he noticed some swelling 
with diffuse pains. A month later on examination 
swollen lymph glands could he felt in the left axilla, 
which were diagnosed as tuberculous in view of the 
previous history of tuberculous glands in the neck 
during childhood. The glands were removed lor 
diagnostic purposes. Soon afterwards the swelhng 
in the left hand became more circumscribed and 
threatened to break through the skin so that an 
operation became necessary. On microscopic exami¬ 
nation it was foun d that the tissue removed from the 
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Ip the report of Lord Justice Atkin's Committee on 
Insanity and Crime by no means satisfied the views 
of the medical profession, it did at least propose one 
obvious reform of the Jaw—namely, the abolition of 
the illogical and confusing verdict of “ guilty hut 
insane.” The Committee’s report, upon which wo 
commented when it appeared in 1928, points out 
unanswerably that the word “ guilty ” in criminal 
trials should connote only criminality, the commission 
of a crime—the very thing which a finding of insanity 
negatives. Such a finding is a verdict of acquittal, 
for an accused cannot be “ guilty ” of a physical act 
which is not in itself an offence. In the tace of the 
Committee’s recommendation it seems hardly credible 
that the Army and Air Force (Annual) Bill proposes 
to perpetuate the present illogicality by making It 
possible for military and Air Force courts martial 
to give a verdict of “ guilty hut insane.” The official 
notes on tho clauses of the Bill speak airily of bringing 
military law into line with the Trial of Lunatics Act 
of 1883. This is as progressive a proposal as it one 
were to suggest bringing modem ordnance up to tne 
standard of primitive man’s how and arrow. 

The story of this legal muddle has beentoldbefore, 
but evidently still requires repetition. The Cnminai 
Lunatics Act of 1800 allowed a jury, when acquitting 
an accused person after hearing evidence ot ms 
insanity, to return a special verdict that iio w 
“insane at the time of the commission of sucli 
offence ” and that he was being acquitted on occoun 
of his insanity; thereupon the accused was kep • 
in custody during His Majesty’s , pleasure. 


The Lxatxr,} 


ROYAL INSTITUTE OP PUBLIC HEALTH. 
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vrorkod well enough until, come 80 years later, 
A madman named Maclean fixed a pistol at Queen 
Victoria. ’He was found not guilty on the ground of 
his Insanity, and in the heat and sensation of the 
moment the law was unfortunately alto rod. Her 
Majesty, ns the recent publication of her corre¬ 
spondence has shown afresh, possessed strong and 
usually shrewd opinions which she was not afraid to 
express. Her feelings at her attempted assassination 
and at the result of Maclean’s trial were natural and 
wore doubtless shared by her loyal subjects. How 
could the man bo *' not guilty ” when she had actually 
seen him firing the pistol ? Accordingly Parliament 
passed tbe Trial ot Lunatics Act of 1883 which 
superseded the 1800 enactment and permitted juries 
to say In such a case “ guilty of the act but insane 
at tbe time." a finding usually abbreviated Into the 
words “ guilty but Insane.” Thia is the verdict 
criticised by Lord Justice Atkin’s Committee. Tho 
Committee did not press for the Immediate repeal of 
tbs 1883 provisions, but definitely advised their 
amendment whan opportunity occurred. 8o far from 
finding an opportunity for the amendment, tho 
Government now proposes to stereotype the mistake. 
Tho Atkin Committee stated the terms of tho necessary 
amendment, and the Army and Air Force (Annual) 
BUI provides the chance for military law to set an 
example to civilians. __ 

ROYAL INSTITUTE OF PUBLIC HEALTH. 

The annual congress of tbe Royal Institute of 
Habile Health is this year to be hold at Bristol over 
Whitsuntide, under the presidency of the Duke of 
Bedford. The Inaugural meeting will be hold in the 
Great Hall of the University on tho afternoon of 
May 10th and sessions of tho sections will continue 
until May 2lst. The week-end will be dovoted to 
excursions in the neighbourhood, and on Sunday the 
delegates will acoompany the Lord Mayor and Cor¬ 
poration of Bristol to tho annual “ rush " service at 
8t v Mary Rcdcliffe. Tho congress will meet In five 
sections, and a promiscuous number of subjects la to 
bo dealt with. The Section of Stato Medidne and 
Municipal Hygiene will hold discussions on Recent 
legislation and the Problem of Human Tuberculosis 
of Bovine Origin (opened by Dr. W. G. Savage), on 
the Production and Distribution of “ Grade A 
(Tubermdin-tested) ” Milk (opened by Lieut-CoIoneJ 

Jladdock, M.D.), and a number of othor subjects, 
ror May 21st It liaa arranged a Joint meeting with 
tho Section of Patlmlogy, Baderlologv, and Bio- 
chemlstry, when a discussion on Cancer vrill be opened 
oy Dr. J. G. Adnrui. Other Important tonic* to be 
by the Section of Pathology include the 
mhology of Epidemic Encephalitis (Dr. J. G. Green- 
neid and otbore); Rheumatism (Dr. Carey Coombs), 
and tho Pathology of Tuberculosis (Prof. Lyle 
wmmJna). These subjects will be discussed by 
[hany speakers, and, In addition, there will be Interest- 
mg papers by individual medical men. Tho Section 
£1 S2?? tT fcl Hy tfene is to hear papers on Silicosis 
br Prof Edgar Collis, Its President, Dr. Norman 
• Prof * E * H * At a joint meet- 

l n G with the Section of Stato Medidne Dr. R A 

ofpnh^n^n if’ PniWr v C ? n l F t cto *I Mygtcnc ns Part 
ll P a 5!° n ^x lth f on wl ?, l , ch mr T™™* Oliver and 
tl Ar rJ? Ur ^opbons will sneak. To tlds meeting 
there will al*o be contributed Studies on fclwMechanism 
E ' cretlon * from tho Harvard 

SSSS? Sc n hoo iv by o 2 ? r ; ir ph A V b * nd Dr - Donald 
uutjtcr On May 21st the morning se«ion will bo 

feft? to °'r *>clorl M «nd Vocational 

X ' ,v '"' 3nut«rr, ,Ur and 
tropical niTOWc* la to 1 war a piper by Sure. Captain 
Mnekeown on tho Standard of PubUc Health 

o W, ,?C' < 3 “ ro r. C,jMl ^ ,ho WfcSSSS 

(cr Improvement; and 
mS^Ti°r. n t V"' t ndd r n r " nd ’’TO'-cnlloti of Venereal 
l , n Till, aed ion naturally 

to \v„Z. , ' Vr ' <“ dl S* t . hat whIch I» dovoted 

to tinmen nnd tlte fiddle Health, who*) cluilrman 


ia Mlsa 51. F. Townsend. Her presidential address 
will be devoted to the Care of the Crippled Child, 
and will bo followed by papers on tho Tuberculous 
and the Rheumatic Child by Dr. Owen Morris and 
Dr. A. P. Thomson, and a discussion in which Sir 
Henry Gauvain and others wiU take part. At tho 
second session of tho section Lady Barrett, MJL, 
will deal with antenatal organisation,, and at the 
third Dr. Innets Pearce ana others will apeak on 
Racial Progress. Tbe final session will be addressed 
by Sliaa May Smith and Miss Sheila Barrington on 
the Psychology of Women Worker*, and on tho 
Married Worker by Dr. Christine Murrell. General 
interest will certainly be felt in the proceedings of 
the congress, and it 1 a expected that the attendance 
will be large. A fuller account of tho programme 
and particulars of the facilities offered to members 
and their friends may be had from tho hon. secre¬ 
taries at 87, Rassell-squnre, London, W.O. 1, 


SM EU- 

Aa Prof. Elliot Smith hoa often reminded us, 
primitive land animals lived 'In a world where 
perception must have been mostly dominated by the 
smells of things- In their evolutionary progresa 
vision and hearing becamo relatively more Important. 
In the higher animals all three are well represented, 
but In man smell has not mode anything like tho 
advance of the other senses, and indeed It seems now 
to be in much the same place as it was In Ida remote 
primitive condition 
• ‘ h0 ;, arl ttrottho mind of man has greet difficulty 
in dealing intellectually with tho ,onBo of emell and 
wlint it pticclVM. In the Glatffow Mediml Journal 
for March, 1920, Dr. J. DHalllday lias an interest Intr 
not"^^ 11 01 tb /!,P?’ ,t,on - At present wo have not 
got oven a qualitative Beale of smells, etm low any 
means for their quantitative measurement. Tho 
ernuio Boom* to bo fatigued ortraardlnarii}- quietly 
whloh mates ite measurement very difficult by tho 
minima pcreeptlblo dose method which is tho cub- 
on e available. Smell, am Individual, «nd no smell 
Bevme to havo a clear relation to anotirr emoll. Tml 
while any rjnoti may hare the meet vivid aesoelatioM 
in tbe mind with other circumstances—-evidentlv fh« 

has nut yet risen to abstracting smells, bo that they 
by similarity with one anoE 
there Is benoo no scalo or snecimm or mn ii. , 

t° havTuoTUlLw^-nrot 

March issue of tbo forum, and m, may^Lfc 

with confidence to the time when 

will denominate smells as It has colour^ 

“ ™T I?°S,<>So that the c^Sur of 
could bo described only as. being blood-coloured mil 

ssMJae w vssr&z -MS 

^hingX 1 ”” the 

CONTROL OF URINARY INOONTINENOE BY 
THE QRACIUS MUSOLE 

Kpjspacias in the fcm.h. „_ 

problem to tho .ul, tW'* <limcuit 
tiie Journal of «c .W 6 , Iteming, in 

(March 20th, 1825), hw recent I A ff *°claiton 

which incontinence we. rat I < A c ' 1 —- tn 

transplanting the grocille mn—Hft’ 11 ) 5 '' ““troUotl by 
1H» patient was a «l If'°wfc, fonn , tt “PWeeter. 

been corrected at thoagS of 't? 1 “?r 3jM h " d 

mentof tho appearanc?of tlm ms . rk M improve- 

witliout cjiaoge in control slTi™! 1 but 

urethra without sny„£re„, tj'*'}" lon P 
minute trace of the luteSSSSi.SSSSfg: “ nd ^- onl T « 
method of operation gave l^r ren Cn e^nlSd" h^ 
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still she could not hold her water when standing, and 
a third operation to diminish the calibre of the urethra 
gave no improvement. At the fourth operation the 
gracilis was incised between the two areas of nerve- 
supply and its pro xim al portion was wrapped round 
the urethra, sutured back on to itself, and fastened 
to the under surface of the pubic arch with line 
double zero, chromic sutures. The wound healed 
by first intention and the patient could walk about 
the ward after the third week without any dribbling 
of urine. The muscle tone was always good and was 
strengthened by exercises and by electrical treat¬ 
ment. A year later she was able to walk for two hours 
and to enjoy dancing and social life for the first time. 
The bladder remained under complete control. 
The results of other methods of operation, as reviewed 
by Dr. Deming, have not been very encouraging. 
He states that among the 30 cases recorded by 
NovAJusserand and Gfotte only three patients were 
continent after operation, and there was no appreciable 
improvement in any of Steiner’s series. The region 
of the perineum provides no muscles with normal 
sphincter action that can be transplanted into the 
neck of the bladder, nor are there any straight muscles 
that can be arranged around the urethra, as the 
reotus is arranged around a colostomy opening. 
The pyramidalis, he states, has been used unsuccess¬ 
fully by Stetinger and Rubsomen, and Rubsamen 
and Bryosowsky have used the levator ani with 
some degree of success. One case has been recorded 
by Novwy of the successful transfer of the adductor 
and biceps muscles. Perhaps Dr. Dcming’s procedure 
will give more satisfactory results. The gracilis 
seems to be peculiarly suitable for transplanting; 
its easy accessibility, its double nerve-supply, and the 
high entrance of the nutrient vessels make the opera¬ 
tion an easy one, and it is to be hoped that other 
surgeons will publish the results of cases treated by 
this method. _ 

COLLIP'S PARATHYROID HORMONE. 

In the Therapeutio Gazette of March 15 th O. H. Petty, 
IV. H. Stoner, and H. W. Schaffer describe clinical 
application of the recent work of J. B. Collip. It will 
be remembered that Collip announced some time ago 
that he had succeeded in preparing an active substance 
from the parathyroid gland, which on injection caused 
marked rise in the blood calcium content of normal 
animals, also administration of this extract was found 
to euro the tetany of thyro-parathyroidectomised 
animals. He also noted that by repeated injections 
it was possible to kill the animals from hypercalcemia, 
one of the symptoms being vomiting. In his ori ginal 
publications Collip described very briefly a few 
clinical tests with his material, but, as he stated, the 
value of the preparation could not be judged from 
these. It is very interesting, therefore, to turn to the 
first published account of a fairly extensive series of 
cases treated with this preparation. The authors 
use material made by the Eli Lilly Company. After 
reviewing the literature very briefly, they proceed 
to a description of the oases treated, composed 
mainly of infantile tetany, diabetes, and obesity. 
They conclude that administration of tho hormone is 
of value in the treatment of infantile tetany, and in 
some cases of diabetes it is possible to reduce the 
insulin dosage when the parathyroid hormone is 
administered. They emphasise the fact that the 
preparation can never he used without very adequate 
control by means of frequent blood calcium estima¬ 
tions. As they point out, the estimation requires 
still, and they recommend that all workers should 
employ the same technique since'the various methods 
for the estimation do not yield strictly comparable 
results. In the same number of the Therapeutic 
Gazette there is an editorial comment on a paper by 
Lisser and Shepardson which appeared in Endo¬ 
crinology, the authors having treated a ense ot 
tetania parathyreopriva with Collip s hormone, me 
caso was a woman of 30 whose thyroid was removed 
for adenomatous goitre, and unfortunately three 
parathvroid glands were removed. Shortly after the 


operation the patient developed typical tetany. Tho 
patient was treated by injections of the hormone, and 
her blood calcium, which previously was low, returned 
to normal and the objective and subjective symptoms 
disappeared. They conclude that the material is 
a true specific. 


POST-VACCINAL NERVOUS DISEASE. 

The international conference on small-pox, arranged 
by the Health Committee of the League of Nations 
at The Hague at the turn of tho present year, decided 
to give close attention to the affections of the central 
nervous system reported in some countries to have 
followed vaccination. Dr. Levaditi had presented to 
the Paris Academy of Medicine some months earlier 
an account by three Dutch observers of 34 cases of 
post-vaccinal encephalitis {14 of them fatal) which 
had occurred in Holland over a period of 18 months. 
The Departmental Committee on Vaccination, 
appointed by the Ministry of Health, now invites 
the assistance of all members of the medical profession 
who are in active practice in this country in the 
elucidation of this question. The Committee has 
decided to make a special study during the next 
12 months of all cases in which the occurrence of 
acute disease of the central nervous system (such as 
meningitis of any kind or origin, encephalitis, polio¬ 
encephalitis) has been “ post-vaccinal ”—using this 
term in the sense that the first symptoms have 
occurred within four weoks of vaccination. The 
objeot of the Committee is to obtain a collection of 
data sufficient to enable them to ascertain whether 
there are any features which distinguish cases of acute 
nervous disease which happen to be “ post-vaccinal ” 
(as defined above) from those which are not. The 
evidence so far available points to certain cases as 
having been due to encephalitis virus carried by the 
patient, the effect of vaccination being to activate a 
virus already present. The request which is there¬ 
fore made to all practising members of tho medical 
profession is that when called in to any case of disease 
of the central nervous system with an acute onset 
they will not fail to inform the Committee as 
soon as possible of every caso in which they have 
ascertained that vaccination has preceded the onset 
of the symptoms within a period of four weeks. The 
intimation should be sent as speedily as possible to 
the Seoretary of the Departmental Committee on 
Vaccination (Dr. ,T. R. Hntohinson), Ministry of 
Health, Whitehall, London, S.W. I. 


MULE-SPINNERS’ DISEASE* 

Epithelioma associated with mule-spinning in 
cotton mills has only been recognised generally 
within a very recent period, although in The Lancet 
of Dec. 2nd, 1011, Mr. John Morley, the demonstrator 
of anatomy at Manchester, drew attention to the 
frequenoy with which a certain class of operatives 
suffered in this way. The ratiology of the condition 
was established by the work of Mr. S. R. Wilson, who 
in the course of an investigation into epithelioma of 
the scrotum collected a series of 40 cases from the 
records of the Manchester Royal Infirmary and the 
Christie Cancer Hospital which hod occurred during 
the ten years previous to the publication of lur. 
Moriey’s notes. The importance of the matter is 
now widely recognised, and in March of last year 
Sir William Joynson-Hicks appointed a committee 
of inquiry, with Sir Gerald Befihouse as chairman, 
the other members being Prof. A. H. Gibson, Mr. . 
Holroyd, Mr. E. Judson, Sir Thomas l^gge. Dr. 
Archibald Leitch,andLieut.-Colonel A. B. Smnllmn . 
Dr. S. A. Henry acting as secretary. Tho report o 
this committee has now been published and a lea 
has been issued from the Home Office sunultnneous 
which sets out the facts for the consideration of < 
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concerned in the cotton tndmtry. Tho Inct that 
mule-spinnore are liable to an affection of the akin 
which if not properly find promptly treated may 
becomo malignant is pointed ont, and the need lor 
the serious attention by these operatives to any 
imnll warts or ulcers on the skm that may develop 
in the neighbourhood of the scrotum is Insisted upon. 
Any skin lesion of the part should receive prompt 
medical attention, since though all warts or ulcers 
do not necessarily become cancerous the risk is there 
and should be removed. Frequent washing with 
soap and water is enjoined in order to keep the 
bCrotsl skin healthy. 

A leaflet on the subject of epithdiomatous ulceration 
in pitch- and Ur-workers was issued recently from the 
Factory Department of the Domo Office, 1 which 
contained substantially the samo advice, and as this 
leaflet a as widely circulated among mule-splnners 
it msy bo hoped that operatives are aware of the 
measure of the risks and the methods to avoid them. 


Tire King has promoted Lord Dawson of Penn, 
O.C.V.O., K.OM.O., O.B., to bo a Knight Commander 
of the Order of the Bath, and lias appointed Sir 
Frederick Stanley Hewett, K.O.Y.O., a Knight 
Commander of the Order of the British Empire. 


We are informed by the President of tho Surgical 
Section of the Royal Society of Medicine that when 
Dr, W. E. Ovc reads a paper on May Gth before tho 
Surgical Section on tbo Origin of Tumoure, Mr. J. B. 
Barnard will give a demonstration on Microscopical 
Met bods. 


^erb iers. 

ROYAL NAVAL JIRDICAL SERVICE. 
8urf.-Capt. R. H. Mornament to tho FipGI for R.N, 
BarracU, Devon port. 

Barg IA.-Comar. W. J. Morris to tbo Curlew. 


ROYAL ARMY MEDICAL CORPS. 

Cot R. 8. ITennay to bo MoJ.-Gan., vico MaJ.-Gen. H. A. 
Ulnae, who retire* on retd. pay. 

Lt.-CoL J. W. Langstaff to bo Col., rice Col. It. 8. Hnnnay 
(promoted). 

Haj. and Bt. LL-OoL T. 8 Dadding to bo LL-CoL 
aiuit nranivn or officer*. 

LI .-Col. P. H. CoUlngwood having attalnod tho age limit 
ot liability to recall, cease* to belong to tbo Rea. of Off. 


ROYAL AIR FORCE. 

FlS^n^t Officer R. L. 0. FUher U promoted to tho rank of 

Blight Li. (Hon. Squadron Leader) R. Brown rolinqulshea 
hb temporary oommleion on account of fll-health. 


JJtotent ®crbtmptt in tfealnrott. 

A Series of Special Articles, contributed by 
invitation , on the Treatmcnl of Medical 
and Surgical Conditions. 


OLSX.—THE TREATMENT OF TUBERCULOUS 
DISEASE OF THE SPINE. 
Approhsiatkly half the cases of tuberculous 
disease of the splno originate before the age of 
5 years, about one-quarter between tbo ages of 5 
and 10, the remainder with decreasing frequency 
na age advances after the age of -10 years. Spinal 
caries is, therefore, commonly a disease of childhood, 
a point of importance in both diagnosis and treat¬ 
ment. The lower dorsal and dorso-lumbar vertebra) 
are especially commonly attaoked. Common pre¬ 
disposing causes are a tuberculous family history, 
infectious fevers, especially measles, ana trauma. 
There is usually a latent premonitory period charac¬ 
terised by malaise, irritability, easy fatigue, general 
discomfort with absence of localised pain, cachexia, 
loss of appetite, and slight pyrexia. Sometimes an 
abscess forms without pain. 

Early signs are the attitude and gait of the patient. 
Thus whon resting the child may lean against some 
object, occasionally preferring to rest in the ventral 
position; ho may support his hands on his thighs when 
standing or hold his head If the cervical region is 
attacked. Squaring of the shoulders, lateral deviation 
of the bead, stiffness in walking or stooping, Lordoels, 
and flexion of the thighs are not uncommon. Mus¬ 
cular spasm and rigidity are usually early marked 
features, and that, before deformity arises. The gait 
is characteristically guarded, especially in disease in 
the dorsal region. Pain may be indefinite or absent 
or referred—o.g., pain at back of head, down arms, 
intercostal or stomach-ache, or growing pain in legs. 
It is usually subacute, but at times may be very 
severe. Occasionally it is starting in chareoter. Pain 
may usually be elicited by pressure, especially on tbo 
transverse processes of tho affected vortobrao. Jarring 
of the head, riding on a rough road, or even walking 
may cause discomfort or sometlrnos severe pain. 
Later angular curvature develops.' The first signs 
may be abscess formation or paraplegia. Early 
X ray examination should be made in suspected 
cases. The importance of early recognition—i.e., 
before deformity arise*—and early strict and adequate 
treatment cannot bo too strongly emphasised. 

It will be convenient to discuss treatment of 
tuberculous spinal caries under the headings of 
General, Local, and Adjuvant, Of these, local 
measures may be considered as supremely essential, 
while all are desirable. 

General Treatment. 


THE IMJtKES AND THE ALEXANDER 
MEMORIAL PRIZES. 

Tbs Parke* Prim, open to officers of the Royal Navy, 
Army, and Indian Army of ex ©entire rank on full pay. 
other than profe**oa and amUtant profewor* at the Royal 
aaral Medical School and of the Royal Army Modi cal 
tollf^a, u of the value of T6 guinea* In money and a gold 
India!, and tho iubjoct for tho next competition will bo the 
Means of Spread and Method* of Control of 11*ciliary 
Dysentery. The Alaxander PrUe, consisting of and a gold 
h open to executive officer* of tho Royal Army Medical 
Corn* on foil pay, other than protfoi* and owtatant 
professor* at tho Royal Army Medical College. Tho subject 
• t ” fort looming competition will bo the Various Aspects 
oi Inflammatory Middle-Ear Dbensr* with Especial Reference 
to their Relation to Military Service. Essays should be 
to the Hon. Secretary of the Prixo Committee for 
respective competitions, Royal Army Medical College, 
MfflbanY aW. 1, on or before Dec. dut, 1W8. Each 
to have a motto, and be accompanied by a sealed 
bearing tho tamo motto and containing tho name 
« the competitor. 

* Tin: Lixurrr, Jan. Wth, 1058, p. 514. 


General treatment Is concerned with considerations 
of climate, district, altitude, atmospheric conditions, 
diet, hygieno, educational and disciplinary measures 
all of willch deserve attention. Treatment in tho 
country or at tbo seaside is to be preferred to treatment 
in towns. A mild but bracing climate is advocated, 
in a district remote from rivers or swampy grounds 
and where tho patient may remain ont of doors 
during tho greater period of the year. Institutional 
treatment in a suitable locality is better than 
treatment at tho patient’s own homo, because 
constant skilled supervision Is more readily obtainable, 
and also because tho patient has the advantage of 
congenial companionship combined with suitable 
disciplinary and educational measures. Regular 
occupation adapted to tho needs ot a patient 
condemned to prolonged treatment is of tho greatest 
moral benefit; association with cheerful companions 
who are themselves progressing towards a cure la 
encouraging, and helps tho patlont to realise that 
prolonged treatment is quite essential, oven though 
he may feel well able to return to a lifo of normal 
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activity. In this country treatment south of the 
Thames is preferable to treatment elsewhere, because 
the climate is milder, outdoor treatment can be more 
easily obtained, and more sunshine is available. 
Inland treatment oh the chalk downs, at a moderate 
elevation, is particularly good. Margate and the Isle 
of Thanet generally have achieved well-deserved 
popularity because of their bracing character and low 
rainfall. The southern coast of England is also 
valuable because of its high sunshine record, but the 
absence of chalk sub-soil on the coast and greater 
humidity renders the districts west of Portland 
less suitable than districts further east. In the 
winter months treatment in Switzerland at such 
places as LeyBin is popular, the dry, clear air and high 
sunshine-value having many advocates. Generally it 
may be said that very young, elderly, or toszemic 
patients are best treated inland. In patients 
responding well, with good physique and good 
reacting power, marine or mountain treatment 
accelerates the cure. In the majority of cases com¬ 
bined alternating inland and marine treatment is 
ideal. 


Local Treatment. 


Local treatment includes orthopaedic measures 
which aim at the prevention or correction of deformity 
(as tar os is possible in a tuberculous patient), and 
those surgical manoeuvres which complications may 
necessitate. In acute or progressive caries of the 
spine three desiderata aro called for: (1) dorsal 
recumbency to ensure rest of tho body, (2) immobilisa¬ 
tion of the spine, and frequently (3) 'hyperextension 
at the site of tho disease to prevent the onset 
of deformity or reduce moderate deformity which 
may have arisen, and to relieve muscular spasm. 
Hyperextension is essential in dorsal and lumbar 
carles if deformity is to bo avoided with any certainty. 
These essentials may bo obtained in a variety of ways, 
of which the one especially favoured by me is the 
employment of the Berck board and jacket. A 
Bradford frame is also an admirable apparatus, 
largely employed in America, and increasingly so in 
this country. Pugh’s frame, which is more elaborate, 
is very efficient. A plaster bed or a double Thomas 
splint has numerous advocates, but neither is so 
readily adaptable to the varying needs of patients, nor 
can varying hyperextension of the spine be so easily 
secured with these. In cervical caries the head and 
neck are usually immobilised by sandbags, but a plaster 
bed including the head and neck, a high plaster jacket 
or a box splint for the head with spinal board 
combined are more efficient. Recumbency with 
immobilisation should be continued until clinical signs 
of activity have disappeared and skiagrams indicate 
recalclflcation and increased dearness of outline 
of the affected vertebral bodies. Where paraplegia 
complicates the condition, head and leg extension is 
frequently indicated in addition, and often assistance 
is obtained by the occasional use of counter-irritants, 
as mustard plasters, at the site of the disease. If 
within three months the signs of paralysis have not 
notably abated, some decompression operation, such 
as aspiration of an abscess through an intervertebral 
foramen (Calvd’s operation), laminectomy or costo- 
transversectomy, should be considered. 

Considerable interest has been evoked during 
recent years by operations devised for the immobilisa¬ 
tion of tho spinal lesion. Of these, Albee’s bone- 
grafting operation or a modification thereof is most 
often employed. It is generally agreed that such 
operations are rarely desirable in children, but may 
sometimes be usefully employed in adults. Even 
after these surgical procedures rigorous immobilisation 
for a prolonged period is essential if satisfactory 
results are to be obtained. 

When dorsal recumbency is no longer indicated, it 
will be found advantageous to treat the patient intro 
ventrallv recumbent position for increasing periods 
during the day, fixing bis pelvis, placing a wedge- 
shaped pillow under the thorax, and encouraging 
voluntary dorsiflexion of the spine. This associated 


! with fresh air and sunlight improves the dorsal 
musculature, and is of great value in lessening any 
subsequent tendency to deformity. When ambulatory 
treatment is commenced an initial period of three 
months or more fixation in a well-moulded plaster-of- 
Paris jacket provided with a large ventral window is 
of value, particularly if many vertebral bodies are 
affected. Subsequently a removable splint which will 
counteract the tendency to forward flexion of the 
spine and afford the spine protection is advocated. 
Suoh a splint may be constructed on a cast of the" 
patient’s spine, of celluloid or moulded leather, or else 
a brace, such as Taylor’s or a modification thereof, 
may be employed. Personally I advocate a well- 
moulded celluloid jacket as most suitable. In cervical 
or carvico-dorsal caries a jury-mast or occipital and 
mandibular support may be needed in addition. 
Poroplastio jackets are not, clumsy, and not very 
efficient. In cases of very marked deformity more 
elaborate measures for reduction of deformity than 
those described may be indicated. 


Tuberculous Abscesses. 

A co m mon complication in tuberculous disease of 
the spine is abscess formation. Such tuberculous 
abscesses will sometimes absorb or calcify with 
efficient immobilisation. More frequently they tend 
to increase in sire and should then be aspirated, with 
due antiseptic precautions, os soon as that is possiblo. 
Their spontaneous opening should always be prevented. 
Neither should they be evacuated by open operation 
if that can ho avoided, as sinus formation and 
subsequent secondary infection is so frequent a sequela. 
The common situations for such complicating 
abscesses are in the iliac foss® or in tho dorsal or 
lumbar regions. In aspirating a psoas abscess the 
skin should bo pushed inwards with the fingers of the 
left hand and tho abscess grasped between the 
fingers and the ilium, on the outer side of which the 
thumb is firmly pressed. The trocar and cannula is 
then inserted just outside the iliac crest and passed 
into the abscess. The pus is then 'withdrawn by 
means of a speolal Record syringe. When the abscess 
has been emptied tho aspiration punoture is sealed 
with gauze and collodion. The operation may havo 
to be frequently repeated, but usually two to four 
aspirations suffice. 

Adjuvant Measures. 

Adjuvant measures of treatment include helio¬ 
therapy, artificial light treatment, aerotherapy, balneo¬ 
therapy, vaccine therapy, See. Of these, heliotherapy 
and artificial light treatment and nerotherapy 
have attracted much attention recently, and when 
judloiously employed are of undoubted help ana 
value. Graduated sun treatment should be utilised 
whenever possible, assisted by or associated with 
artificial light when natural sunlight is not procurable. 
Such treatment accelerates the cure, increases the 
resistance of the patient to disease, diminishes the 
tendency to abscess formation, hastens recalciflcation, 
and often aids in the healing of sinuses if such exist. 
Exposure of the nude skin to cold air increases 
metabolic activity, and the combination of these 
adjuvant measures, especially when associated with 
sea-bathing in suitably selected cases, lias _ a notable 
effeot in toning up the patient and assisting m ms 
cure. Vaccines are helpful in the treatment o 
sinuses recently secondarily infected, but m o 
chronio sinuses are of little value. Tuberculin i 
proved disappointing. 

Henry Gatjvain, M.D., M.Ch. Camb., 

Medical Superintendent of the Lord Major„?W 0 “ r 
Cripples’ Hospitals and CoUcso. Alton, fl nd 
Hayllng Island. Hants, and ot the 

Horland Clinics, Alton, _ 


Foreign Decoration.—D r. A. Granville, OMH., 
C.B.E., late President of tho Quarantine Board ot Egyp. 
has been granted by the King licence and nn tbority t j.j c u 
tho Order of Ismail (Insignia of the Second Class), 
lias been conferred upon him by the King of tgyp 
recognition of valuable services rendered. 
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Spec ial ^. rtirba. 

an attempt to provide a 
STANDARD DEATH-RATE POP. BRITISH 
MERCHANT SEAMEN. 

By Fleet Suboeon W. E. Hohe. 


’ Pakt II.* 

Ik out endeavour to discover a standard death-rate 
for B ritis h merchant acorn on in 1021 we have, so far, 
no figures from the Registrar-General to help uj, but 
only those of the Board of Trade’s Returns, which 
tell us the deatlis that occurred on board and soon 
after discharge, but do not deal with those that 
happen later. 

In our search we must first (1) follow the Regtstrar- 
Gmeral’s method and get from the Returns for 1920, 
1921, and 1022, an average of the deaths that occurred 
to teamen in theLr ships. Then (2) we get the number 
and ages of the seamen from fhe Board of Trade’s 
Census of Seamen. Next (3) wo And the average 
number of deaths, for the same years, of " All Males 
(England and Wales) ” at tluslr various ages, 15 to 70, 
rearrange these (4) to suit the grouping of ages In 
tho Census of Seamen, and calculate the death-rates 
for each group. Then (5) we can find out the deaths 
to bo expected from a population of tho same number 
and with tho same ago distribution rs the seamen, 
and at tbe average rates for “ All Males, E. and W.,' 
from all causes and from specified disease* and from 
accidents, when, comparing tl>ose due with those 
that occurred, we shall have some idea whether 
seamen, in their ships, have a mortality greater or 
less than the general male population, ana in what 
degree. These oro tho principles of tho tables that 
follow. 

Table L is extracted from the Returns for 1020-22, 
the figures being slightly rearranged when necessary. 
Deaths stated as in part attributable to drink are 
noted as due to alcohol, and the accidents are 
distributed into three classes, for which the Returns 

g vo facility, according as they result from casualties 
ships, accidents on board, or accidents on shore. 
The total deaths oro not so many as in earlier years 
(1901), injuries are many loss, in part because there 
arc so many fewer sailing ships. 

Table II. is not printed separately as It is in fact 
the second column of Table V., showing tho age- 

^ ' 0 ® of the British seamen enumerated (90,026) 
Census ; as is remarked in the Return, this 
was taken in the middle of the coal strike (1021), and 
the number Is loss than the year's average ; in order 
that the doeth-rote may not be stated too high, 
100,000 has been taken oh tbe figure representing tho 
average number employed daily throughout 1921, in 
which year two million fewer tons of British shipping 
Wore cleared than In 1020. 

Table III. gives tho number of " All Males, E. and 
W.,” in five-year periods from 16 to 70, and tho 
three-year average of deaths in each group from 
certain specified and from all causes, and to tho right, 
for each ago-group, the deduced death-rate. 

Tablo IV. shows tl» figures of Table III. rearranged 
to correspond with the age-grouping of the Census of 
Seamen, and tho appropriate death-rates lor " All 
Males, E. and W.” when so grouped. 

Tablo V. states tho ago-grouping reported In tho 
Census of Seamen among tho 00,025 seamen 
enumerated, and in tho next column tho numbers 
there would be at each ago among 100,000 \ next, 
under each cause of death there are, to the left the 
death-rate GUI Males, E. and W., from Table IV.) 
appropriate to each ago-group, and to the right the 
death* that would have been expected from tho group 
accordingly. These doatlia are summed up below, 
and tho totals, being tho deaths of each sort expected 
Mucrag 100,000 men, are 100 times tho death-rate 


* Fait L mppwirrd fn The Laxcet of April 17th. p RIB. 


from cause, and that doath-rato 1s the standard 
death-rato we sot out to find, being the number of 
deaths from each cause and from all causes that would 
bo likely to occur among 1000 men of the ages seamen 
are, hod their risk been that of the vast majority of 
Englishmen, thoao who live and work in England and 
WaJesand are included in tho Rcgistrar-Gcnoral'e 
great group, "All Melee, E. and W„" numbering 
about 12 million men. 

But how many British seamen were there really, 
and how many were their deaths ? Tho Board of 
Trade’s Census of seamen, taken on Juno 10th, 1021, 
gives 90,000 ; the Board of Trado, in relation to Its 
annual return, estimates them at 173,000 j tho 
Seamen’s National Insurance Society puts tho figure 
at. about 188,000 ; while the National Sailors' and 
Fircmon’s Union thinks the figure should bo about 
midway, more precisely they put it at 117,000 ; 
let us take tho convenient 120,000 as the average 
number employed doily In 1921. What, then, about 
their deaths ? They were In all 806 by Table I., and 
that Is 00 per cent, of the average (060), so all the 
other averaged figures of doatlia must be reduced by 
one-ninth to show 'deaths in 1021, when there were 
fewer deaths because fewer men were employed. 

We have already socn In Tablo V. tho deaths that 
would have to he expected among 100,000 seamen— 
a hundred times their standard death-rate—and these, 
multiplied by 1*2 (or a fifth added), give tho deaths 
to be expected, at standard rates, among 120,000 
seamen, which appear on the next lino in the table. 
On the next Hne below that are the deaths that 
actually occurred among 120,000 seamen, distributed 
among diseases na was usuAl in tho throe years 1020, 
1021, and 1022. Tho excoes or defect from tho 
expected is sot out In the two lines below, whence 
wo learn that employed British seamen in and about 
1021, men we always suppose splendidly physically 
fit, had a death-rate from all causes 12 per cent, 
higher than “ All Males, England and Wales," 
10 times higher from enteric fever, 10 times higher 
from malaria, 180 times higher from small-pox, 
60 times higher from alcohol, ft dozen times from 
homiddo, nearly doublo from imlclde, end seven or 
eight times as great from accidents. On tho other 
hand, for pneumonia, and " tubercle, other," their rate 
Is leas, fivo-sovenths, and from tubercle of the lung, 
only a fifteenth. 

The standard doath-rato for socmen was 0*486, but 
tho actual doath-rato of seamen employed on board 
ships was 7*20 per 1000, 12 per cent, greater, and, ns 
we havo seen, theso figures take no account of men 
dying of disease or accident after discharge from their 
ships, even if the cause of their death had begun to 
operate before that discharge. In default of further 
information, which it is doubtful if any agency other 
than tho Ministry of Health could collect, and that 
only after some years, tho true death-rate of merchant 
seamen, even in their ships, cannot be exactly stated. 
In the endeavour to find an approximate figure some 
arithmetical calculation is neceaaary. In 1001 tho 
death-rate for British merchant seamen by the Board 
of Trade’s Return was, as we have seen, 18 72— 
tho Registrar-Gen oral put it at 21*47. There is In 
1021 a great reduction In the Board of Trade’s figures, 
and tho doath-rate appropriate has become 7*20— 
a reduction of 48 per cent. Tho Registrar-General’s 
tablo for 1021, when It appears, will not show a reduc¬ 
tion so great; he deals with older men on whom 
the improvement in conditions on board ships will 
produce less effect, and whom tho reduction In **nYn C 
ships and tho accidents therefrom arising do not 
concern. Therefore his death-rate for seamen will 
not be so much lowered as will that extracted from 
the Board of Trade’s Returns j let us allow him half 
of the improvement, from 100 to 76, that will bring 
down his death-rate for seamen from 21*47 to 10T7, 
Tho average then of his and of the Return’s death- 
rates (their populations are sufficiently near) will bo 
11*08, which. In default of a better, is submitted as 
tho most reaaonablo approximation to the truo death- 
rato of British merchant seamen. In contrast with 
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0 4.85, their " expected " death-rate, which represents 
the much slower rate ut which they would have died 
had they remained at work ashore instead of going 
to sea. In other words, they appear to die, between 
15 and 70, nearly twice aa fast (11‘08) as their 
brethren of the some ages (0 43) in the general civil 
population. The death-rate of tbo Army in 1021 
wns 4*82, of the Royal Navy 8 68, and of the Royal 
Air Force 4 7. 


This figure is no doubt in some degree an estimate, 
but perhaps no merely destructive criticism of details 
should be put forward, for it Is submitted to the 
profession as not altogether unreasonable. It is 
submitted also that anyone dissatisfied, and tliinldng 
it worth while to say so, should produce a figure of 
his own and tell us how and why he chose it. That 
there should be an Industry employing annually about 
200,000 men under the British flog (gay, 140,000 
British, 10,000 foreigners, 60,000 lascors), ns many men 
as there are in the British Army, and that tho Govern¬ 
ment Department under which they work cannot 
give us a death-rate for them, and in years and 
years has never put out any important information 
about their health, can hardly bo considered a credit 
to the Department concerned, the Board of Trade Tlio 
Board's lightly bomo responsibilities In this relation 
should betaken over (as the Royal Sanitary Institute 
has asked in each of these two last years, after its 
congresses held at Liverpool in 1924 and last 
year at Edinburgh) by the Ministry of Health, when 
they would bo discharged with satisfaction to the 
profession, and with new benefits to tho seamen, who 
deserve them. 



INTERNATIONAL SURGICAL CONGRESS, 

ROME, Aran. Bth-IOto. 

(Fsoit orm own Oobjmmpotoext.) 

Thk seventh Congress ot the International Society 
ot Surgery opened at Home on April 0th under the 
patronage of HAL tho Klngot Italy and tho presidency 
ot Dr. David Gioudaho (Venice); 308 members 
attended coming from all ports of tho world, and 

there were 46 British representatives. Tho proceedings 

openod with tho laying of a wreath on behalf of 
tho CongrMs on the grave of the Unknown Italian 
Soldier. Then followed the Inaugural mooting In tho 
Wttful salon of the Capitol, presided over by 
as. Signor Benito Mussolini, In tho unavoidable 
absence of the King. The meeting was animated 
and crowded S addresses wero delivered by Signor 

Jl U ^^P^a the t Go . T ^ or T 0 I Romo - Si ?” or Gmnonesl, 
by the President of the International Committee of 
Hie Congress, MO. MTllema (Lligo), byDr. 

Malt a (B’nSds) by 410 aCnW81 &■ 

Signor ln r, aadr *” expressed tbo 

welcome of the ItaUan Government and spoko ot tho 
and energy of cliaraotec 4hloh must 

nfi? 'j f tho *?* con « l>*nd. Ho claimed 

that the art of surgery first rose to the dignity of 

School ot 

*l nd t. tl e , four ma5tor surgeons who arose 
from that school—Andrea Vcsallo, Wurtrim. K 
celsus, and Ambrols Part HeXed Ki^i 

KT while' ° ! "SSta ttfjM 

St £S “°f 

conliai greeting conduded mTtwcnt addn^^Tbn 

“‘lUfljTecSSg 

1U ° ° r S"® 1 sympathy with Signor 
Scientific Btsriona. 

,, ^entlfic session* of tho Congress were held In 

tho PoHdfnire XVb? n* w demy at 

tho loUdlnlco in Ma Umberto I. Tbo Poll cli til Co, 1 *' 
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for this work. In Dresden a non-official office was 
established some time ago by the lecturer of hygiene 
at the city’s technical college for the purpose of 
advising present and former members of the college ; 
but it had to be placed at the disposal of the general 
public owing to the demand. The clientele of the 
office, indeed, included people of every class. Many 
of them came because they were aware of the great 
responsibility they were assuming by marriage; 
othors because their intended wives or husbands 
had asked them to get a certificate. Men and women 
came in nearly equal numbers. The Dresden Sick 
Club has declared its readiness to pay the costs of 
matrimonial certificates given to its members. 

German Qualifications in Jtoumania. 

The Senate of the University of Bucharest lias 
decided that medical students who have studied and 
qualified in Germany shall undergo an especially 
severe ex amina tion before being allowed to practise 
in Boumania. It is in explanation of this step that 
it is made easy in Germany for Boumanian candidates 
to pass the examination because only very few of 
them intend to reside in Germany; the universities 
are said to have no interest in a good training of 
Roumanians. The association of the German medical 
faculties has protested against these statements, 
saying that the German regulations do not allow any 
difference to be made between foreigners and Germans, 
and that the individual examiner does not know 
whether a candidate takes his qualification with 
a view of residing in Germany or in liis own country. 
The medical faculties are the more astonished by the 
Bucharest decision, as before the war a largo number 
of Boumanian medical men were trainod at German 
universities without getting into any difficulties with 
the authorities at home. 


Cultivation of Spiroehmta Pallida. 

Dr. Reiter lately reported to the Micro-Biological 
Society that ho has succeeded in cultivating Spirochana 
pallida in a fluid nutrient medium composed of 
rabbit serum and normal saline to which a piece of 
cerebral substance has been added. From the pure 
culture obtained he has produced a vaccine whicn 
gives a typical reaction on being injected into children 
suffering from florid syphilis and showing a positive 
Wassermann test. This reaction is absent, he found, 
in latent syphilis with a negative Wassermann test. 
He has tried the vaccine also in patients suffering 
from general paralysis, especially those who showed 
no improvement with other treatment, and the resni 
was not only an amelioration of their general state but 
also the disappearance of the Wassermann reaction. 

Anniversary of the. German Surgical Association. 

The German Surgical Association tins year is holding 
its fiftieth annual meeting; it was founded in 1H/A 
and has met every year since except from 1915 to 1W- 
At the time of the foundation the number of members 
was only 130, of whom two are still alive, mcluding 
Prof. KOster, formerly of Marburg, who attended the 
recent meeting notwithstanding ^ 

The present membership is about 2300. lo 
the jubilee the meeting was held with great 
in the assembly hall of the T^ngcnbeckVMiow House, 
the common property of the German Surgical 
tion and the Berlin Medical Society. After amusiWJ 
introduction by the Berlin Medical Orcliestra. the 
President, Prof. Kdrte, read an maugui^ address 
comparing the state of surgery at the time of th 
foundation of the Society with that of 
Congratulatory addresses were then read by tae 
presidents of the Swiss, Swedish, and Norwegift 
Surgical Associations, and many congratulatory 
lottos were received from other surg.catossodatjons 
and individuals in every part of the 'wotId . .vne 
Oitvof Berlin has established anendowmentlundft 
Knrincnl research in honour of the Association, xne 
lending medical papers have issued special numb ere, 
of whfeh^tbarof the Deutsche Medicimsche Wochen- 
schrift is especiaUy remarkable because it is composed 
excl&y o contributions by eminent foreign 


surgeons. The scientific proceedings of the meeting 
will later be noted. 

Hispano-American Medical Society. 

A society of the medical men of South America 
has lately been founded in Berlin under the name of 
Association Ibero-Americana, with the purpose of 
facilitating the study of medicine in Germany for 
medical men and students from Spain and South 
America and of making their stay in Berlin as 
agreeable as possible. It is remarkable that the 
diplomatic representatives in Berlin of several of the 
South American States are medical men. The 
Minister Plenipotentiary of Columbia was elected 
honorary president, and the Charge d’Affaires of 
Salvador president of the society. 


MEDICINE AND THE LAW. 


Verdict of Negligence against Doctor for Certifying 
an Alleged Lunatic. 

The legal arguments in Harnett v. Fisher are not 
available for comment at the moment of writing, 
but after several days’ hearing before Mr. Justice 
Horridge a decision has been reached upon the facte. 
It will DC recalled that in 1024 Mr. William Harnett 
recovered the huge sum of £25,000 damages in an action 
before Mr. Justice Lush against Dr. O. H. Bond, a 
Lunacy Commissioner, and Dr. G. H. Adam, of West 
Mailing, on the ground of alleged wrongful detention 
in an asylum for nine years. The House of lords 
upset the judgment a year ago. Mr. Harnett has now 
sued Dr. Henry H. Fisher, of Sittingbourne (who with 
Dr. Penfold, since deceased, originally certified him 
on Nov. 10th, 1012, to be a lunatic and a proper pareon 
to be taken care of and detained under care ana treat¬ 
ment), for negligence in hating so certified bun. Ihe 
judge left two questions of fact to the jury: (1) Was 
Mr. Harnett insane when certified on that date rand 
(2) Did Dr. Fisher exercise reasonable care in certnj - 
ing bim ? The jury has answered both these questions 
in the negative and has awarded £500 damages. Ot 
the experts called in support of the plaintiff s claim, 
Dr. Theophilus Hyslop said he did not consider the 
facte, as set out in Dr. Fisher’s certificate, sufficient, 
he would not himself have given a certificate on those 
facts. The statements set out were inter alia that 
Mr. Harnett rambled about religious matters, though 
ho had a call to rescue persons in Borstal institutions 
and to draw everybody to Christ, and was deeply 
absorbed in sexual questions. Dr. Hyslop ajd 
regard these as a safe indication of insanity, nor 
be think the certificate as a whole was fuffitiend gro 
for detention in an asylum. Dr. J*>8ien 
similar evidence, and expressed the view that • 
Fisher could not have exercised sufficient °&re. 
the other side. Dr. Fisher was able to call ncmwid _ , 

body of evidence, including the magistrate (Go. 
Richard Locke, D.L.), who Imdsigmedtbe reception 
order and had known Mr. Harnett all his hfe, r - • 
Adam (defendant in the former proceedings), 
opinion of Mr. Harnett’s insanity at thomntcr im 

™ definite; Dr. Lndford Cooper; Dn.E.,8.P^more, 
who received the plaintiff into ^roydo . 

Hospital in February, 1918 ; and Dr. 
physician-superintendent of Betbleni Hospi * fc Mr 
judge seems to have expressed an 0 P 1 ' ’ tl , orouR ui y 
Hamett, if he had ever been insane, was now 
recovered. Dr. Fisher, it seems, dehberattiyavomea 

exciting Sir. Harnett at the time by 
on the subject of his rtiigious wws. 'Earned 
indications during the recent trial tha lo 

judge thought the plaintiff shmfid have been mane 
L elected as possible by the certffymg" morder 
that there might bo no doubt ,v. nr j y a cas c 

The case was, of course, under ourtiw which, 

for the jury, and the jury have given rjtke Horeidge 
for the present, is final; but as Mr. 
stated in his summing-up, If Junes “fm bt i in „ 
of case amiss, great difficulty will be found m ootammg 
doctors to certify patients. 
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Dr. Either stated that tho case of 3Ir. Harnett had 
not been brought to to mind from the date of the 
certification in 1912 until some ten year* later. The 
ledge agreed that it was a hardship for a doctor to 
bs asked to remember particular casts after so long 
a lapse of time. The effect of the Statute of limita¬ 
tions upon tho plaintiff’s claim is tho main legal point 
upon milch Judgment hM been reserved. 

Dangerous Drugs Ad Charges t Sentence of Imprison¬ 
ment on Doctor Quashed on Appeal. 

Dr. 8. G. Connor has successfully appealed against 
the sentence of six months' imprisonment indicted 
upon him at Alarlborough-* tract- police-court on four 
summonses under the Dangerous Drugs Act® nnd 
Regulations. The police-court proceedings were 
mentioned in this column recently, and the sentence 
of £2t>0 fine and six months in prison (there being three 
awards of two mouths' Imprisonment to run consecu¬ 
tively) was criticised os unusually severe. On appeal 
to the London Sessions Dr. Connor, who had pleaded 
guilty to the summonses in tho court below, confined 
himself to attacking the sentence. It was protested 
on his behalf that the fines were heavy enough, but 
that the Imprisonment was not a punishment which 
should be imposed upon a medical man for such an 
offence. Admlttodiy the appellant did not keep his 
books properly, but ho had used morphine in a per¬ 
fectly legitimate manner for the Purpose of treating 
drug addicts, and it was claimed that in several ensee 
he had achieved good results. Sir Robert "Wallace, 
chairman of tho appellate tribunal, announced tliat 
tho bench thought Dr Connor had been gulllv of 
ttm*s carelessness rather than wilful misconduct. 
The bench quashed the sentence of imprisonment, 
having regard to the whole case and to the effect of 
such a sentence upon a medical mam 

It has been by no means uncommon for stipendiary 
magistrates’ sentences to bo reduced ot sessions on 
appeal. It is unnecessary to discuss whether the 
stipendiaries have been generally too harsh or tho 
«»lou» generally too lenient. Hat If it had been 
realised as Uholv that a medical practitioner for a 
first offence of this kind would receive a heavy fine 
and a sentence of sir months’ imprisonment, there 
Would assuredly have been far stronger opposition 
to the details of tho Dangerous Drugs legislation at 
it* Introduction. 

exhibition at the optical 

CONTENTION. 


Tke exhibition held by the Optical Convention in 
hondon last week gave evident*, of great advance 
ny British research workers and optical trader* during 
I T? cnt years. Thero has certainly been a sincere 
attempt by British manufacturers to rival and surpass 
tho work of their competitor* on tho continent, ond, 
judging by the exhibits at the Convention, the attempt 
nos proved fairly successful, at any rate In so far as the 
®«««orics of medicine are concerned. The ophthalmic 
section shows tliat practically all tho optical instru- 
to keneml practitioner 

or *pcc(Blb,t can bo got from British firms- 

The apparatus now available for tests should make 
« possible to ensure tliat a lens or lens srst-em fulfils 
lo^ulMtnnnent to which it is 
definitely prevent tho two of 
faulty lens system. In connexion with lens 
r'5 ( h « TVS'*? 1 t-ns interferometer exhibited by 
h? Thysiwil Laboratory and ImlJt for them 

? elpor demands *p«dal mention. 
P 1 ) °f miceoseopoa from a simple 

fcUing modd by XL and J Bock, to clabomto 
f ot ; re ^ rcU oth «* special purpose*, 
roibJi lcidAri F «« a contrast to the 

JWUu ° f in th ? historical section. 

inT a groat deal still remains to bo done, bat 
5J5J U {V® ^proved methods ot illumination now 
available—a now method of .urfscu Ulamlnatlon, for 


example, was shown by IL and J. Beck—a steady 
approach in being mado towards the theoretical 
limits of microscopy. 

As a source of Illumination for microscopic work 
the K. B. B. quarts mercury-vapour lamp exhibited 
by the Thermal Syndicate, Ltd., of W ollsend-on- 
Tyne, is worth mention. This lamp provide*’ a source 
of illumination of absolute steadiness and great 
intensity' and It Is under complete control. Unlikes 
most mercury lamps, it Is not a vacuum lamp, but 
works under atmospheric pressure, and it require* 
no mechanical device for starting the arc. It may be 
operated off a 5 ampere plug in any direct-current 
house supply, provided that a series resistance i* 
adjusted to suit tho voltage. The spectral lines of 
mercury ere well known, and, when fitted with a 
suitable 'Wrotton light filter, the K. B, B. lumlnant 
provides a source of monochromatic illumination 
specially suitable for microscopic work in the visible, 
using the green mercury lino (X 5461), or for micro- 
photography using tlve violet line. As a source of ultra¬ 
violet radiations the lamp boa mnch to commend it- 

Tho exhibits of glace manufacture eIiow distinct 
advance. A recently published cataJoguo of the 
oldest established British firm of glass manufacturers 
describes 112 \arleties as against 20 listed in 1014, 
It is claimed, moreover, that some of those types an? 
far superior to continental glam. The opacity to 
various radiations Is now known with certainty, and 
somo interesting diagrams showing the colours ond 
the intensity transmitted by various glasses were 
djown. It !s now possible to make suro whether a 
glass Is suitable for nny given purpose. 

Ultra-violet radiations liavo the properly of causing 
many substances to fluoresce, and this may be Used in 
several wavs. One of these was suggested in tho section 
of the exhibition devoted to illusions, when in the 
course of demonstrations of ultra-violet radiation 
pictures and diagrams which, when illuminated by 
daylight, were quite invisible became clearly visible 
when iriamlnated by ultra-violet radiations. They 
may also possibly be useful in analysis, and they ore 
employed in distinguishing genuine precious stones 
from imitations, and to reveal marks which apparently 
have been obliterated. Tho source of artificial light 
in general Use nowadays is the gas-filled incandoscent 
lamp, and this is inconvenient because it alters tho 
more delicate colours of pictures or fabrics. Artificial 
daylight units go far to get over this objection to 
electric light Satisfactory illumination Is very 
important, and many things are required ot the 
ideal light Its poritlon, tho avoidance of glare, 
and the intensity of WnminatlDn—these nro daily 
problems ; and some form of portable photometer, 
such as tho Holophane Lumeter exhibited by Wray, 
Ltd., of Bromley, Kent, should prove useful to those 
concerned in the prevention of oye-straln. 

Demonstrations of the Fournier d'Aibo Optophone 
by Miss Wary Jameson aroused considerable interest. 
This Instrument is designed to enable a blind persou 
to read on ordinarily printed book. At a demonstra¬ 
tion Alias Jameson was able to read part of » hews- 
paper with comparative case, and she claim* to be able 
to road at a rate of about 00 Words per minute. 


VOKATfOiCB Arm BcquESTfl.—Hr. William Henry 
White, Bari;* Cotri-*qu*rj BAY., Wt £1000 rath to 
St, Dtuwtan * Hortol for the Blind and Dr. Barnardo’* 
5°S* J has received a donation 

^f^ 1 ? V * trict Burvtf Dome £U>0 from' 

(b« Roofb Charities Other hospitals received £1810.— 

Mr. Samuel Megaltt John*on, o( Emlrilfle-court, Sheffield, 
benWe. uumeron* other baqucM*. mto £1000 each to the 
Shelprid Royal Infirmary *ih 1 the abefilelA Royal Hcmdtali 
to th* J«*»op HoenlUl for Women, Sheffield, 
tho Children a Bpaplhd, and tho National Children’., 
OrpharmRo, Sheffield j £2u0 tech to the Toller Orphanage 
• nd Jo J 1 ?* Orphan***, Sheffield.— Mr. Walter „ 

RoulWJJ Jonc*, ^larriebooo-road, N.W., lelt a wrror*}onarr / 
bequest °f *bont«3,(»00 ranally between King Kdwnrd Xj{, f 
Kwpltat, Cardiff, Unlvmlly C©Ue*» HmpIlaT. London. 1 
Church Army, tho Solvation Ara-' — A *'■- ”" ~ - 
London. 
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WHAT IS ORTHOPEDIC SURGERY 1 
To the Editor of The Lancet. 

Sir,—M r. Sampson Handley has chosen (The 
Lancet, April 3rd, p. 734) to reopen the vexed 
question : “ What is orthopiedic surgery ? ’’ using as 
Ids text cases shown at the Orthopiedic Section of the 
Royal Society of Medicine. Incidentally the illustra¬ 
tions chosen are singularly inappropriate to Mr. 
Handley’s thesis. The Hist, Charcot’s disease, is 
commonly treated by the use of some sort of supporting 
appliance, and the prescription of such an appliance is 
usually allowed, even by the most pedantic of general 
surgeons, to be part of the function of an orthop®dic 
specialist. The second, osteomalacia in a chid of 
18, seems to come within the definition of “ deformities 
arising during the process of growth.” The third, 
secondary ovarian sarcoma of the scapula, was shown 
by the orthopaedic surgeon to Mr. Handley’s own 
hospital; I do not know whether it came from the 
orthopaedic department of that hospital, or if so, by 
whom it was referred to that department. 

But Mr. Handley’s real point is something more 
serious. He would apparently go back to An dry’s 
definition of orthopaedics and restrict the orthopaedic 
surgeon to the prevention of deformity in childhood. 
If he will read An dry’s original book “ Orthopaedia ” 
he will find that in this ease the orthopaedic surgeon 
should take over many of the functions of the skin 
specialist and of the beauty parlour. Present-day 
orthopaedic surgeons cannot allow such a definition to 
stand ; it is time that we stated our position quite 
definitely and made it clear what wo do and what we 
intend to do. 

As an orthopaedic surgeon I consider that I am 
first a fully qualified surgeon in all branches of the 
subject, but finding that the whole of surgery is too 
large a subject to be dealt with efficiently by ono man, 
I have given up certain largo branches, notably 
abdominal surgery and surgery of malignant disease 
(excepting that of the bones), and have agreed to 
restrict myself to surgery of the bones, joints, muscles, 
and peripheral nerves, or more generally to surgery 
of the limbs and spine. This is tho ‘‘implied bargain ” 
that I made in taking up a specialty, and I think that 
it is one that is in the public interest. Mr. Handley’s 
“ implied bargain ” seems to me to be in the interest, 
not of the public, but of the general surgeon. He 
would restrict the orthopaedic specialty to a field so 
small that it could not possibly attract men with any 
ability or ambition. It was such a restriction that 
brought orthopaedic specialists into disrepute SO yeats 
ago when they were expected to confine their work to 
tenotomies, splinting, and the ordering of an appliance. 
Sir. Handley says nothing of the other side of the 
implied bargain. We often see the general surgeon 
unable to hold his hand when he has the opportunity 
to carry out such an orthopaedic operation as an 
osteotomy or the correction of a hallux valgus. As 
a rule the actual operative procedure will then be 
carried out extremely well, but too often after the 
osteotomy the correction of the deformity and the 
fixation of the limb in plaster or in splints, the most 
important part of the operation, is left to the house 
surgeon. The hallux valgus is left without after- 
treatment, because the surgeon does not know that 
there is any after-treatment. 

The real truth is that the general surgeon nas 
almost ceased to exist; the nearest approach to one 
is to bo found in the good provincial surgeon who, 
working in a smaller community, must he capable of 
carrying out all sorts of operative procedures with 
reasonable skill. In London most surgeons are really 
specialists—i.e., they possess special experience in 
particular branches of their work. A considerable 
proportion are specialists In abdominal surgery or . 
the surgery of malignant disease. It would bo better m 


the interests of the public and of the profession if they 
would realise this and would acknowledge that there 
are sections of their work that they can do well and 
others in which they have little experience. It is not 
without reason that wo hear so much of the work of 
the unqualified manipulator and hon'e-setter. Many of 
the conditions with whioh they deal are just those In 
which the orthopaedic surgeon (in the present-day 
sense) is the only member of the profession to gain 
special experience. Bilt the general surgeon pretends 
unat £i 0 knoTTB all about the treatment of a fracture, a 
sprain, ora muscle injury. Many generalsurgeons at 
the present day never handle a fracture themselves, - 
and hardly any gain practical experience in the 
treatment of minor injuries. There are few orthopiedic 
surgeons who are specialists ; they would not for a 
moment claim that all the surgery of the limbs and 
spine should pass to them, but they do claim that 
having given up large (and incidentally remunerative) 
sections of surgery, they are able to gain a sounder 
knowledge of the remainder, and that they can thus 
assist their general surgical colleagues by their 
experience. 

That there are some who think that this is true is, I 
think, shown by the fact that the Orthopedic Section 
of the Royal Society of Medicine is very woii attended, 
and that many of those who come regularly are young 
genera] surgeons who have no intention of specialising 
strictly in ortliopmdic surgery, 

I am, Sir, yours faithfully, 
Portland-place.W., April 17th, 1026. R. 0. EUUBUE. 

MINERS’ NYSTAGMUS: A TENTATIVE ’ 
THEORY. 

To the Editor of Tim Lancet. 

Sm,—In the very complete and interesting article 
on miners’ nystagmus by Mr. G. H. Pooley in your 
issue of April 10th, and in many previous articles 
which have appeared, in medical literature on thiB 
subject, I am not aware that one possible cause of 
the condition has been given any consideration. 

I refer to tho lowering to great depths at very high 
speed of those employed in the mining industry. 

One statement in Sir. Pooley’s article may be 
utilised to emphasise what I have in mind. He writes 
(p. 752), ”... labyrinthine nystagmus, and nystagmus 
due to cerebellar lesions we know.” In diseases of 
the labyrinth and of the cerebellum in addition to 
nystagmus we usually, I "believe, get .vertigo—i.e., 
sensations of uncontrollable abnormal movements 
such as of a falling forwards or sideways of the body 
as a whole. May it not be that the order of things 
can be reversed and that a sudden prolonged, uncon¬ 
trolled, abnormal movement of the body as a whole 
in a rapid vertical descent through space may set up 
functional disturbances of the labyrinth and cerebellum 
and so.produce nystagmus? In one of the local 
collieries with electrical winding apparatus the depth 
of 880 yards is reached in 00 seconds, or a virtual jail 
of the human body through space at tho middle 
at the descent at the rate of about S5 miles per hour. 
Only in the mining industries does this abnormal 
vertical movement of the body occur and at such 
a rate. 

Nature, I feel sure, in the genus homo, never pro¬ 
vided for suoh an upset of the body equilibrium , an d 
therefore I suggest that the cerebellum, tho labyrinth, 
and the closely related eye'muscles are serwus y 
upset, that tho eSect of this is nystagmus, and that it 
does not wear off dally for many hours after reac K 
the pit bottom. Is it surprising then that Mr. 1 o oley 
states (p. 752) : “ Roughly, 50 per cent of all actual 
coal-getters had gross oscillation of the eyes. . ^ . 
How many more would have had. traces • • • 

Note the “ How many more.” Further, be i n 
that Dransart’s teste for the degree of nystagmus 
made in the vertical plane of eye movements oo 
sponding to a vertical fall through space. Agn 
I am informed that the velocity atwhich the ™pn 
lowered is much higher nowadays than in the so 
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And to much greater deptl«. Slight not this be the 
cause of the greater incidence in present tames P 
If the rote at which tho men aro lowered is the cause 
of tho disease, then the remedy is obvious. 

There is such a pother as to whether deficient 
illumination or some toxic gas is the actual cause of 
m i n o ra ’ nystagmus that I humbly venture the above 
tentative theory, at least os a potent factor. 

I am, Sir, yours faithfully, 

J. PBOsann Davies, 213., BB. Loud. 

Cardiff, April JCth. 1915 . 


of doing bo ; this loaa may bo sudden and not duo to 
any infection that can be recognised at an autopsy. 

uno should be extremely careful not to confuse the 
issue by including In evidence Jn favour of recovery 
from diabetes mcllltus any case In which there has 
been recovery from an infection. Cnees of mild 
hypoglycopyrcsls appear to bo suffering from truo 
diabetes meliltus when absorbing toxins. 

I am, Sir, yours faithfully, 
Portland place, W., April 14th, 1020. O. IjEYTOK. 


THE NEW HEALTH SOCIETT. 

To the Editor of Tim Lancet. 

8m,—Wo are very grateful to you for your appre¬ 
ciative article and kindly criticisms of the activities 
of the Now Health Society. I am sure you will realise 
the aim of this Society is to reach the mass of the 
public who ore sadly locking In tlie knowiedgo of the 
rudimentary laws of health. I7ie motto of the 
members of our Council is simplicity. We do not 
conaidor that controversial or medical questions 
should occupy a very prominent portion in the pages 
of our Bulletin , belioving the proper place for ouch 
matters to be the pages of Tira Lancet. 

In the early days of health propaganda, the 
necessary' reiteration of tho four primary laws of 
health of the body, as so simply and lucidly pat 
by one of our Council, na fresh ait, fresh water, frosh 
food, and a good dmlnngo system, must' have 
appeared monotonous to the instructed. 

Wo are always pleased to receive kindly criticism 
from » Journal so Justly popular, not only with tho 
medical profession, but also with tho lay public. 

I am, Sir, touts faithfully, 

„ , , W. Akbitotnot Lank, 

Sentinel now. Southampton ror, W.C., President. 

April 16th, 1020 

DIABETES, A RECOVERABLE DISEASE. 

To the Editor of Tim Lancet. 

_ Sr *k—I should liko to congratulate Dr. Chapman and 
Dr. Porcival upon the sneoess they have had with 
patients who were treated upon the lines I advocated 
even before insulin was availablo in this country. In 
February, 1923, 1 I expressed the view that it was 
not hypoglycemia that would provo the greatest 
danger when insulin could bo given by all who 
practised medicine. The real danger would be the 
administration of too littlo insulin for the diet 
prescribed i this would lead to the sugar In tho blood 
Doing kept at too high a level, and the pancreas 
■would degenerato completely. 

Hds prophecy has proved correct and has been 
experience of those who have cither adopted 
^sprawl by Prof. H. ModLean in May, 
1U23, that diabetes mollltUB is essentially a progre*- 
*jve disease, and therefore not attempted to keep 
the blood of their patients below some arbitrary 


BLOOD-SUGAR IN ENCEPHALITIS. 

To tha Editor of Tin: Lancet. 

Sir,—W o Iirto rend with interest tho orttclo of Dr. 
McCowarr Mid others (Tire Lancet, April 17tb, p. 802) 
onblood-sugarinonccphallHslethargica; tho more no, 
a* wo have recently mado similar Investigations with 
entirely dlfTerent results. Of tho tiro cases In which, 
amongst other things, we studied the glucose tolerance, 
basal motabolism, nod nitrogen balance, tho tlrst was 
ot a boy recovered from (be acute stage of the Illness 
and without Parkinsonism and the other four were 
Parkinsonian In type; of tbeso four, odo Rhowed 
pronounced stnpor, two were typical oiamplos of 
bradyklncsio, and ode was myoclonic. In all five the 
irlucose tolerance, as shown by serial estimations of 
blood-sugar by tho method of Folln and Wn, was 
definitely normal in type, without hyporglycmmia, and 
In one case (the stuporose) slightly suggestive ot 
tncreosrf tolerance In this iRst case, which appenrs to 
be similar to Dr. McGowan's c&so whose glncoso 
toleranoo is Illustrated by Ids Fig. 4, tho flatness of onr 
curve s In marked contmst to his parabola. As 
determination ot nitrogon and basal metabollwn In 
these caaos also gave normal results, tho total N output 
being always less than intake and tho basal metnbollo 
rate showing verv little variation from normal, we 
feel that onr findings In tho matter of glucose tolor- 
unco are, in aomo degree, confirmed. 

IVe lure. Sir, yours faithfully, 

H. 8. Pemberton. 

Liverpool, April icth, IBM. W. D. Jeans. 

IONIC DEDICATION. 

To (fie Editor of The Lancet. 

Sir, In your annotation on Mr. Morphy's valuable 
paper on Ionic Medication In Dentistry, m well as in 
J* * P° iDt yWoh I trnnk should bo 
correcttd The term nascent should be limited to tho 
property shown by Ions as they become atoms—that 
!, .'j2! n thoy ar0 ,? b ° ut to rive up an excess cta»ot 
2 a ^ l boUt ' lo to %P electrons to mate Sp 

a dcfldency. This occurs, ns tho primary or secondarV 
effect of an elcdrio Current, at the contait of ion* vS 
mctM or carbon electrodes with which they aro not 
entering Into chemical combination. There Is no 


wuLi? tho . 8U RW In the blood after Intravenous 
mioctlona of sugar beforo and after courses ot Insulin 
which had rendered tho patients hypoglycsrmlc 
forsoyeral woolju Those demonstrated an iraprove- 
mont in the sugar-burning andfor storing mechanism. 

Although nroro timn 450 cases ot diabetes mcUitrn 
"?T® been treated with insulin under my sunev- 
rwlt. 1 S ould hesltato to express definitely tho view 
mat tho disease is recoverable or that It is essentially 
Progressive. The term diabetes moUltn, implied 

llosln'o.! ‘rf!S n fn t «’ n<iltl ° n »- (I The proof otThls 
SSI, 1 th0 f ? ct th , U t ‘ orae Patent* jmfforing from 
^ U> °,V t any “^nlnable Infection 
do not react to Insulin even when It is inleoted In 
d “' c *: Again oecaslon.llv, it is trio rarely, 
patient who has reacted to Insulin loses tho power 

1 prlt, Jfed. Jour, Iptx t, To9 

• Tun Lakcet, IMj, L. m>o 

* PrmrtlUoDer, Febroarj- 1815 


Ib suggestion from tho paper by Dr TWM 
to white he refers. Dr.^mpbefl in UuXp^S 
t M e “ nascent" for conditions to whfdTTn^v 
opinion, it lo not applicable "men, tn my 
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JOHN WILLIAM SMITH. M.B. Edin., 
F.R.C.S. Eng., D.L. 

Mr. J. W. Smith, who died at Ingleton on April 13th 
at the age of 01, was once a familiar figure in Manchester 
medical circles. He was the eldest son of Mr. Thomas 
Davidson Smith and was educated at the Friends’ 
School, Lancaster, and at Lancaster Grammar School. 
Proceeding to the University of Edinburgh he 
graduated in medicine with first-class honours in 1880 
and in the same year qualified as M.R.O.S. After a 
few months’ study at Vienna he returned to England 
and went to Manchester in 1889 as junior demonstrator 
in anatomy under the late Prof. A. H. Young. His 
bent, however, was towards surgery, and having 
become P.R.C.S. in 1890 he was elected resident 
surgical officer at the Manchester Royal Infirmary, 
a post which he held for three years. 

During the South African war he served for six 
months as honorary lieutenant in the R.A.M.O., and 
on his return in 1901 was elected assistant surgeon to 
the Manchester Royal Infirmary, becoming surgeon in 
1910. Mr. Smith was also assistant surgeon at the 
Christie Cancer Hospital and visiting surgeon to the 
Charlton Union Infirmary. At the University of 
Manchester he became lecturer on operative surgery 
in 1904, and on the retirement of Prof. G. A. Wright 
in 1911 was appointed professor of systematic surgery. 
In this appointment lie continued till 1922, when 
gradually failing health enforced his retirement. Prom 
his Edinburgh days he took a keen interest in the 
work of medical societies ; in the year of his graduation 
he was president of the Royal Medical Society of 
Edinburgh, and at Manchester he was president of the 
Medical Society in 1919. For several years he acted 
as medical referee under the Workmen’s Compensation 
Act, and his vide surgical experience and knowledge of 
compensation claims brought him the appointment 
of consulting surgeon to the Corporation Tramways 
Committee. Following Ms experiences in South Africa 
he directed Ms attention to military affairs at home, and 
for many years before the war was a lieutenant-colonel 
in the R.A.M.O. (T.P.), commanding tho East 
Lancashire Field Ambulance. At the outbreak of war 
he was appointed commanding officer of the Second 
Western General Military Hospital, and as the number 
of institutions and beds increased it became Ms duty to 
oversee the admimstration of more than 100 hospitals 
with a total accommodation for some 16,000 patients. 
T7i« services during the war were recognised by his 
appointment as deputy-lieutenant of the County of 
Lancaster. Mr. Smith’s excellent training in anatomy 
was of the greatest use to him in his career. He 
devoted much attention to intestinal surgery, and 
especiallv to rectal carcinoma, wMch he treated witn 
remarkable success. He was a careful and competent 
surgeon and Ms reputation in and around Manchester 
stood Mgh. 

In 1010 Mr. Smith married the daughter of Mr. 
Henry James Mason, of Holland Park, London, who 
survives him witti one son and one daughter. 


JOHN EDGAR PEROIYAL SHERA, M.D. Brux. 

Dr. J. E. P. Shera, who died at Wells on March 24th 
after a long illness at the age of 52, was educated at 
Dublin, took the Irish triple qualification m ItiVo, 
and graduated as M.D. at the University of Brussels 
in 1003. He held a number of asylum appointments, 
including that of senior medical officer to the Somerset 
and Bath Mental Hospital at Taunton, and was 
justices’ visitor for Somerset under the Lunacy and 
Mental Deficiency Acts. After service with the 
R.A.M.C. at Salonica and in Russia he returned to 
England, and six years ago succeeded Dr. Dope as 
medical superintendent of the mental hospital at 
Wells. 


Boy ax College op Surgeons op England —At 
a quarterly meeting of the Council of the College held on 
Apni 16th, Sir John Bland-Sutton, tho President, in the 
chair, the Walker Prize of £100 was awarded to Dr. William 
Ewart Gye m recognition of his work In advancing the 
knowledge of the pathology and therapeutics of cancer 
during the past five years. The award was made in 
pursuance of the following report from tho committee 
appointed to advise the Council in the matter:— 

, ", The work of Dr. Gye, which has been very materially assisted 
by the optioal researches of Sir. J. E. Barnard, F.R.S., promises 
to throw light upon the hitherto unsolved problem of tho 
causation of malignant disease. Taking os his starting-point the 
pioneer work of Peyton Rons npon fowl earcoma.Dr. Gye produced 
from this tumour, by different methods, two fluids. Neither of 
these fluids when inoculated alone produced, a tumour, but an 
Inoculation of the mixed fluids in a healthy fowl wag followed 
Sr £5®.of a sarcoma. The experimenter inferred in 
his further work that to produce a malignant growth two factors 
are necessary, first a living- virus which appears to be of extreme 
minuteness, and seoondly a chemical factor peculiar to each 
species of animal and effeotivo only In that species. Dr. Gyo 
has succeeded in cultivating this virus in vitro. Further, by a 
series of substitution experiments, he has shown that there can 
be obtained, from human carcinoma and from malignant taraonrs 
of the rat and mouse a virus capable of acting witn the * specific 
factor ’ of the fowl to cause fowl Borooma. 

“ These experiments, pursued with great patience and acumen 
over a long period and still in progress, suggest new and hopeful 
lines of attack npon the problem of the causb of malignant 
disease. Though It cannot yot bo said that they have found 
practical application, they have already given to cancer research 
such a great stimulus, and such a new direction, as to Justify 
the committee in recommending Dr. Gye for tho Walker Prize. 


| The Cartwright Medal with an honorarium of £85 was 
awarded to Dr. James Sim Wallace, L.D.S., for his essay on 
Variations in the Form of the Jaws with Special Reference 
| to their iEtiology and their Relation to the Occlusion of 
the Dental Arches. Tho subject for essays for this prize 
for 102G-S0 will be the iEtiology, Pathology, and Treatment 
of Periodontitis (Pyorrhoea Alveolaris).—The subject for 
essayB for the Jacksonian Prize for the year 1027 will be the 
Pathology, Diagnosis, and Treatment of Bronchiectasis 
and Abscess of the Lung.—Prof. Ernest TV Hey Groves, of 
the University of Bristol and the General Hospital, was 
appointed Bradshaw lecturer for tho ensuing year.—* 
Mr. George Buckston Browne, of London, and Mr. Thomas 
Herbert Bickerbon t consulting ophthalmic surgeon to tho 
Liverpool Royal Infirmary, were elected Fellows of the 
College.—Diplomas of member were conferred upon tho 
following candidates who have passed the requisite 
examinations and complied with the by-laws:— 

Erio L. Fothergfll, Oxford and St. Thomas’s; John Gray, 
Cambridge and Guy’s; Alfred Hobson, M.B., CkB. BIrm., 
Birmingham; Mustafa M. Raouf, Cairo and St. Thomas s; 
SidneyT. Seccombo, St. Thomas’s; Charles 0. Ungiey, Durham. 

Licences in dental surgery were also conferred upon tho 
following:— 

Cedi Fine, Cape and London i H. Schlaohmann-Janssen, 
Cape and Royol Dental. 

Royal College of Physicians of Edinburgh, 
Royal College of Surgeons of Edinburgh, and Royal 
Faculty of Physicians and Surgeons of Glasgow. 
The following candidates have passed the Triple tjaalinca- 


Uon Examination .*— 

Final Examination. 

Francis D. R. Wylie, Harry Ellison, Basil J. HaUlon. David J. 
Allan, John L. Clark, Robert TV. Bohuch, John L. L 
D’SUvaira, Walter a ileelop, Thomas D. Bichnxd 

A. B. Leakey, Wcliwattaee Liroris Perero passanayaim, 
Minnie E, Valley, Catherine Jliilnr, Robert J. Snodfffazs. 
• Frank G. Slnolalr, John Daly, Herbert 0. v. ® Mira. 
Edwin H. Eastoott, Nawalnso John A. Coorayj Jonni'. . 
Mills, Max Camrass. Georjre M. Johnson. Joseph vtnjux, 
Elila Stonffo, Charles L. E. P. Somarasekara, Charles ju. 

Millen, and David Isaacs. _ . „ ., M 

Medicine.— Chlng Eng Toh, TVilllam J^°%ias 

MacIntyre, Peter B. Samaras! ngho, Heumdewngo Arthur 
Fernando, Arthur G. Fnrguharson, John A. Maims, 

H. Edgar, Owain ap Vychan Jones, John B. Hutchison, ana 
EmfleFisohbacher. . . . . ltr -cvfrt a y. 

Sureery .—Wilfred L. G. Jvndtt, Arielch^V. Stvtt. Erie 

MaoKeown, Charles H. A. S. B. B^^^’jPoSiSston, 
Julios Fernando. Ann J. Brown, Archer W. 

Leo Chocchl, James G. Currie, William Jackson, nrcner 

Dana, and K a nall al Palit. . n Hosamr. 

iff duriferv .—Caraplot Aviet Basil. S ,y2mi r Wtilred L. G. 
Ernest P. Tnlloh, Thomas A- P. Wynter. D 

Jewitt, Peter D. Samarastakho, OawaM ^ j 

Charles H. A. S. B. Panllckpuilc, David 

Brown, Thomas M. Ormistom Charles v. 

Leo Checchl, James Q . Currie, T Shadforth, 

Harrison, Joseph R. R, Nicholas, Frcderi : o Jotjn B 

Kndyar Marimnttra Ram^waml, Geor^ . fcymlngton. 
Hutchison, Edward a Davies, and James x. m. 
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Medical Jurlt prud tnee .—Robert J. Or-msby. Hush N. 
Msclachlan. Duncan Gerald, Robert G. Paul, George M. 
Johnton^GeoiTe R. Gardner, Gerald M. Fox, Stephen K. w. 
Boland, William Robin eon, Mohamad lliiimoud Farghaly, 
and John E. ilulhollend. 

' Royal College op Burgeonb op Edinburgh.—A t 

recent dental examinations, out of 20 candidate* entered, 
tho following 12 pawed the Pinal Professional Examination 
and were granted tho diploma. L.D.8. R.0,8. Ed in,:— 

John H. E. Sanderson, Daniel A. Panw, William P, Daren dine. 
Ctrartee F. G. Reid. George F. Downer, Jacob 8. Taback, 
Herbert F. Blmpeon, Darid S. Johnston, William Dyec, 
lan O, Sutherland, Hector Archibald, and Isaac Stein. 

Tho following candidate* passed in the aubjecta of i— 
PaiAoloffL.—Darid Dnnnot, Edward L. Calder, and Richard 
V, P. Campbell 

Jirtfidaf.—Edward L. Calder, Margaret Loalle, Richard Y. P. 
Campbell, and Hugh Linn. 

ffitmrv .—Margaret Leslie, Richard Y. P. Campbell, Thomas 
T. Jamieson, and Hugh Linn. 

Denial 8*b}eeit .—John McAra. 

The Chesterfield Medal nt St, John’a Hospital for 
Diseases of the Skin and the London School of Dermatology 
lias been awarded to W. Upton, M.B., Ch.il. Sydney. 
Indian Medical Service Dinner Fund,—T he 

annual dinner of the Indian Medical Service will bo held 
at tho Trocadero Reataurant on Wednesday, Juno 10lb. 
Major-General Sir H. C. Mae Watt haa been Invited to take 
tho chair. Ticket* and all particulars may bo obtained, 
from tho Joint hem. secretary. Colonel J. J. Pratt, 18, Novem 
Mansions, Warwick-road, London, S.W. 5. 

Society of Medical Officers op Health.—T he 

annual provincial meeting of tho Fever Hofpital Medical 
Service Group will bo held at tho Medical Institute, Great 
Chsrle*-street, Birmingham, on Friday, April 30th, at 
2.16 pjc, when Mr. F. Brayahaw Oilhespy will read a paper 
on Some Aapecta of Ear and Throat Work In the Acute 
Infection*. 

Hitman Institutk op Philosophical Studies.— 

Prof. I Bernard J. Huaaell will give a courao of nine lecture* 
on Bdeoee and Philosophy on Tuesday* at 6.30 1 \M. at 
Bedford College for boratn, Regent's Park, beginning 
April 27th. Particular* of tho course can bo obtained from 
tho director of the Institute, 86, KJngaway, London, W.O. 2. 

PnARJlACEUTICAL SOCIETY OP GREAT BRITAIN.— 
Mr. Neville Chamberlain, Minister of Health, will open the 
Society’* pharmacological laboratories on Wednesday, 
May■ Bth, at 8 r.u. These laboratories have been established 
lor the testing of the substance* to be scheduled under tho 
Therapeutic Substanoe* Act, IMG. These Include digitalis, 
atrophanthua, ergot, pituitary extracts, and other drug* 
•who** purity and potency cannot be determined by chemical 
mean* The work will be carried on by the Society with 
Ibe a*farUnco of an advisory committee Including Sir 
Humphry RoHeston, Sir Neetoe Tlrard, Dr. H. H. Dale. 

t n 71 Dlxon * 1110 director of the laboratories U 
Dr. j. II. Bum. 

PELLOWBHIP OP MEDICINE AND P OUT-GRADUATE 
aiKDKiAL Association.- -On Tnosday, April 27th, at 2 rxr. 
?£■' D . w Dine Wmiarna will give a special afternoon demonstro- 
fv <&>>*? Northern Hospital, 
ifelSf &5 n Fellowahlp and General Ooure^ 

Geket-boldcr* arc-invited. The la*t week of tho oouree in 
*t fit. Peter a Hospital begins on April o 0th t 
clinical work In the hospital will be available every^ternoou! 

“Ola a three weeks’ courao In medicine, surgerr and 

lecture-demonstration*. On the same dato a arovrial 
!?» rtart. at.th. Central London iC? }££ftLd"£? 

?tS5dl".k SSJ'.’ff 1 h? tal ° tro part., cllnlral Md 

operative, the latter occupying an hour and a half each 
owning. The two parts may be taken together or 
•eparately. On llay 0th tho Infanta Hospital wDl beain 
•two weeks court*) in disease* of InfantsTths fW Item 
00 to tho Y.D. CraialqwS 

■week-day* the seasons will bedn at 

, tb ? bo *Pt ul * Tho J «»Tal Weslmlnator Onhtlalmle 
Is hoWing * courae for the first three weeV« nf vuV 
* h J^J w J U j lnclutl " clln l cal Instruction dally at 2 rk, 

• apccUJ demonstration three tlmn i V«k 

4 ® 2 ® th «»«• wlu * eour^ ta w^ScSSS 

tnedlrine at tho Maodsler Hospital. YarioWtv^T^l 

few i&MSa* -PS ’WST'IS'I 

le^strect. 


iLLUMXNATINa ENGINEERING SOOXETY.—A meeting 
will be held ftt tho houae of the Boytd Society of Aria, 
John-Sftreet, AdelpIU, ou Thursday, April 20th, at 7 r.u,, 
when Dr. James Kerr will open a dlacuaalon on School 
Lighting t Modem Requirements and Recent Progress. 

National Mhjc Conference.—TJ ndor the presi¬ 
dency of tho Minister of Health a conference on Milk 
In Relation to Publlo Health will be held In London on 
Tuesday, June Stlu It is convened by tho National Clean 
Milk Society, and particular* of membership may be had 
from Miss J. E. Holland, 3, Bedford-square, London, W.O. 1. 

Trinity College, Dublin : Montgomery Leo- 
TURKS. —Dr. T. Harrison Butler, of Birmingham, delivered 
two Montgomery lectures In Trinity College last woek, hi* 
subject being tho Clinical Use of the Slit Lamp, Ho had a 
large audience for both lectures, Including many cratelde the 
ranks of ophthalmic apodalUta. Ho demonstrated tho uac 
of the lamp In clinical work at the Royal Victoria Eyo and 
Ear Hospital during his visit. 

Seamen’s Hospital Society.— In a brief note 
which appeared in our last Issue on the work of this eodety, 
the accidental omission of a line made It appear that the 
statement, “ There ore now two resident medical officers, 
the nursing stall baa been enlarged, and tho hospital haa 
been recognised aa a nuraos’ trebling school,” applied to 
tho parent hospital at Greenwich and not, as it should have 
done, to the Tilbury Hospital, which is a now branch of 
the society s work. At the Dreadnought Hospital itself 
^rt dent offlcCT * ‘od, of oouree, a we?" 

established training school for nurses. 

The latr 8m Stokev nnssELL-lVELLB.—The 
prwwntutton portwH el ths lato Sr Sydney RnoKU-WdlC 
painted by hta nephew, Mr. John Wells, R.T. will be 
5h!r d n!JaV’ Roll«ton In the staff mom of 

the Dreadnought Hospital, Greenwich, at 8 o’clock on 
Tuesday, M^ 1th. Tho portrait, which haa been subscribed 
for by friends and colleague# of Blr Sydney Russell-Wells 
was era view at the Alpine Gallery In March. It represents 
hH i ^ VIoo-Cliancellor of the University of 
London. Any friends of the late Sir Sydney RnrecU-WeUa 
m 40 ^ th ® ooremerar may obtain card* 

of Invitation on application to Prof. R. Tanner Hewlett 
at the Seamen’s Honpltal, Greenwich. l lt ' 

Hniyersity of London.—A mong the recontlv 

"aSfflss, faSBst 

to Institute, In accordance with the Reu-nTnHnnt^^ ri*° lv ^d 

“ 9 d iS^toL 1 ’ IJ ' ml01087 " nd taSto“{ 

£5& »ssr ^ 

rid.rtb.it.p.Tlilch.bSuUb^lSS 1 : "??"> to «m- 
fS&taASnjTSsS 018 " nt “ 1 *^ 01 

Unlrerefty of Manchwter, <d?he SSon ,n t , he 

on May 31st, June 1st and 2nd atfi ° f ] ^ OQOm *c* 

sA‘t7f«»4- T he 

granta from thH fund. whlcJ are f PpUc S UoM Ior 

purpose of assisting origiMlmwScil ^^tsd annually for the 
mint be received not earlier than Applications 

than June 16th next, and mud v. ^ 1-4 * nJ 110 1 later 
“•me* and addresses of not mcreth b 7 the 

refereneo may be made. Fur+W^ to wbom 

w lrc " n ^ Aci<it,nIc "* “ mf *" 

Kingdom, wilt .^L? c * ht " I of rnltct 

th. Worth, V.rtoSjtrttklfoT^ 1 ' on 

or the Pancrauu E.Z?■««" 
Vlca<th.n«]lor J most ri.ch th.’t?* i 011 *'!. to thn 

April 30th. I’urtW hdSmiX Unl ’' t,lt . T on Qr b ''OA> 
application to th. AcadomlTn4^?„^ 1 * r obt *' ned on 
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Medical Golfing Society.—T he final of the 
knock-out tournament will bo played between Mr. Joseph 
Cunning, who defeated Squadron Loader A. J. Brown, and 
Dr. E. Eavensworth Hart, who defeated Dr. D. S. Gordon. 

IVIaudsley Hospital, Denmark Hill—A series of 
six clinical demonstrations of Types of Mental Disease will 
bo given at tho hospital by Dr. Edward Mapother on 
Wednesdays, commencing May 6 th, at 2.30 P.M. Tho 
syllabus will be found in our advertisement columns (p. 44). 

Major-Gen. Sir Richard Luce, E.R.C.S.,will preside 
at tho annual meeting of tho Medical Mission Auxiliary to 
the Church Missionary Society to be held at the Central 
Hall, Westminster, on Wednesday, May 5th. Tickets for 
admission may bo had from the Loan Department, O.M.S., 
Salisbury-square, London, E.O. 4. 

British Science Guild. —Tho annual meeting of 
this Guild will be held at the Mansion House on Thursday, 
April 20th, at 4.30 P.M., when the speakers will bo Lord 
Askwith, Dr. E. F. Armstrong, P.B.S., Captain P. P. 
Eckersley, M.I.B.B., and Sir Richard Bedmayne. The 
programme includes addresses upon the coal-mining industry, 
dyestuffs, and broadcasting. 

Conference on Mental Welfare.—-A conference, 
arranged by tho Central Association for Mental Welfare, 
will ho held on Thursday and Friday, May 20th and 21st, 
at the Central Hall, Westminster. The subjects of discussion 
will he the Proper Caro of Defectives Outside Institutions; 
Borderland Cases; The Training of Teachers for Special 
Schools; and Encephalitis Lothnrgica. Details may be 
obtained from Miss Evelyn Fox, 24, Buckingham Palace- 
road, London, S.W. 1. 

University of Leeds.—N ew premises have long 
been needed for tho thriving school of dentistry whioh is a 
department of the University, the hospital work now being 
done at the General Infirmary. A alto valuod at £8000 has 
been provided by the authorities of tho General Infirmary, 
and the Dental Board have promised a grant of £5000 if 
the balance of the cost of building Is obtained from other 
sources. Tho sum of £2000 has already been received from 
the honorary staff of the dental school, and other subscrip¬ 
tions are invited to ensure early completion of tho two-storey 
building, the designs for which have already been accepted. 

Voyages d’Etudes MAdicales (V. E. M.).—The 

nineteenth Itinerary of the V. E. M. lakes place from 
August 20th to Sept. 8 th, Alsace-Lorraine and Die Vosges 
being tho districts visited. It has been organised by Dr. 
Maurice Goret under the direction of Dr. Paul Carnot, 
professor of therapeutics In Paris, Dr. Harrier of tho HQpital 
Bicfitre assisting. In the course of the journey, which 
commences at Nancy, Strasbourg, Colmar, Hl°n>I>ieres, 
Control<5villo, and Vittel will ho visited, while opportunities 
will he given while at Nancy for an inspection of the battle¬ 
field of Verdun. The total cost for the expedition, which 
is restricted to doctors and sonior medical students, has been 
fixed at Fr.1050 for travellers from countries where the 
exchange in high, and Fr.950 for participants where the 
exchango is low, these figures including all oxpenses—hotels, 
railway tickets, and motor-cars—from Nancy, the starting- 
point, to Vittel the place of disbandment; moreover, there 
will ho a reduction of 60 per cent, to medical men and their 
wives on tho Fronch railways from tho frontier to N ancy 
and hack to the frontier from Vittel. British doctors 
desirous of participating should communicate 
JuppABIoise, representative of French spas, at tho umeo 
Eram;ais du Tourismo, 60, Haymarket, London, b. W. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
DURING THE WEEK ENDED APRIL I0TH, 1020. 
JVolificalions .—The following cases of infectious disease 
%vere notified during the week:—Small-pox, (las , 

raOJ j Bcariet fevery 1183 ; diphtheria, 010 ; caterie fever 
45 ; pneumonia, 2074; puerperal fever, 67; c ®"*ro-spinal 
fever 7 ; acute poliomyelitis, 3 ; acute paho-encephalitis, 2 , 
Shoiitts letnarrica, 47; dysenterv 6; oph^Iuda 
Hftfmatowm, 99. There were no cases of cholera, P ln S U( ''?F 
typhus fever notified during tho week. . T0 ®wEdlhe 
incrcaso in small-pox may he Illusory, lor this week ana the 
Inst embraced the period of Easter when postal 0 
is impedS : the mean of the two weeks is below the figure 

° f RraMA—In* the "aggregate of Moiras, Including 

^mmeasl^ 0 TlT^mSe“fove“ 65(5) f^m whooping 

Th^ fi^ ia pWhesJ ore those for London itself. 

Mlfas now 

reached 100 for eight weeks in succession. 


^arliattmtfarg fcdOfaptta. 

NOTES ON CURRENT TOPICS. 

The Economy Bill : Medical Benefit. 

On Tuesday, April 18th, tho House went Info Committee 
on the Economy (Mieoellaneous Provisions) Bill Mr. James 
Hope was in the chair. 

On Clause 2, which deals with the administration of medical 
benefit under the National Health Insurance Scheme, 

Sir R. Hamilton moved an amendment to reduce tho 
sum of 3d. in respect of the expenses of the Minister to Id., 
which would mean, he said, a saving of aj>out £120,000 to tho 
societies. He understood that the actual expenses inclined 
by the Minister Included Id. per person for regional medical 
officers and the central committees. It had also been Indi¬ 
cated that there wore other costs to the approved societies 
in connexion with the punting of stamps which he under¬ 
stood had hitherto been a departmental chargo. He should 
like to know whether this extra charge -was also to be put on 
the approved societies. He thought tho Committee ought to 
know what the charges actually amounted to, and whether 
the sum of 8d. was not considerably in excess of what was 
required. 

Mr. N. Chamberlain (Minister of Health) said that in this 
question there were included only two kinds of expenditure. 
One was connected with the regional medical offioere, and the 
other was the expense incurred in connexion with tho central 
committees. The proposal to reduce the amount which 
might he paid to the Minister from 8d. to Id. was based 
upon no logical foundation. It was not suggested by tho 
hon. Member that Id. would cover the cost of these two 
services, and what he was asking the Committee to do was 
to make a present to tho approved societies of the difference 
between 3d. and Id. and throw the portion of the charge 
which had hitherto rested on them on to the Exchequer. 
He could not aocept the amendment. 

Mr. J. H. Thomas supported tho amendment on the ground 
that it was an attempt to prevent tho Government continuing 
their polioy of bleeding tho approved societies. Surely they 
had reached a stage whon tho Minister might make a 
concession. 

After further discussion Sir. Chamberlain moved the 
closure, which was carried by 221 votes to 130. The amend¬ 
ment was then rejected by 220 votes to 142. 

Mr. Mackinder moved an amendment to postpone placing 
the cost of medical benefit on the approved societies until 
1928. He said that a fortnight ago tho Government had 
carried a proposal to rob the insurance fund of £2,800,000; 
now they were trying to put an extra cost on the approved 
societies of £2,000,000. Tho amendment would give tho 
societies an opportunity to look round. One could tdjp 10 
—and he felt almost inclined to argue—that tho position 
of the medical men was being made quite safe by Aoc or 
Parliament*. He had taken part In the early negotiations 
when they tried to arrange terms with the doctors. -they 
were now going to reach the magnificent sum of Its. pe 
year per member. He would like to go into other 
such as the drugs the doctors proscribed, but he feared l 
would be out of order to do so. _ . 

The Deputy Chairman (Captain FTizroy) : I cannot ^ se 
what this argument has to do with the question of postpone - 

Mr. Mackinder said he was trying to show the C° nt ^^^ 
that it was extremely wrong to give tho doctors uy ac 
P arliament at least 12s. per year per member. At all o 
they ought to give the approved societies an opportjimty 
realising on a 12 months' experience what the effect oi un 

Bl 3tu £ THOiL^ t waa e ‘speaking in support of tho Amendment 
at 11 o’clock when, according to the rules of the^Hous , 
chairman left the chair to make Ms report to tho it ■ ji 

Health Insurance in Ihe Services. 

On Wednesday, April 14th, the House considered on 
report a financial resolution in connexion with t 
Bill, wMch enables the Government to 1 “PPJSPjk insurance 
of £1,100,000 from the Navy, Army,and AirForceinsuronco 
Fund. On the motion ” that the House doth agree with tne 

Committee in tho said resolution,” , , i to 

Mr. Rambay MacDonald said that when he Iisfcmedto 
tho speech of the Secretary State for War a meet- 

mittee stage, he really wondered if ho were att 8 t] 

ing of the Soviets in Moscow. The tbov wre 



State in need dominated everyuung ~r f nrcsent 

fact, the country was in a peculiar P^tion at ting***™ 
time. It had got a Jacobin as ChnnceUor of the hxcnequor^ 
and as he wanted to balance his Budget he P 
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to get more, the whole of that additional expenditure was 
to come out of the pookets of the poor. 

Mr. Chamber lain : Does the right lion. gentleman say 
that the medical profession are to get more m consequence 
of this clause ? If so, that is a misunderstanding. 

Mr. Wheatley : They are to get more than they mould 
have got out of the old contributions to the societies. 

Mr. C hamb erlain : Not more than they are getting now. 

Mr. Wheatley said that was so, but the sum which the 
doctors were getting now was the sum fixed while this 
matter was being discussed by the Royal Commission, and 
tho settlement of this point was one of the things which gave 
rise to the appointment of the Commission. The doctors 
could not continue to reoeivo the sum they were getting 
now out of the amount now being paid by the insured people, 
and therefore In order to save any reduction of the additional 
sum put on during tho past two years for medical services, 
tho right hon. gentleman took the other course and Increased 
tho amount to be paid by the Insured people to a sum that 
would enable the demands of the other section to be met. 
This showed that thoy were taxing the poor to give additional 
remuneration to the medical profession. He was not arguing 
that the doctors were not entitled to the additional remunera¬ 
tion, nor that the 9s. capitation fee was too high, but he 
was arguing that it was unfair, when it was decided to 
increase the capitation fee, to include in the same provisions 
proposals not for an additional Government grant, but 
proposals to reduco the existing Government grant, which 
was based on a lower capitation fee than the one now being 
paid. That was a real injustice. 

Mr. N. Chamberlain moved tho closure, which was carried 
by 191 votes to 110. The clause was then added to the Bill by 
118 votes to 114. 

Making Good Deficiencies. 

On Clause S (which deals with the application of the 
Reserve Suspense Fund and Central Fund towards making 
good deficiencies due to the provisions of Part 1 of tnc Bill;, 

Mr. R. J. Davies moved an amendment to provide that 
the valuation of societies should tako into ^ account the 
necessary provision for continuing any additional benelits 
granted in respect of tho surpluses of the first and second 
valuations. Ho said that the purpose of tho amendment was 
to make sure that an approved society which hod pa d 
additional benoflt as a result of tho second valuation should 
not bo in a worse position as a result of Clause 3 than it would 
havo been if the douse bad never been part of tho Act. ine 
clause provided that where a socioty was found on a certificate 
of the actuary to be in deficiency, that deficiency should bo 
mado up from a pool of surpluses of tho other societies. 
Where a society had been giving, for the purposes of iUmitea- 
tion, 2s. a week additional benoflt for sickness, an additional 
Is. for disablement benefit, and an additional 6s. for 
maternity benefit, besides dental treatment.and• dentals. 


in spite of the provisions of this clause. It wa3 agreeu mat, 
owing to Clauses 1 and 2, at least 10 per cent, of 
would be in deficiency. That meant that 1,600,060 persons 
would suffer a deficiency through their 

Mr. N. Chamberlain said that he thought 1that Mr-Davt^ 
was not quite correct when ho assumed that the 
representing 10 por cent, of insured persons who.assuggested 

whaifwould ho tho effect of this amendment. Snpposmgthat 
owing to some general cause the surpluses of alsocieUcs 
were reduced at the next valuation on account of an 

rSi ££%%£, SKTSSKS A*®. 

would ho welcomed by tlio societies, and he could no P 
“dHSSKmd Shiels said that it was 

to find that the Minister of Health contemplated that after 


f sasm 


therefore, theso additional benefits which wore being given 
as tbe result of the second valuation were not largess which 
might be taken away when circumstances were less pro¬ 
pitious ; they were steps on the road to a full realisation 
of a complete insurance scheme. The Minister’s statement, 
therefore, would come as a very great surprise and Bhock 
to those who had been working the Act. It could not too 
often be emphasised that every penny which could bo 
accumulated by this fund was required to make the scheme 
efficient, which at present it was not. For instance, no 
medical scheme conld he successful that did not provido for 
efficient dental treatment. There was also the question of 
specialist medical benefit. In viow of the enormous complexity 
of diseases and the great increase in specialist treatment 
nowadays, It was perfectly ridiculous to maintain a purely 
general practitioner’s service for panel patients. He thought 
the least the Government could do was to say that In the 
event of a deficiency on the third valuation they would make 
up not only the minimum statutory benefits but any othor 
benefits which might have been givon, and to which the 
insured persons quite rightly thought they were entitled. 

Mr. Lloyd George asked the Minister of Health whether 
he accepted tho amendment in its present form or not to 
guarantee that through no action of the Government would 
there be any withdrawal of benefits already declared. 

Mr. N. Chamberlain said that It was much too soon to 
be able to Bay what they would he able to do in 1931. The 
actuaries were themselves unable to say. But what they did 
know was that whl)e there was a redaction in the State 
contribution there were also various other factors, suoh as 
the rate of interest, the increasing amount and proportion 
of the societies’ funds on which that rate of interest was 
earned, and the increasing number of contributors that might 
he expected each year. But tho surpluses must fluotuate. 
It was therefore asking something that had never been 
contemplated to ask that additional benefits should he in 
the same position as if they were statutory benefits. 

After further discussion the closure was carried by 16. 
votes to 104. The amendment was then negatived by 
163 votes to 100. 

Clause 3 was added to the Bill by 16S votes to 10a. 

Clause 4 of tho Bill amends Section 68 of the principal Act. 
Para. (6) of Subsection 2 of the clause deals with the appro- 

g riation of cortain sums for defraying such proportion as 
not derived from moneys provided by Parliament or 
any liability outstanding on Dec. 31st, 1026 (after exhausting 
all sums applicable thereto under Section 1 of the National 
Health Insurance (Cost of Medical Benefit) Act, 1924), in 
respect of the cost of drugs, medicines, and appliances 

supplied as part of medical benefit _ .... . „ 

After debate the clause was added to tho Bill by lba votes 
to 83. Progress was reported. 

Health Insurance in the Services —( continued ). 

On Thursday, April 16th, the House went into f -o m " 
mittee on the Economy BUI, Mr. James Hope in the chatr. 

On Clause 6 (which deals with the transfer to the Lxclie<l 
from the Navy, Army, and Air Force I° 3 “?-T c0 Fu ’ 
constituted under the principal Act, of £1,100,000), , 

Mr. Richardson moved to leave out Subsection (1), 
transfers the sum of £1.100.000 from the fond to tne 

^.^kenon Davies said that the supporters of Jm 9 
Government had listened to many criticisms ° £ t 
and they had been acousod of cowardice for P P S 
in support of it. The Opposition were wrong in thinking 
that they had remained quiet because tiiey worc 
to support the Government, or bemuse (he OppgRi'ms 
arguments had convinced them. Ho thought t 
Government were acting honestly ami y.T„ r 

matter. But he hoped that the Secretary for R nr woum 
Soss on to the Chancellor of the Exchequer 
that there was a crying need in the Semce.for some oH-his 
money. He referred particularly to the I 00 ? 1 * .itrnmelv 
culosis, which in the Services was id prcscnt an ir [ t], r r 
urgent one. The medical authorities decided whetne^ 
tuberculosis was attributable to the conditions j 

or not, and as far as he could make out there wasno agpea^l 
against their decisions. Consumption j of j,j S 

bacillus which everyone was breathing in eiy becauso 
life. They did not get consumption 

the condition of their bodies was snch that Navy, 

to resist the germ. But no doctor, wheth^tho^av^ 

Army, or Air Service, was in ® n P^L t itwas attributable 
contracted consumption to guarantee that in guess, 

to the conditions of his service or not. It was om) b 
though it might bo a very E°od gute3. definite 

During the past few weeks he haa d thnfc jn tbg 
statistics from the three Services, “ Bd I | n ‘. ft pd c d from tho 
last three years the number of_ me® > „ {rora the Army 

Air Force suffering from ™ average of 800 per 

001, and from the Navy 479. ^ving an average th(j ^ 

annum over the three Services. ° D f tho disease 

Office had no records to show how many 
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could be attributed to or aggravated by conditions of service. 
In tb* Navy 1*10 per emit, of the cams were held to bo 
attributable to service and were granted pensions ; In the I 
Air Force 18 47 per cent, were held to bo eo attributable. ! 
He called the attention of the Committee to the remarkable 
difference between the figures for the*© two Service*, and of 
the tvro he would think undoubtedly tho Nary was the more 
unhealthy, because there there were men serving In sub¬ 
marines and torpedo boats, at times In very trying circum¬ 
stance*. He wondered whether the Air Force, being a Junior 
Service, bad perhaps not vet found out by tradition and 
precedent a rule of thumb for dealing with this matter, 
verbs pa they allowed a freer hand and had been a little 
more charitable to the mem concerned. There most be 
some definite cause why apparently the Air Force medical 
officers weru more sympathetic thsnthoee in the other Sendee. 
It was absolutely Impose!ble in the majority of case* In either 
of the Service* to define accurately whether the cause of tho 
disease was attributable to tho conditions of service, though 
one* might have shrewd suspicion*. That waa not a sufficient, 
ground for granting or refusing a pension. In all cases there 
was a very thorough examination, and a man who was found 
to have consumption was invalided out erf tho Service. Bat 
If It was found that the disease was not attributable to tho 
condition* of son-ice, the man could get nothing. Ho knew 
cases which wont to *how that under present condition* the 
amount of money which these men received as gratuity, and 
from tho National Insurance Fund ot the Service* Fund, 
was grossly inadequate, and for the sake of their health end 
their live* It waa necessary that some other mean* should be 
found of assisting them. IT ora there wna a fund which could 
be partly appllod to that purposes. He would suggret a 
scheme of compulsory Insurance against consumption. 
If all the men paid Id. per week it would provide each men 
Invalided out of tho Service with £100 capital. Out of the 
£1,100,000 with which the Committee was now dealing, 
a grant could be made of £230,000 to produce £10,000 a year, 
and taking the average of tho case* of the lent three years lie 
reckoned that a sum of £10,000 a year would be sufficient 
to give these men £1 a week as long as they lived. He took 
It that the average period of life In those case* would be two 

Teare. 

WrKiXOStXT WOOD (Parliamentary Secretary to the 
Ministry of Health) said that under the proposals of tho 
Government a oerfaln section of tho men fn whom Dr. Vernon 
Davie* and other bon. Members were lntorostsd— the men 
who were unable to Join the approved societies—would 
oo able to receive much better benefit* and assistance. 
As a result of the Government’s proposals the cash benefits 
Jo three mem would be Increased In sickness to 18a. a week, 
to ©a In respect of disablement benefit, and 4 fit. for maternity 
benefit—a very considerable increase. In addition they 
^ould receive, ft* recommended by the Eoyal Oommivrion, 
Ui* treatments which, on the average, were given, such a* 
tT S^ tme 2£» ^ , Ud * b of «o approved sodetl®* 
additional benefits. Tho selection of these benefits would be 
made by the Minister of Health with the aid of the Pom- 
mute* which managed the Fund, and regulation* would 
be laid before the House of Commons. 

. ) , tr - J*oro Geomb rtgrrftcd that BIr Kinder Wood 
had not found Itnoaiblo to glvo a moan annmtbatia nnewee 
to Um appriil "hloh had b«ra mada by Dr. Vernon Davies. 
to^UI Rlcbard *° n,g amendment was negatived by 227 vote* 

Clause S was edded to the Bin by 229 votes to 1°I 

Clause 0 (which deals whh consequTOtW amendments of 
cusetment* relating to National Health Insurance and 

“ri S°ftqglQJ »nd application o! 
l art 1 of tho Bill) wns agreed to by 210 votes to 128. 

Midwives axd Matcjiwitt Hours Bnx. 

This BUI. Introduced by Colonel F. R. Fremantle and 
tupported by the Government, to amendtboMdwG^ 
Acts, 1002 and 1018 , and to provide for ths registration of 
maternity borne* and other purposnn was coSidered^br 

April 20th, when BIr Klngslev Wood moved! 
Mwndmrnt to Chm 1, wttTtbe object of making Itelesj- 
<hat there should be no possfblllty of admitting *nv man 
to the Mldwive* Roll. The Chairman nfisd that If tbi« 
fmaudmeuj. were rawed It would cut out an imLlim*!! 
by Major Hills to substitute for “ the petaonal 
oi a duly a ua 11 fled medical prsctitkmrr^the'wnrtla^ 1 S 

PWOneft of a duly qualified medical practitioner " filnniS 
*^mantle had a similar amendment to propose KlrTHn-^w 
Wood ,.u ^ DnJct , l<K d that the 
^-cre now content with tho danse aa draTted. and 
««*d to. An MtondmentS oS^; 

otlete' l V ' ,CTl - ,0 * “O' 1 '' *«P«ndMo"S£t 

« lofectJoa to recover compensation from the local 
'ri.lOB authority, „.greed to. Hb, 


out Clause 8 wns negatived. An amendment by Sir D. 
Newton to mate the councils of non-county boroughs and 
urban districts the authority to administer tho BUI m their 
areas waa discussed- _ 

HOUSE OF COMMONS. 

Tuesday, Aron. 18rn, 

Service Medical Or^anU alien. 

Mr. Hayes asked the Secretary of State for Air what was 
tho total cost of tho headquarters medltal organisation of 
the Itoyal Air Force i and whether ho was taking stop* to 
prevent overlapping between tho Royal Air Force medical 
servlet* and tho medical service* of the Nary and Army,— 
Sir S. Ho are replied i The answer to the first part of tho 
question la £18,020, Including clerical staff. As regard* tho 
second part, the fullest uso la made wherever possible of 
naval and military hospital* for Air Fcrrco patients. There 
are only three separate Air Force ho* pi tala In this country, 
and of these two are situated at station* at which largo 
number* of Air Force personnel are concentrated, but 
which are remote from any hospitals adminhiered by tho 
other Services | the third h a email hospital with only 
25 bed*. Primarily Intended for offlcere Buffering from flying 
disabilities. Conversely the existence of Air Force hospital* 
In Iraq and Paleatlne eliminates the need for maintaining 
British or Indian Army hospitals for the Imperial and local 
gronnd force* In tho*e countries. To niu*tr*ts the extent 
to which effective coordination ha* been carried, I may say 
that during 1926'the admissions of personnel (Including 
families) of tho Royal Air Force to naval and mili tary 
hospitals numbered 8227, whilst during tho same period 
Hiare were upwards of 8000 admission* of personnel of tho 
N*vy, tho British and Indian Annie*, and local force* in 
.? AJr F 1 orco hospitals. The possibility 
of further Co-Ordination t* between the Air Force medical 
eervico and the medical services of the Navy and Armv 
(as well a* the Ministry of Pensions) is h©3 eontfhually 
under review by ".Joint Medical Services fcomwittee art 
SimilT 1 ? 11 m J h the rewmmendsUona made by tho 
OommiUee presided ova- by Sir A Mond and announced 
ln , ? OUS ® 80th ’ 1028 > This Joint Committee 

‘ ( x > ^P°i* <uit questions of medical 
,*uch as tho construction of new ho* oi tala t 

(3) provhdou of facilities for common training j (3) gpeclflca- 

5* pp, y/ nd tore* fod iXS, 

(4) the uso of Navy, Army, and Air Force hosoltal* fnVtb* 
acccmmodation of disabled pensioner* i (6) P a11 matters 
1° rtspoct of which economic* might be effected hr 

£ l * , £ n i ,1 "I , s: i r ta * BSui£'Srth& 

have been held end the Oommltteo has been successful 
medical work In the three Service*. 

Thukbvit, April 1 6til. 

The UnieenUy of London. 

replied . Ye*. Sir. The Go^emnWt SiTn ^ l Kn0T 
^ tie coxnmltWa reoommenxbiloS^d'lh^ 
to Introduce legislation for th, purSls S s*SSK 
up a statutory commi^for the anlAS” 1 ^^^ 

A7um Clearance*. 

Mr. Tnt.vci.YAW THQjtsoir asked the rr tt h*. 

horr menj loci notioriHr. had^rat in h»nriIi£L? Ie *! th 
* I “ m tb ” Hourit^Aot otlQ 16 

autboriUre who have scheme* In t^Sih. othtp lo 5 al 
consideration- Eighty-five °^_ G ? dor 

crathortti™ h«T. bein ioSSmSl to 07 loci 

Pnrra, ot Booting Schemes 

1010 and subsequent Houxln?A?u ^ fho 
at present under construction htn T man 5 r ***« 

mimlctpal and r riT»t« ont«Sri2l!^.“i? , *li flcur*. tor 
mpltcd, Up to tb. Irt lMtiKt^38 9 ^' 0 R„ ClIA ? D ?'t* CT 
completed in England and Wn ^ * it 1 Cna ^r been 

Mqint noPBlBTAcS S IS 1 ? * nd ,ub - 

privat« enterpri^. Tie rubiLm, and 153,289 by 

lit Instant wew AC.tCO br^S? hVlSLS? 114:njl 'tlon on tbe 
pttvata antrrpptea. ' r l0c * 1 * uthoriu « »nd 37,088 by 

__ c ° s Phi'** In Rural Areas, 

reoald .trmgtbanth.Pow.t.rf ,^?,^ 
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and enable them to prevent tbo doposit of refuse and other 
offensive matter in public places and so maintain local 
amenities.—Mr. N. Chamberlain replied : I am not satisfied, 
on present information, that further powers would be of 
any great practical advantage, but I am prepared to consider 
any further evidence that may bo brought to my notice. 

Miners' Welfare Fund and Hospital Grants. 

Mr. Tho mas IVii.lta.hs asked the Secretary for Mines how 
many grants had been made out of the Miners’ Welfare Fund 
to assist in the erection of new hospitals or to extend existing 
hospitals ; the districts where the grants wero made ; and 
the amount of such grants.—Colonel Lake Fox replied: 
Thirty-ono allocations have been made out of the Miners 
Welfare Fund to assist in the erection of hospitals or to 
extend existing hospitals in the districts of Fife, Northumber¬ 
land Durham, North Wales, West Yorkshire, South Derby, 
Warwickshire, Forest of Dean, and South Wales. The total 
amount of the allocations is £53,720. I am sending the 
hon. Member a detailed list of the schemes. 

Monday, April 10th. 

Indian Medical Service. 

Colonel Appun asked the Under Secretary of State for 
India whether he was aware that officers of the Indian 
subordinate medical service who served with the Anny 
throughout the war, and had qince qualified in Great Britain 
in medicine and surgery, were debarred from entering the 
Indian Medical Service becauso their war service prevented 
them qualifying within the age limit; and if ho would erm- 
siclw extending'the age limit to 34 years In the case of medical 
officers who had been prevented from qualifying before 
inc the age of 32 by reason of such war service.—Earl 
Winterton replied: Admission to the Indian Medical 
S.rMcf of "members of the Indian Medical Department was 
one' of the matters raised by the recent Anglo-Indian 
Deputation. My hon. and gallant friond s suggestion will 
ho «msidcred when the Government of India s views have 
been ascertained. 

The Tuberculosis Order , 1925. 

Brigadier-General Ompton Brown asked >be Minister of 
A rwHonlturn if bo would state how many animals had been 
ffivXndcr the Tuberculasis Order of 1025 ; how much 
compensation had been paid on thisi accoimtby the 

received^£7058 by the salvage of carcasses, which more than 
covers their share of the compensation. 


Information to be included in VrU 
proper form on Tuesday, and cannot cPPf° f 
later than the first post on Wednesday morning. 

SOCIETIES. 

DYAD SOCIETY, Burlington House, papers 

THURSDAY, April urn } p Hoot , nnd 

will be read : C. H, Best, H. g* of Qi ac ose under 

H. P. ilarkB : Oxidation and Storage or ^ Hoo t, and 

tho Action of t , C V,t tho s5cm Disappearing 

oval 

^° 5 '" 1 jSire I : r ^H^*HpltheUal^Oaontomc8^Inore8SO 

KSKsoino Observations on the 


SOCIETY OF SUPERINTENDENTS OF TUBERCULOSIS 
INSTITUTIONS. 

Monday, April 20th.—3 IMI. (at 122, Harley-street), 
Dr. F. It. Walters: Somo Needs and Indications for 
Treatment In Pulmonary Tuboreulosis. Dr. F. A. 
Lucas Hammond: Phthlsloal Psyohoals. Dr. 8, 
Woodhouso : The Pathology ot Pleural Adhesions In 
Tuberculosis. 

LECTUHES, ADDRESSES, DEMONSTBATIONS. Ac. 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wimpoie-stroet, W. 

Monday, April 2Gth, to Saturday, May 1st.—Special 
afternoon demonstration In clinical surgery on Tuesday 
nt 2 r.M.. ot the Royal Northom Hospital, br Mr. 
Gwynno williams.— Royal Free Hostital, Gray's 
Inn-road, W.C. Wednesday, at 5.15 p.jl. Dr. Henld 
wifi demonstrate the Medicinal Uses of Ultra-Violet 
Light.— St. Peter's Hospital, Honrietta-strcot, IV.C. 
Clinical work each afternoon nnd speolal lectures. 
Further information from tho Secretary of the Fellow¬ 
ship of Medicine. 

ANCOATS HOSPITAL POST-GRADUATE LECTURES, 
Quay-street. , „ 

Thursday, April 29th.—4.15 P.M., Mr. MoEvody and Dr. 
Twining: The Surgical Dyspepsias. 

MANCHESTER AND SALFORD HOSPITAL FOR SKIN 
DISEASES POST-GRADUATE COURSE 

Thursday, April 29th.—i.30 pal. Dr. Stavely Diok: Use* 
and Abuses of Laboratory Mothods in the Diagnosis of 
Syphilis. 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE 
COURSE. 

Tuesday, April 27th.—4.15 PAL, 3Ir. S. R. "Wilson: Tho 
Erolorion of AmwtheUcs. _ , 

Friday. —4.15 p.m.. Dr. A. E. Barclay: X Ray Investiga¬ 
tion of tho Intostlnal Tract. 


^pporatmrttts. 

Caddy, A, M.D. Lond., F.R.C.S. Eng,, has been appointed 
Assistant Surgeon to tho Royal T\ cstndn^er Oplilhahnic 
Hospital and Ophthalmic Surgeon to tho Woldng and 
District Victoria Hospital. w uh 

Evans, T. B., M.B., 0’h.B. Llverp., Medical Odirer of Health, 
Abereoob, S. Carnarvonshire. . , 

Hi ^h4» the &uthYo b r&lgMeatal ; Wtal.aeffidd. 

^“tb’e a Wmi™oA 8 nd ' 6 omponsaUon e Aot for Bradford. &c. 

STURnMK, it ETO 1 M;, M.B., Ch.B. Vh^relfa'nd^vSn’' 

iledlcal Officer of Health, Bnreh of 3iotbanvoll ana wisuan. 

Wrexham and East Denbighshire Hospital: DAVira, A L„ 
ALB., Ch.B. Llverp., Walwtn, F., L.R 0 .P & 8. Emm, 

REID, J., M.B., Ch.B. Edln., Hon Asst. Physldnmi and 

Surgeons; Wilson. M.B.. di.B. Dub., Horn Opbth^uw 
Surgeon; Grace, W. H., M.D. Load., Horn Pathologist;, 
Wallis, R., Hon. Dental Surgeon. 


Uaratrrks. 

For further information refer to the advertisement columns. 
Beit Memorial Fellowships for Medical Research— Hun. Follows. 
BrisM^Royal Hospital for Sick Cltddren and Women.—H.S. 

BristoVuntrersity.— Lecturer In Forensic Medicine and Toxico¬ 
logy. Also Lecturer in Publlo Health 
Bution-on-Trtnl Infirmary. —Jtm. KoS. H.s. 

Cancer Hospital, Fulham-road, S.W.- H.S. AtrateofJElOO^ ^ 
Coventry and Warwickshire Hospital, Coventry. 

Bagcnham Sanatorium, Do,genham, A^rt- M-O. ASjj- 

yw/„fefSl 0I Supt St '£30'o.* ' 


Dili. N.W.—H.S. and Cos. IF.— Med. Reg. 

Hospital for Epilepsy and Paralysis, Mama I a 

Leicester Ropal Infirmary.— H.P. At ratoof £If2g on . Aural S. 

Liverpool, Eye and Ear Infirmary, Myrtle siras.^^ and 

London Hospital, E.— Asst. In Dopt. of Derma v 

Syphllology. , r nnsvilals Sendee.—1 3reond 

Metropolitan Asylums Board, ^GntalHosptmis 

Just. M.O. £500. Also Jam Asst. M.u. mu 
Plymouth Borough.—Asst. Port 3LO., So. ™ —Hon. Surg- 
Preston and County of Asst. S. 

to Eye, Ear, Naso and Throat Dept, ■“ 

Prison Medical Scrtdce.—MO. BA50. „ and Asst. H.S. £159 

Richmond, Surrey Royal //ornUal. ll- ■ Q nt . pn tlcnts. 

and £100 respectively. ^ Hon^P. <» ‘physiology. 

Royal College of Surgeons la Ireland.— Proa phm. 

Royal Xorthem Hospilal, Hollo, cay.—Sure, ana nj 
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St Harv-M HogpUnl, IT—First Arek Pathologist. £500. 
SalUwnr (kntrtd Infirmary—TLB, filM ir « 

SJufUM Royal Inftrtnarv —Jun. Aural and Ophuulmlo H.S. 

ftttrrtvCo**/* Council, KingdoK-on Tknwtc*—- A**t. M O. £WH> 
vStcttUb CoOrpe Ho^ial. Gover-rtett ,. IT O — Darker Smith 
It«f £150 Also Obstetric Pm £115 
TTigan Inftrmanf —Third HA. 4160 

Tbo Chief Inspector of Factories nimcmnccs a vacancy for a 
Certifying Factory Surgeon at niggar (Lanarkshire). 

The Secratary of State for the Homo Department annonrtocs a 
racanny for ft Medical Rein-re tmder the }av°Z5T.f n ^ 
Compensation Act for the Kilmarnock Di strict (Sheriffdom 
of Ayr) Application* should reach tho Private Secretary, 
Soottkn Omoo, not later than May 11th. 

A meaner for ft Medical Pcfcreo under the Workmen’! Com 
penaatlon Acta (Northern Ireland) for the County of Dorm 
1« announced. Application ihonld bo made to tho Secretary, 
Ministry of Labour, T, L pper Queen-atrect, Belfast, not later 
than May 8th. 

A racaocr for a «peclnl appointment of a Medical Practitioner 
under the R orknien’a Compensation Act, 1900, for cnae» 
arialng in mines in the dlitnct of Ash ton-in Maker-field. 1 j 
annoxmeed. Application* for t t»e poet or lor further informa 
tipn should ie«ch the ITtvnte Secretary, Home Office, 
Whitehall, London. 8 W 1, not later than May 18th. 


Uirtljs, ^tsmages, atti Beatljs. 

BIRTHS. 

Ateix—O n April lftb, at The aien. Sheffield, the wife of 

a 8 Atkin, JI D , of a aon ,_, 

OxmjfEY Llnox —On Apnl Uth.ni OIxt Houae, Brockcnhurst, 
Hants, the wifeof 6. Gurney Dixcm.J P ,1LD , of a daughter 
lliaox—On April 18th, at Great Portland-atreot, R , the wife 
of Dr C L. Maaon of a daughter 

MARRIAGES 

Bicxnirrox—H awdgX—O n April 10th, atBL Cuthbert’i Church, 
Ormesby, York*hire, by the Vein. Archdeacon Lindady, 
aaaisted by the Vicar, the Per. J CJ. C. Kemm, John Myiea 
Btokrrton, ¥ ILCdi , youngest aon of Mr and Mr*. T. II 
Bickerton, of Liverpool, to Margaret Alsogar, onir daughter 

of Colonel and Jim. II aw don, UpssU Grange, Ntmthorpe, 

\ orkabdro. 

Boyle—I tu anil—O n April 14th, at BS Peter and Paul Church, 

Ilford, Captain n A Boyle. ILA.1LO.. to Marr EJleu Runne, 

detest daughter of Mr*. Catherine Rnnna, of Ilford, E**ex. 

toy Buaux—Cole IIxmiltox —On April 18th, at the British 

Embassy Church, Paris, C It B Ton Bnitm, M.1LC.0.. 

L.ILCJA, late Captain, ILA.M C , to Nora Kathleen, only 

daughter of Major R M Cole-IIomllton, Be it rim Oastle, 

Co Tyrone 

Gdileite—W iLrtox—On April 14th, at Bt. Jude 1 ! Bouthsra, 

Captain G,T Olmlette, ILAALO^ to Mary, younger daughter 

of Mr and Mr*. A. \Yilson. Bouthseo. 

IIura vxire—F ield —On April 14th, at All Soul*’, South Ramp 
stead, Roland Husbands, M.B., BA Loud., to Dorothy, 

younger daughter of tbo late A J Field, of Bus hey, anil 

AlraFWd of Oxbey, Herts. 

WcKthlat— AL rrA SPER.—On April 17th, at the ParUh Church, 

R alton-on Thames,Captain 1L MoKinlay.to Audrey Forbes, 

rider daughter of Dr Forbes Alexander and the late Mr*. 

Foibe* Alexander, duredon, Weybridge. 

Qheukell—R lunjfaox —On April 10th. at St. Saviour's, 
Torquay Arthur Rrvkino Sheen dl, M.B , Ch.B , to Mary 
Eileen Oraco Wilkinson, LdLA^, eldest daughter of Dr 
and Mr*. T B Wllkinaon, of Plymouth. 


Rott —On April 14th, at Waahenden Manor, Blddenden, Kent, 

ITenry Bott, JLILO.fi., L.R.O.P., late of Brentford, aged 

Boccn.-^O^’Turwiar, April 13th, Thomas Bouch. of 46, North 
„ eoto-arvnue. Fallng. 

Ssirm—On April lJth. at Richmond Home, Ingleton, Camforth, 
Wka, John Riiliam Smith, U H, F ILCLS,, Brer Cob, 

ILA.M O (Territorial Force), late of Manchester, aged 01. 

A.B— A ftt of T*. CVf. it ckorprd far the in*crtlcr* of Notice* of 
Birfht, Marriage*, and DcaOn 


ExL.\itonMiixT op Char in o Cross Hospital.—T lio 

Royal Westminster Ophthalmic ITo^pital Via* been, purchased 
for the enlargement of Charing Croea Hospital, which it 
adjoins, bat it is oxpoetod that two Tear* will elapse before 
the building Is available Both Institution* are In need of 
enlargement, bat until now neither coaid expand nrc by 
remo\al. and even a* it la tho coat of buying and converting 
the ophthalmic building i* estimated at £100,000 It Is 
Intended to use It for heart cases and ear, noM and throat 
patient*. The Ophthalmic Hospital has acquired a alto 
Broad-timet, Bloomsbury. fargo enough for tho erection 
the large*t and finest ophthalmic boapltal In London." 


(loUs, (Ermmt ritts, g nb Abstracts. 

HEALING SAINTS. 

The amusing communlcation from Sir Wllmot Herringham 
on hflgiological therapeutic* (The Lancet, March 13th, 
p 574 ) has »t ImuJatod a corroepondent to tend us the lolIowinB 
note on an intereetlng statuary group of he alin g saints in 
Brittany Ha writes :—■ , 

“ perched on Its rocky hill between two deep glens stands 
old gray Montcontour in Brittany. Before tho days of the 
light railway the small town was one of the most primJtivo 
in an old-worid countryside, for thero tho bare-footed 
peasant women still used the distaff and tlie coach*liors«s 
were led ovot the earthen floor of the Inn kitchen Into tho 
stable beyond, Budimcntoiy bellafs die hard in such 
surraandlngs, and it is probable that oven to-aay the 
peasants o ft ho district sti U oiler prayer to the saf uf* tju rfriarcuT* 
In the chapel of Notro Dame uu Haut, about a mile away 
from Montcontour. These renowned taint* are six in number 
and are represented by expressive Images of fifteenth-century 
date. St, Lobln, to the right of the row of statues, fa a bishop 
in full canonical*. His face fa beatiflo In expression and ho 
raises one hand In act to blets. He is Invoked by the sick 
in all kinds of fllne**. Next to him fa tho tall flmire of SL 
JInmcrt, whose oflloe it fa to euro diseases of tholntostlnes. 
He fa in a monkish habit and his abdomen, in appearance like 
a large flat aval loaf, is displayed outside hfa robe. He 
cl tip* this with hfa two hands, and his face oxpresse* 
auJTering A bishop with crosier and open mass book directly 
on hfa left fa 8L MiJcn, patron of the demented Then 
oomos a llttlo dapper huntsman armed with a spear and 
reminiscent of Chaucer’s Cantcrbun Pilgrims. This fa 
St, Hubert, who fa good against dog bite, eapoclally In 
cases of hydrophobia. St Livertln. fifth in tne row, fa 
a tall priest. Ho is Invoked by those who suffer from 
headache, and hfa functions are well expressed by hit finger¬ 
tip*, which or* laid to hfa temples. The po*e suggests In dal 
neuralgia., and this fa probably the ailment most in vogue 
among a hardy people not otherwise worried by head 
troubles. Most curious of nil this sextet fa the last saint in 
tho row This fa St, Ilonarniolo, who guards against fear. 
The sufferer from phobias of various kinds proyfl to him, 
and ht wears a reassuring expression and appears to bo 
walking cautiously forward supported by two long stave*, 
one in each hand His long hiur, beard, and drc*s suggest 
the layman, and hfa name indicate* a purely local celebrity.” 
With reference to the exact oonnexion between tho 
j*llng aoinla of eariy Christianity and mediaeval day* and 
tho healing divinities of the classical ora our correspondent 
writes i "That healing saints ore certainly traceable to 
a pagan original was well shown hr tho late Prof. Tylor in 
hfa ‘ Primitive Culture.’ In the chapters on Animfam ho 
cite* two prime instance* of this process of transition. Thu* 
8L Theodore* has apparently succeeded Romulus os the 
patron of sloldy infanta, his church occupying tho aite of 
the llttlo round temple at the foot of the Palatine, whither 
the mothora of andent Rome brought their children to be 
presented to the founder of the dty, who had been deified as 
propitious to their health and safety. In hfa famous ‘ Letter 
from Romo,* who*o sceptical tendencies got him into trouble, 
Conyers Middleton, Bentley’s bitter adversary, describes 
bow ho used to look in ot the church of St, Theodoras 
and see groups of woman, each with a sick child In her lap, 
sitting in silent reverenco before tho altar of the saint. 
The ceremony of bleasing children, especially after vaccina¬ 
tion, may still be seen there on Thursday mornings. 
SS. Oos mas and D ami anus are generally acknowledged to owe 
tbdr recognW office as healing saints, end especially of 
pfaguo, to a similar train of eventa. They wore martyrs 
who suffered under Diocletian at Aeqaesuj Jn Oflicla. Now 
this place was one of those particularly celebrated for the 
worship of ^scufapius, in who*o temple Incubation—l.e., 
sleeping for oracular dream*—wa* practised. • it wwm*/ 
T yi °V V Lh ,°“« h , th o Idea was transferred on the spot 
to the two local saints, for we next hear of them appearing 

the E ^« >r Justinian when he w^i iri at 
Bjxnntlum. They enred him, ho built them a temple, thoir 
W l de *’A nd 0,07 frequently appeared to 

th* akk to show them what they should do ’ Ooiraas and 

Damianus were thus manifest descendants of the old 
Asclcplsdea. According to legend they had been physicians 
b0CJlm ® saint* 

of the profession of medidno. 


AUOTRALIAX HOSP1TAXA 
Tm ffrowi^ prM,nr, opon bo,plUh wblph U cn»tln 4 t 
^ P wif m ^ hom < 11 -ip^-nctxl »!«> lu 

S, "Port of (ho Publlo Bc*Hh and 

p-p*rtm«it of Wfiietn Aiatmlla fop 1013 and 
'f* )U *1 alHnr. that dopfnir that 

period IB tho larpcr hoapltala, oapodallp that at Perth, tho 
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increased demands -upon accommodation have reached 
serious dimensions. In the country districts, some of which 
have no hospital provision, the need has become so great 
that 18 new hospitals have been opened. There are three 
public hospitals in the State Ruth an average of 620 beds 
occupied in 1024, an Increase of nearly 20 per cent, since 
1921, The average of 81 occupied bed a in the 37 assisted 
hospitals shows an even larger growth. The Bame tendency 
is noticeable in the 24 Government hospitals, the number 
of patients treated having been 6900 in 1924 as compared 
with 3877 in 1022. We note that the dally cost per patient 
in these hospitals was 9s. 4hi., which is a reduction on 
previous years. The death-rate of Western Australia In 
1923 was 8-41, a “ record ” for the Commonwealth, 

The roport of the Royal Prince Alfred Hospital, Sydney, 
for the year ending June 80th, 1026, shows that 7740 patients 
vrere admitted, and that their mean residence was 24 days. 
In the out-patient and casualty departments 47,000 persons 
were treated. Tile work of the pathological department 
greatly increased, and there was also a large increase in the 
use o£ insulin. The whole question of the treatment of 
tuberculosis in tho Sydney hospitals is under consideration, 
and it appears to ho probable that a central bureau nil! be 
established for the better coordination and direction of the 
work throughout New South Wales. Owing to the clumge 
in the medical curriculum, which now extends over six 
years, and a falling oil in tho number of students entering 
the medical school, the number of students attending the 
hospital was only about half that of the previous year. 

ESTIMATION OP BASAL METABOLIC RATE. 

Thu estimation of basal metabolism by _ the British 
11 Benedict" portable metabolism apparatus’ la a closed 
circuit method in which the oxygen consumption is measured 
directly. Its simplicity, rapidity, and accuracy are causing 
it largely to supersede, at least for clinical purposes, the 
standard open circuit method of employing the Douglas 
• bag and gas analysis. 

The latter, although' the 
choice for really exact 
sclontifio work, is too 
tlme-oonsnming and 
laborious for ordinary 
routine at the bedside. 
And further, unless the 
operator is specially 
skilled and exceedingly 
careful wrong results are 
apt to bo obtained, and 
perhaps not Infrequently 
results very far wide of 
the mark. The tech¬ 
nique required for the 
method is less Involved 
and laboratory assist¬ 
ance la unnecessary, but, 
nevertheless, the same 
careful attention to 
details must he observed. 
Tho apparatus is con¬ 
veniently portable, and 
as regards accuracy, 
tho all-important point, 
it has been shown that 
in competent hands 
results are obtained that 
compare well with those 
of the Douglas bag 
method. 

The apparatus illus¬ 
trated consists of a 
spirometer cylinder (Oj 
litres capacity), balanced 
by a •n-eigbtr-nnd-pmley 
arrangement suspended 
over a douWfl'WiftUfiu 
cylinder, and dipping 
into a water-seal be¬ 
tween tho vortical walla. 
The Bpirometer is filled 
with oxvgen and tho patient Inhales from, and exhales into, 
fids enclosed circuit through two breathing tubes provided 
^fhinle? and outlet, valvk Within the Inner cylinder.., 
a container of soda-lime (calsoda) which reaves « u , ‘^ 
™rbon dioxide. Therefore, the difference between too reaa 
intrs taken on the selt-reglstcnng dial of the pulley-wheel at 
thf b^ghSung and end of the'Seat gives the 
owcon consumed. Corrections are made for temperature 
nnS S nressure and a comparison with figures for normal 

Siirss....... 

other laboratory determinations ore unnecessary, 



can bo had a few minutes after finishing the tests. Two 
mod meat Ions in this apparatus on its immediate predecessor ' 
—the Handy - Sanborn, described and recommended by 
Mr. T. 0. Hunt in Tub Lancet of Jan. 23rd (p. 1721—should 
be favourably mentioned : (1) the introduction of inlet and 
outlet valves prevents any re-breathing of CO,; (2) tho 
inertia of the spirometer cylinder is practically eliminated 
by the counterpoise pulley arrangements 

Considerable experience with tho method has shown that 
in addition to the ordinary care in technique special attention 
should be directed to the following points, as it Is here that 
error is most liable to creep in : (1) The entire apparatus 
should he thoroughly tested for leaks. (2) The spirometer 
cylinder must bo accurately balanced by means of tho four 
levelling screws and the puller counter-weight. (3) The most 
vital port of tho apparatus is the carbon dioxido absorber, 
and it demands systematic examination, say, once or twice 
a week, or oltener if needed. Tho capacity of the calsoda to 
absorb CO, should be tested for by filling the spirometer-boll 
with expired air, plugging the month-piece and causing the 
contents to pass out via the oxygen inletrtap and bubhlo 
through lime-water. If the calsoda is all right no cloudiness 
will occur. (4) It is essential that the readings at tho begin¬ 
ning and end of a test are taken in the course of periods of 
steady regular fall in the volume, as shown by the hand on 
the dial. For this purpose a stop-watch is of great service, 
as readings may then he taken, at any traction of a minute 
when the breathing is satisfactory and accurate calculations 
mado. 

The British “ Benedict ” apparatus is sold by Horhert B. 
Kendrick, 342, St. John-street, London, E.C. 1. 

VOCAL THERAPY FOR DISABLED MEN. 

Among the various organisations for bringing help to tho 
minds and bodies of the men still disabled after the war, 
the Vocal Therapy Society, whose report for 1924-26 is to 
band, plays a modest but nevertheless a decidedly useful 
part. Tho report states that its aims are “ 1. To promote 
through speech, song, and efficient breathing the physical 
and mental health of sick, wounded, and disabled sailors, 
soldiers, and airmen in hospitals and centres of discharged 
men. 2. To adopt under medical advice tho most effective 
methods of individual and class training in singing, speaking, 
and breathing. 3. To select voluntary and paid teachers 
with the necessary high qualifications. 4. In furtherance of 
these aims to form tho hospital and other ex-Service singers 
into choirs.” Tho beneficial results of correct Instruction in 
breathing and voice-production are. undoubted in those 
suffering from speech-defects. Injuries of tho jaws, and 
paralyses; but, apart from these more obvious cases, 
many of tho chronically disabled patients are awkward, 
self-conscious, and miserable. It appears from the report, 
as would be expected, that the singing and dancing classes 
have given such patients an interest, relieved their sbvness, 
and improved their morale. The society has a number ol 
distinguished musicians and medical men upon its eom- 
mitteo, and employs half a dozen teachers ; it cannot allom 
more, and its activities have had to be curtailed owing to 
decreasing funds. But there ore still, unfortunately, wony 
thousands of disabled men, and we commend this society 
to the interest of the philanthropic, 

THE NORTH-WESTERN NATURALIST. 

Ws heartily congratulate Mr. A. A- Hallman on the Drat 
number of this successor to the Lancashire Noiurati« whlc 
has recently appeared under his editorship. There ri ^evi¬ 
dently no dearth of good material in Lancashire, uhesmre. 
North Wales, and the neighbouring ports, and the activity 
of the workers will reciprocate with an adequate publicnli n 
of their remits to promote one of the most humano ol human 
interests in which medical men have always taken a leau B 
part. Tho number contains a sympathetic notico ol tho > 

Dr. H, Drinkwoter, who filled up the spaces in a m 8 p 1 ?{P 
career as a doctor at Wrexham with notable contnbuUo 
to botany, medical biography, and Mcndelian here y. 
Prof. A. E. Boycott has a short article on a unicellular ga 
apparently parasitic in a water-snail, and there aro 7 
notes of biological and antiquarian interest. If the1> 
standard can bo maintained we do not doubt tho sucocss 

the new venture. The most substantial paper is as y. 

along ecological lines, of the daddy-long-legs of Carnarvon¬ 
shire by Mr. H. F. Barnes. 

tt Q p/' 

We have been used to this abbreviation for man>>cnra 
in this country as signifying Clerk of the ' ? ca . ce ’ t carter 
Pleas, Court of Probate, and last, hut not h. • 

Paterson and Carriage Paid, and in 

Chemically Pure. We now see that C.P. in the cn.ten 

States is to stand for “ Connell Pa»ied meaning, wlrnn 

affixed to a chemical product, that th ^ P Amcr jcan 

the Council on Pharmacy and fdwmistry of the Amcrtra^n 
Medical Association, and accepted by them for 
new and non-official remedies. 
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VISOKRAT, PAIN AND REFERRED PAIN. 

Deliver'd before ike Oxford Medical Soeidy 
on FA. 12lh, 1920, 

Br J. A* TITLE, M.D., F.R.OP. Lond., 

AMWTAHT I'll TP ret AN AKD LKOTOnEH OJf MEDICAL PATUOIOQT, 
atrr « noarrrAL. 


TnEnn aro problems in medicine which nmko a 
Roneral appeal, and others of a more apodal character 
widch cannot oqually attract all minds. In choosing 
for discussion certain oapoets of pain, I havo hopod 
at least to avoid the imputation of specialism, for it 
Would be difficult to conceive of a problem more 
universal and more appropriate to our art. Wliethor 
our Inclinations be medical or surgical, or our 
thoughts cost In a physiological or on anatomical 
mould ; whotbor our work be academic or moro 
severely practical, there aro features of the problem 
which con hardly fall to claim attention. To seek 
out tho can see, to assess the consequences, and to 
encompass the relief of pains is for most of us a dolly 
duty. Familiarity cannot—or should not—doprive 
the subject of its fascination or blind us to its 
difficulties. 

If there is a fault in ns bred of familiarity It is, 
I bel!ovo,tbe old fault of omitting to probe sufllolently 
deeply Into causes ; tbe fault of accepting tho fact 
of oommon symptoms without explaining them. For 
this reason my remarks will bo confined to a review 
of tbe present stato of our knowledge of tlw nature 
and causes of somo more familiar types of pain. 
-Research into tbo subject does not commend itself to 
tbs experimentalist In tbo laboratory, for subjective 
phenomena are difficult to pursue In animals, and the 
varieties of naln which can bo reproduced and studied 
ia tbo healthy human being are of necessity limited. 
On the other hand, thoee who are ongaged in tbe 
practieo of medicine or surgery, and have tbo moot 
frequent opportunities of observing the experiments 
in pain with which nature horsolf provides ns, aro 
wnailj' so harassed by tho exigencies of work that 
ordered observations are hard to accumulate and still 
more hard to analyse. Furthermore, tbo experiments 
onen take months or years to march to their conclusion, 
Ri, I ’i t00 frequently thoy are not concluded at nil. 
1 tnlnk, howover, it may fairly bo Urged that wo owe 
*-08 WO should do—onr most, valuable Information 
relating to tike mechanism and distribution of pains 
to tho clinicians, and that it should rest with thorn to 
■Urect Inquiries In the future, employing evor more 
rarorul motliod, and socking sdcntfflo coBperatlon 

John'mi pos l 1 } ,lo 4 TOt Jt ll * B ™ rk o' such mon as 
John union, Sir James Macienrie, and Henry Hoad 
to reflect upon me do not lack for Inspiration In tins 
country. 

I? w* 1 ’ 1 «omo dlflldonco tliat I approach the 
f" 1 " " nd "A 0 ?? 1 I KUn •» visceral 

{« If tbo more superficial pains are difficult 

Mo^v^ri t, ‘° «™ more bo. 

uiTwS' li?i BroU1 ; d wU, i h “,>» covered ia wide 

w ™ir in ..“ n, ? >T0 . n,1 “* I ,“. lu,n TO n<tae myself 

I? 1 \ c ?i n * ld *F* Uol “ of “osovlnted with disease ot 

tbo hollow viscera, for It Is doubtful wlrethortboAoUd 
25?', m llro Posressed of any sensthlllty. My argument 
Kill bo mainly dlnlrnl, and I must pray tho physio- 
[okMs nnd anstomlsU tor leniency whenever my 

s&rr ^ -- 

Tnn Hncauxmr or Yihgchal Faix. 

To begin with, lot me recall Uiatt here havo been two 
main schools or thought in regard to tho median Urn 
on^ ,C "2' T,u ' n "' t «hool, basln^ItTril™ 

lit? 10 of Lennandcr 1 and having the late Sir 
James Kackanrio » a. Its most vlgnrou? protest 


concludoa that pain Is not felt in the vlsoorn, but 
that it Is referred to tho somatic tissues supplied by 
tho Bamo segment of tbe cord which supplies the 
vlscus in question. Tho latest edition of ft ‘well-known 
physiology text-book still perpetuates this view. 
Tho seoond school, supported by Boss * and Huret 4 
and perhaps the majority of physicians, while recognis¬ 
ing that visoorol disease may bo accompanied by 
referred somatic pain, contends that tbo vis com them¬ 
selves arc oapablo of fooling pain in the presence of 
appropriate stimuli. 

I shall endeavour to support tho following hypo- 
thesoe i — 

1. That there is a true visceral pain felt by the 

viscus. i 

2. That viacoml pain Is due to on abnormal increase 
In the tension of the muscular olomont of the wall of 
tbe viscus, this Increased tension resulting citl>cr 
from contraction or from a failure on tho part of tbo 
musolo-flbro to relax adequately in tho presence of 
Increased fntraviaooml pressures. 

3. Tliat visceral pain when occurring alone, or 

dissociable from attendant somatio pains, may bo 
accurately localised by the patient. > 

4. That rofotTod somatio pain and tondernoss 
—e.g., the vJscoro-sonsorv reflexes—and the assooiatetl 
viscero-motor redoxes, although thoy may accompany 
a severe visceral crisis of mechanical origin, more 
frequently oxpress an Inflammatory lesion of tho 
viscus., 

6. That, when persistent, they invariably express 
organic disease of tho viscus of an Inflammatory kind. 

I shall Illustrate my remark, by referring to painful 
. disorders of the stomach, tho gall-bladder, tho 
appendix the Intestine, the kidney andTter, Ito 
I uterus and Fallopian tubes, nnd. Anally, of the lwart 
and arteries, but I would flrat draw your attontion 
to certain general considerations. 

Normal SenoibiUly of Hollow Orsann. 

, ?, lfc if 0,lU ™° d thnt vl »°«ra] naln Is not produced 
In the visous it seems pertinent to inquire whore the 
normal sensations pocidlar to certain visoora ore fait. 
I have never seen It suggested that these normal 
Mnsationa aro referred to tho somatio tissues, nor 
that they are folt elso- 
*]’■'“ in the viscus. The heart and aorta, oxcopt- 
tog for tbo sensations of pnocordlal fullness and retro¬ 
sternal oppression oxporienced during violent effort 
eald to bo Insonsltlve Sr 
physiological conditions. In tho case nf tho 
wo recognise tbo gnstrio olemente^ftho' a^ottt^a 

““h (bs “nylons of P ffiL or 
repletion. Thcao liavo boon clearly related with th a 
tonic and pcriataltlo acthity of the slnmniS. ^T, 0 
and tho work of Carlson * and Euret 

th e ^naationa dep^fonSjrtatoS 
tension n tbo gastric musclo-flbre. Of tb 0 armndbr 
mid gidl-bladdcr wo are quite unaware in P ffitlf 

pain, and moat of us would agree that 10 

are deeply and not mpC&y . techT* ■ 

more Superficial sacral palm It T a y com I wu dcd by a 
ot noto that a statcTAf «l£est& W °w r&,y 
of Inflammation Is present tnrihts roidh'll i tlw 
to increased muse a tension Tnd thai r nddi ln y 
congestion is pre«nt during tho eqnhmlent 

activity of other hollow vb^a. functional 

M&mmm 

in the caro of tbo hirt!“Sf £ 
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the gastric and intestinal mucosa hare no tactile and 
very little thermal sensibility, for if they had, we 
should be far more conscious of ingested foods and 
fluids, of enemata, and of the normal processes of 
digestion. Hurst 4 and his collaborators demonstrated 
by experiment the insensibility of the gastric and 
rectal mucosa to tactile, thormal, and chemical 
stimuli, and Hilton 1 long ago remarked on the 
insensibility of the rectal as compared with the anal 
mucosa. These observations support the contention 
that, if the hollow viscera are sensitive, it is nob their 
serous or mucous coats but their muscular coats 
wliich appreciate the sensations. Those who contend 
that the viscera are insensitive seem to have paid 
too little regard to the fact that special organs respond 
only to special stimuli. Thus the eye appreciates 
light and not sound; the skin appreciates touch, 
temperature, and traumatic pains, all of which it is 
physiologically essential for it to appreciate ; the 
skeletal muscles appreciate position and tension and 
the strength of opposing forces and (in states of 
extreme "tension) pain, but they are not, I believo, 
sensitive to cutting, pricking, or burning. There is 
no reason for the viscera to appreciate tactile or 
thermal stimuli, but it is vitally necessary for them 
to appreciate states of fullness and emptiness. By 
analogy it seems reasonable to insist that the plain 
muscle of the hollow viscera is endowed with the same 
sensibility, positive and negative, as the skeletal 
muscles ; in other words, that visceral sense Mpnuacle- 
8ciwc. The sensations of fullness or emptiness are thus 
parallel with the sensations of posture and tension 
m a limb. Pain (whether in skeletal or plain muscle) 
results when tension is greatly exaggerated in one 
manner or another. The one common factor present- 
in all cases of visceral pain is an increase in intra- 
visceral pressure and in muscular tension. The 
relieving factor, whether it be the passage of a gall¬ 
stone in biliary colic, the ingestion of food in hunger 
pain, or the peripheral vaso-dilatation on administra¬ 
tion of amyl nitrite in angina pectoris, is invariably 
a factor wliich reduces intravisceral pressure. 

What further evidence have we that visceral pain 
is deeply felt and not somatic ? It will be agreed that 
ordinary stomach-ache and intestinal colic give the 
impression of being felt internally. Those who have 
experienced severe visceral pains of mechanical 
origin, such as renal and biliary colic, are agreed 
that these sensations seem to be deep to the body 
wall. I think it is also true that the majority of non¬ 
inflammatory visceral pains (unless they fall into the 
group of the severe visceral crises) are but rarely 
accompanied by reflected superficial pain or soreness, 
and in the case of inflammatory lesions we may 
observe, as I shall show, referred somatic pam or 
tenderness occurring in the absence of local visceral 
pain, and thus suggesting that the causal processes 

are not identical. . ,,_ 

Guarded though wo should be in accepting the 
observations of our patients as accurate evidence, 
we must, nevertheless, attach importance to certain 
“ gestures ” wliich they employ in indicating the seat 
of their pain. These gestures do not, as a rule, apply to 
a somatic segment, but to the mufa-ce-marking of the 
viscus. Thus, in describing anginal pam the patient 
places his clenched hand to the sternum as tbough 
to indicate a median or aortic origin for his "f"’ 

perhaps, incidentally, to imply its ^ppmg eharacter. 
A cardiac pain, on the other hand, is indicated by 
applying the flkt of the hand to the su.bmammary 
rogon. The pain of gastric ulcer 1b .indicated wrih 
the tips of two or three Angers applied mid- 

epigastric point or occasionally just, to 
point; the pain of duodenal ulcer by 
stration frequently just to the right of thek^bv the 
The gesture of renal cohc is made familiar by tne 
pictorial advertisements of a certain proprietary 
Each- ache p jp ; the hand grasps the loin usually 
with the Angers over the back and thumb in fron , 
as though to imply that the pam requiring subjection 
is rather more posterior than anterior and deeply 
situated in the actual position which the kidney 


occupies. The localisation of pain in gall-bladder and 
appendicular disease (when there is no confusion due 
to associated inflammation or gastric and intestinal 
disturbance) is remarkably accurate. The position of 
a calculus impacted in the ureter may also be accurately 
shown when distraction by concurrent renal colic or 
other symptoms is not too influential. Intestinal 
pains are less easily localised, but here the actual 
position of the painful contraction is variable, for 
intestinal colic is not confined to one spot as is the 
case with biliary or renal colic. Small Intestine pains 
are usually felt around tho navel, and colonic pains 
between the navel and the symphysis pubis. When, 
however, obstruction occurs at a more or less fixed 
point such as t..e hepatic, splenic, or sigmoid floxurc-s, 
then the localisation is commonly precise. One of the 
most recent text-books of physiology, in the very brief 
references to tins subject wliich it makes, asserts 
that visceral pain is vaguely and inconstantly localised. 
I believo that clinical experience teaches otherwise, 
if only we are careful to dissociate the primary or local 
from the secondary and referred phenomena." 

It will be conceded that tho reflected phenomena 
of visceral disease are best demonstrated in associa¬ 
tion with the very severe forms of visceral pain or 
in association with inflammatory disease. The arm 
pain of angina, the subscapular pain of chololitliiasis, 
and tlfe testicular pain in ureteric colic are the classical 
examples of the former group ; of tho latter tire 
cutaneous hyperalgesia and muscular guarding found 
in appendicitis or in relation to a chronic gastric ulcer 
are the best examples. It is worthy of note that these 
reflected phenomena rarely accompany visceral diseaso 
of a functional kind ; in other words, that they are 
generally associated with local organio changes. In 
the majority of fatal cases of angina pectoris there is 
found some diseaso of tho first part of the aorta or 
coronary vessels, and we know that, although tile 
sensation of retrosternal oppression can be reproduced 
in health by vigorous exercise upon a frosty morning, 
the arm pain is not so reproduced and, since the vessels 
are capable of relaxation, local distress is never 
agonising. In stomach-ache due to extragastric causes 
I have not found cutaneous soreness or muscular 
guarding. With the subscapuiar pains of gall-stones 
it may be pleaded that the pain is as much an effect 
of the cholecystitis as of the stones; certainly, an 
identical subscapular pain occurs in cholecystitis 
without gall-stones. In the testicular pain of calculous 
ureteric colic the ureteric mucosa must be ulcerated 
or inflamed and testicular pain may occur without 
any attack of “ colic.” It is upon observations of 
this kind that we may base the conclusion that 
visceral pain expresses a perturbation of visceral function 
(which map or may not be due to local organic disease), 
tchile the somatic phenomena generally express a structural 
lesion of the trail of the viscus. 

Although his writings would lead one to suppose 
that he doubted the existence of true visceral pam, 

I am inclined to think that Sir Jiunes Mackenzie 
latterly accepted the sensibility to pain of the hollow 
organs, for in a letter which he wrote to me in 10/2 
he included the following sentence : “ It is to answer 
this question that I have spent a long inquiry ana have 
come to the conclusion that the only known stimulus 
that produces pain in the tissues which are supplied 
only by the autonomic nerves is the contraction of 
muscle.” Perhaps we may add tho suggestion that 
a failure to relax in the face of increased pressures 
produces the same effect—namely, increased tension 
and so pain in the muscle-fibre. 


Gastric Pain. 

My interest in the subject of visceral and referred 
lin was first stimulated by studying cases or gastric 
nd duodenal ulcer. The pain of duodenal nicer, 
sually gnawing or aching or described as a feeling 
E great pressure, occurs when the stomach is in tne 

isturc of approaching emptiness, but , through renex > 

ihanced tonic action, its muscle becomes and remains 
jnormally taut. This pain is relieved when the 
omach Rdapts its posture or relaxes to accommoda e 



The X.ANOET,] 


DR. J. A. RYLE: VISCERAL TAIN AND REFERRED PALNf. 


[May 1, 1020 807 







89S The Lancet,] . DB. J. A. BYTE : VISCEBAL PAIN AND BEFEKBED PAIN. 


[Max I, 1926 


Appendicular Pain. 

Surgeons will agree that among the varieties of 
disease collected under the heading of acute appendi¬ 
citis there are two broad clinical tjqies which it is 
essential to distinguish. The first is the “inflam¬ 
matory type ” in which, following upon infection 
ot the" mucosa or submucosa, there develops general 
redness and inflamm ation of the organ with or without 
obvious pus formation. In this type, in addition 
to visceral pain, cutaneous hyperalgesia, muscular 
guarding or rigidity, and pyrexia are commonly 
present. If reflex signs are carefully sought for they 
may be found in some of the mildest and earliest 
cases in which it might otherwise be difficult to arrive 
at a diagnosis. The second type is the “ gangrenous ” 
appendix, which may give rise at first to exceedingly 
severe visceral pain, but not infrequently with a 
complete or almost complete absence of somatic 
signs and pyrexia. In the absence of these signs the 
diagnosis is sometimes unhappily postponed, and yet 
it is the type above all others in which early operation 
is imperative. In either type there may be a sudden 
disappearance of the visceral pain when the appendix 
ruptures—a strong point in support of the contention 
that visceral pain is an effect of increased tension. 
In the gangrenous type we have a lesion in which not 
only the lumen but also the circulation of the organ 
has become obstructed. Possibly the absence or 
paucity of somatic signs in these cases may be explained 
by tlio mechanical nature of the lesion m the early 
stages and by the ischfcmia of the tissues involved m 
the later stages. 

CASE 4.—A medical student aged 22 came to mesomo 
years ago with the following histoir •• .Three nLonths pre- 
viously L had had a sudden attack of pam in (he epig.-rstrinm 
which later settled into the lower abdomen. Ho.stated that 
there was tenderness on the right, 8lde Fortv- 

that ho vomited, and his temperature rose to 09 4 F. forty 
eight hours later he was quite well. He ™ ® 

month and then had a similar attack m vhich “ore pas 
T>ain and tenderness In the epigastrium. Ton dayB before 
lie saw mo ho had had a third attack which started absolutely 
ahreutte at 3 rrn, ivith pain in the oplgastnura which 
SK up and made him feel coId AtlOrXEthepidn 
doiwrted with absolute suddenness under the louowing 
circumstances. He was on his war homo to lus 

pain been referred to the back, or groin, or tetlcle. Between 
Ce attacks ho was perfectly!at In every way 

recurrence he was to como up P, .. uj-jjt, the pain 

the next attecksbwtodin 

was of great seventy, and he emu me ^ morning 

of anyone In the house. Ho came n0 cutaneous 

looking pale nndill. alighttenderness in the 

soreness, no rigidity, 'l®!',*. accelerated, but as he 

right iliac fossa ; the pulse m mth the right knee 

lay on my conch he .Preferred .to do so '«*»»» «* ce> and 

drawn up. I had him cail^enoas appendix 

Mr. B. P. Howlands removed a black ganme . n_ w jn 

At its proximal end there was auch'aPPeudicnlM disease 
the lumen of the organ. ^XSlv Kpt onset and 

3'S?, S 2& Sn ” 

now I should hardly dare to await events. 

Intestinal, Pain. . 

Intestinal 

ally recurrent, but ^ " sustained, 

in the large.^^tive^r inflammatory lesions it 
Exceptmg with mcera BOT0 ness or muscular 

is unusual to nun cul ?.“rr ,™ signs T nay he 

S?S£f.-SSiEES'fe'rf*™ ««*. 


Head * points out that they may be present in typhoid 
fever, hut are absent in lead colic, yet another observa¬ 
tion in favour of the suggestion that visceral pain is 
an effect of muscular tension, while for referred pain 
or tenderness the added effect of inflammation is 
necessary. 

Benal and Ureteric Pain. 

One of my most instructive lessons in visceral pain 
and referred pain was provided by a personal expe¬ 
rience of renal colic. I must apologise for referring 
to this experience and should hesitate to do so did 
I not believe that personal records by medical men 
have a certain value of their own. 

Cash 5.—In February, 1922, I began to have attacks of 
left-sided renal colic and between then and July of (he 
same year, when I passed a small calotdns, I had lour or 
five major attacks and about a dozen minor ones. 1 was 
satisfied that both the renal pain, which was always cres¬ 
cendo in character, and later fie ureterio pain, were deeply 
situated. At an intermediate stage the latter appeared 
to me to be just deep to tlio sacro-dinc joint, but shortly 
before the stone passed into the bladder it was felt low down 
in the left iliac fossa. One had attack was relieved by 
morphia and atropine when morphia alone had laded. 
I was told by a colleague that my loin muscles after attacks 
of renal pain wero hard on the affected side and they 
certainly remained tender for a day or two, after the manner 
of a muscle which has been over-mod. Jolting or gentle 
thumping of the loin were painful, but deep palpation caused 
no discomfort. At no time did I discover any cutaneous 
hyperalgesia. There was frequent referred pain into the left 
testicle during the long period in which the stone was lodged 
in the lower end of the ureter, and this occurred quite 
independently of ureteric or renal crises. There were several 
bouts of hrematuria, and red cells and latterly leucocytes 
were always present in the urine when examined. It seemed 
to me that the referred testicular pain was an effect of local 
ulceration of the ureter, although its intermittency suggesled 
that ureterio peristalsis played a contributory park 

I have not encountered testicular pain in cases of 
renal colic dne to an aberrant vessel, and I do not think 
it occurs in cases of stationary stone in the kidney. 
It is therefore to be regarded as a ureteric and not 
a pelvic or renal reference. 

Uterine and Tub ad Pain. 

The number of obstetric and gynaecological cases 
which comes my way is small, and I have few oppor¬ 
tunities of studying their pains. As with dysmenor- 
rhoea and parturition, so with organic disease of the 
uterus, back-ache in the sacral area is a common 
association. Pain down the front of the thighs o 
the knee, in the area supplied by the eleventh an 
twelfth dorsal and first three lumbar segments, is 
an interesting reference accompanying disease 
the peivic organs which I have encountered once 
twice, and which Marcus 10 has particularly associated 
with disease of the tubes, citing several cases of 
salpingitis and ectopic gestation. Bead baa 
eluded that the eleventh and twelfth dorsal a ° 
lumbar were the segments involved m certain u 
cases. Hilton 7 long ago suggested that 8°™° ° . , t 
so-called hysterica] pains in the hip and knee gn 
depend upon reference from the pelvic organ s , 
traced the path of the impulses via the sacral awl 
lower lumbar ganglia to the sacral nerves 
obturator. 

Cardiac and Arterial Pain. 

When we consider the prevalence of card)n c jh?® 
it must be admitted that cardiac pain is a compare > 

rare symptom. It is, perhaps, more common 
functional derangements than in cas ®?. ? ri i 

disease or obvious hypertrophy or dfla a 
is felt in the submammary zone and is , 

accompanied by referred tenderness m the p 

aP 'lt is remarkable that our knowledge of 
of anginal pain has remained so mdetei 
observers of the eminence and. cx fi?” c rrT ,, ( ., rnen t eren 
Allbutt and Mackenzie were in 'hsngre Aiihutt 15 
as to the seat of its preducHon. CWtort Ah butt 
Wenckebach, 15 and otl.ere have claimed »n a»rt 
origin; Mackenzie 5 (attributing it fa. musemar 

fatigue) a cardiac origin;andDameiopom ry 
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origin for angina pectoris. The arguments weigh 
heavily In favour of an aortio or coronary, or at any 
jnto an arterial origin, for the pain, and in support 
of this hypothesis we can enumerate : 1. Tho sternal 
situation of the pain—ovor tho aorta or base of tho 
hoart and not In tho prtecordial area. 2. Its occurrence 
as an early symptom of syphilltio aortitis. 3. Its 
association with aortic hut not with othor valvular 
forms of disease, and its association with thoracic 
aneurysm. 4. Its absence in the majority of cases 
of myocardial disease and heart failure. 6. Its pro* 
pagaUon by actions which cause a rise in intra-arterial 
pressure and its relief by vaso-dllatation. 0. Its not 
infrequent association, with hyporpiesia before the 
development of cardiac failure. 7. Ite spontaneous 
relief when the heart muscle fails so that an adequate 
pressure for tho production of the pain can no longer 
be maintained. 8. Its segmental reference which, as 
■Wenckebach 11 lias argued, does nob—on the basis 
of Head's work—correspond accurately with the 
segments supplying the heart. 0. Its cloao resem¬ 
blance to other forms of arterial pain. 

It seems reasonable to arguo that angina pectoris 
is duo to an increase in tension in the wall of the aorta 
or coronary vessels, or both, depending not upon spasm 
but upon a failure to relax in the faoo of the increasing 
pressures and demands whioh accompany Increased 
cardiac work. Recent observations have shown that 
the status anginof.ua (or sustained anginal pain) 
is duo genorally—perhaps always—to thrombosis or 
embolism of the coronary arteries. We have, there¬ 
fore, an apt analogy for popliteal embolism in the 
status anginosus, both being conditions In which the 
pain « agonising and sustained , fn which the vessels 
we structurally damaged by stretching and inflamma¬ 
tion, and the parts supplied by the affected vessel 
undergo Ischmmlo neorosis. Have wo not an equally 
apt analogy for angina cruris* In angina pectoris, both 
being conditions in which the patient la “ pulled up ” 
and prevented from walking further by a severe but 
pawmtf pain from which h* is free at resi—o. pain due, 
i behove, to n loss of resiliency and adaptability In 
tho vessel wall which is only disclosed when the 
musclo »applied by the vessel calls for an Increased 
-m? ^ nppfy ? £ ie i re * orrei ? I* 11 ™ are more Intense 
anct more persistent In status ongtnosus than In 
ordinary angina, just aa thoy are more Intense and 
persistent with an inflamed gall-bladder than after 
an stuck of uncomplicated gall-stone colic. As with 
angina pectoris, so with angina cruris, we meet with 
oenign cases in which tho symptoms recur during 
S. ».? r i yoars wltboufc Mrious developments 
or in which recovery may toko place. I believe that 
functional” types of both conditions 
uepemtsnt on a neuro-muscular disturbance and I 
to T fL“in ot tvlilch tobacco or emotion twmed 

V 3 tbo undoriytns oauao. When the symptoms 

Jopond on local organlo disease then only do thecTavor 

Inrlrei?!? 1 , ln pMtoris and status anglnosta 

to tho eU ° the inn f »Wo ot tho lelt ami 
T-,°. r wW or even Into tho fbirere, mom 
y tho right atm or both arms, tho nock, and tho 
tot ^ particularly Involved are the 

bwt conical and nppor two or throe dorsal sogmonta. 

fttACTicAL Applications or toe Stodt op Tain 
Thus tar my remarks liavo been chlelly concerns! 
With an attempt to support (In tho caao ot oaoh viscusl 
Wt set forth at tho bcRlnnlnu or lids' 

lecture. Truism thouch It may srrmTlt hi™ tw 
o remind ourselves that a workiuK knoirlcdtre of ths 

“Sm'I' tnv.t p££STl$S&2S 

Ln L , c Z an , erwrtcr Importance to'tho physician 
•han a knowledge of tho causes ot disease. Of all 
VTnptom. pain 1» tho most Important. Intho earl^i 
stn?7' oI ,? ur wtuoatlon a RTf-nt deal ot time was and 
s ^. L 13u lt r P 1 "^ Jt- vote<l to tho study of physiSiI 

s igns-(ha t to say, of tire obiecflvo iridJS “f 

nomenclature for th* rfainf-t 
ODrtdA Twctorii and uncirni *b<lnmln!i. 1x110 


structural disease. But symptoms, being invfsiblo 
and impalpable, arc too often thought to bo poor 
material for class demons trot ion.' in practico wo 
And that only a small proportion of our case* liavo 
physical signs; tlmt the development of signs is 
nearly always preceded by a period of symptoms ; 
and that again and again wo liave to base our findings 
on the anamnesis ratlior than on tho physical domina¬ 
tion. It thus becomes necessary for us to cducato 
ourselves In methods of analysing pains as accurate]}' 
as possible, in collecting information about their 
character, situation, and attendant phenomena, and 
tho factors by which thoy nro Intensified or relieved. 
Wo have, no doubt, been taught that oertain pains 
havo certain degrees and qualities ; that tho sever© 
crises liko angina and renal colic ore “ agonising ” and 
*' unbearable ” ; that the “ spasmodic ” typoe of pain, 
as Heborden 11 remarked, are peculiarly liable to come 
on in tho inlddlo of tho night or tho early houra of the 
morning; that pain in the latoral organs does not as 
a rule cross the mid-lino ; that intestinal pains, like 
tho normal peristaltic movements of the intestine, 
are rhythmical; that certain pains are constantly 
relieved by certain acta, such as the pain of duodenal 
ulcer by taking food; that cardiovascular pains 
accompany effort; that gastric pains nr© related to 
eating or fasting. Later wo discover for ourselves 
that many other pains and discomforts, previously hut 
dimly understood, may liavo their nature revealed 
by careful analysis, although tho most experienced 
of us must again and again admit defeat. With 
hospital patients, and with private patients who 
BUch luxuries, it is now possible to 
subject the more ponding problems to fuller investiga¬ 
tion and so to correct or modify nn original clinical 
opinion. The possession of these new facilities should 
never however, excuse us from careful clinical inquiry. 
The pathology of the living” studied on the 
operation table is also a valuable corrective, but 
operation should rarely bo resorted to for purposes 
of diagnosis, and tho too frequent employment of 
tne exploratory laparotomy cannot be too vigorously 
condemned. Ono of the most important things in 
studying pain la to endeavour to see the patient when 
the pain la actually present; In certain circumstances 
m order to assist diagnosis, It may oven be justifiable 
to take stops to reproduce tho pain. It Is remarkable 
how rare are tho opportunities In the medical wards 
?h rr#? 011 ! 1 a } °? d ^.consulting practico for seeing 
™,Ki e ?iL dDri ( '! E ? ol polo- Even In general 
P"™? 15®, Potlont otton protore, or 1« compelled, 
bo i™» a ottneka unices he be very 
T ' le I ni0 " 1 observations wo nro able 
to make about a poln the more, likely are wo to 
arriro at a correct solution. 

mar re ^L el f ht r ®,"« MW e questions which 

- rn J fc 111 to a ''dscerol pain. These have 

(S)'Xracf V ti!’ Blt “ ti °n. (2) oxtrmt of dlflnslon, 

S 5 M »«• 

maT^(l^rVhr'W d dT rl ?. Uon 

MSCiS,SrSS££a 

for discussion ot problW^k’S^ 




900 The Lajtoet,] SIR. L. R. BRAITHWAITE: CHRONIC DUODENAL ULCER. 


[May 1, 1020 





The Laxcet,] 


MRLE, BRAimWAITE t CHRONIC DUODENAL ULCER. [Mat 3, 1020 DQ1 


more commonly found In duodenal than In gastric 
cases. 

The physical signs of duodenal ulcer, apart from 
pylori o obstruction and htenratemeste which are 
complication*, are very Blight—a highly placed email 
stomach with a tender spot Indicating tho site of the 
ulcer 

Gastric nicer la a more difficult condition to diagnose \ 
the time of onset of pain is much more indefinite, but 
ia usually earlier after food ; the “ pain " is more of a 
real pain tlion Hint of duodonal ulcer. It is less 
Periodic and less amenable to treatment by diet and 
by alkalis. Tlie site of the pain Is In the middle line 
or to the left and along tho lesser curvature, but there 
is a frequent complaint of radiation to the inter- 
scapular area. Vomiting occurs more often in gastric 
ulcer and afiords great relief Ila-matemcflis is more 
common than in duodenal ulcer, but not eo common 
as generally supposed In my view the “ dyipeptio 
facies,” tho drawn, tired, grey face is commoner In 
duodenal than in gaatrio ulcer. In either condition 
tho patient loses weight during an attack., and gains 
it In tho intervals. 

Mention should be mode of tho dyspepsia due to 
gall sion *» In my view it is never a painful condition 
except during an attack of colic. It is just a constant 
11 flatulency ” after food, with attacks of colic super¬ 
imposed. In practice the story of the symptoms is 
sufficient, but one is ne\ cr lmnpy in suggesting opera¬ 
tion without an X ray examination. This is ft matter for 
X rav specialists, and I trill only mention what I think 
are the salient points. A duoaenal ulcer caso should 
riwtr a small, actively contracting stomach which 
empties rapidly ; only rarelv is the crater of an ulcer 
or a pouching of the duodenal line to bo seen. Fixation 
of the pylorus without a crater might mean eithor 
gastric or duodenal ulcer A gastric nicer cannot bo 
diagnosed exoopt by the presonco of a crater or tho 
deformity due to organic contraction ; fixation of anj 
part ot tho ipwwr curvature and accentuation of tho 
incisuro are valuable signs. A “filling defect” in 
tho stomach is liighly suggeutlvo of malignant disease, 
too crater of either duodenal or gastric ulcer sljould 
be extremely sensitive to pressure It Is obvious that 
a pyloric stenosis is a sign of mcclionical obstruction 
and is associated with a big stomach. A pylorio spasm 
»» dirtlcult to recognise, but if recognised Is a sign of 
hyporcUorhydrin with or witliout ulcer 

There am mam surgeons who will not opera to 
without a Itehfus test—i e , on estimation from liour 
to hour or leas ot the free acid in the stomach. Tho 
process of swallowing and keening the necessary tube 

much resented by moat patients, and in my view, 
«c»pt ns research on gastric secretion, is of small 
value, 

1 havo thought for many years that tho earlier 
svmptojrw of ulcoreare due to inflammation—a eongca- 
I'o/ha hyperacidity, and a spasm of the pylorus, with 
inicctjon of, and breaking down of, Poyer’s patches on 
uoth sides of the pylorus. I think the usual big 
ffftstric hiemorrliago is a weeping of blood from 
i w® broken-down Peyer’s patcliea. 

f -nlmt I paid in the Arris and Gale lecture 

in 1023—tho originating focus Is in the last few 
inches of the small intestine, the appendix, or tho 
and tlint the spread Is by lymph vessels 
jracldng tho pyloric area by aberrant channels act up 
“f lymph blockade I think there is no doubt, that tills 
conception of tho causo of ulcer \ cry materially helps 
rJS tho Und of symptoms to be expected 

k , l nd of treatment, both medical and surgical, 

of°i£ 1 k u J 1x5 of Tl L boI, . e ' 0 tbftt 010 ftbSnco 

oi CnmnlicaUous, and bearing In mind tho possibility 
pi malignant disease in case of a goetrio ulcer, it 
i n J WMWaUo thing to try tho effect of rest, diet, 
medicine for two years from the definite 
commencement. 

It i« no port of mine to speak of the details of 
WJtro-entoroitom, or (p.trcctamy, but rather to 
cl “np« which are occurring In gastric 
h,,ft d ?’!jr rwr - nn - v ' ,,r ^cal pro co.1 are 

"““I’*™ it la niwurued that otcry possible mure* 


of Infection is explored and dealt with, particularly 
those in the mouth nnd nose j examination of tho 
appendix, gall-bladdor, erreum, and tho lower part of 
the ileum ia understood to be a port of every operation, 

Sttrgical Treatment of Duodenal Ulcer. 

Two chief factors enter into tho question t (1) What 
shall be done with the ulcer? (2) Will a gastro¬ 
enterostomy or other drainage operation bo necessary 
or advisable P 

There Is no doubt something should bo dono with 
the ulcer At the least it should bo in vagina tod by 
sutures and covered by omental tissue, usually by 
uniting the gasfro hepatic and the gastro-colic. Two 
things must be secured {n) the prevention of 

S erforation i (b) tho prevention of liiumorrliage. 

uturing of tho ulcer nlso serves to block tlio pylorus 
for a time and possibly gives rest to the ulcer, causing 
most of tho gastric contents to pass through tho 
anastomosis, and allowing tiro escape of odd juice 
between meals when the pylortzs is closed. 

The most usual method of dealing with the ulcer at 
Leeds is to bum out the centre completely and thon 
suture in the ordinary way This is done to destroy 
tho liighlv Infective crater and also to ensure a 
permanent narrowing of the duodenum And therefore 
a partially functioning anastomosis. Other methods 
involve complete division of tho pylorus; others 
lotion of the pylorus, and others (Pannett and 
Finsterer) complete excision of a large part of tho 
duodenum and the pyloric end of tho stomach. 
Finney’s operation is practically a wido gustro- 
duodenontomy, but is described as a pyloric plastic 
operation. 

speaking, a short-circuit operation of 
some kind Is done in every case j sometimes an 
ordinary gaetro-enterostomy ; sometimes, as strongly 
ftd\ocated by my colleague. Mr B. It Flint, a gastro- 
auodonostomy. In my opinion a ga«,tro-duodenostomy 
U m\ b ?, prefer H?’ asHuming the duodenum to bo 
sufficiently mobile or easily mobilised Gastro- 
enterostomy, except as a remedy for a mechanical 
obstruction, Is becoming less popular It bos many 
<“ a “* ut mty M A drainage operation 
0* • r«tent pylorus f> more 
than doubtful; In fart, flip best results arc those where, 
alter a year or bo, the stomach contents pass wholly, 
ornewly so, through the pylorus, und (ho new stoma 
doe* nothing except regurjittato bile, ponerentlo 
juice, and duodenal secretion, and drain* a£aysuper- 
fluous gaatrio juice between meals. 

Ono Is apt to Imagine the stomach a, a bag 
banging vertically and emptying at It* lowest nolnt! 
m* 1* truo of the cardla, but the content* of tbuSlldl 
stomach and tbo pylorus carried up nloug the 
Irwcr curvature and not at all along tholrrSater 
except the etomach bo very full If tho pylorus l>c 
rMB through It. despite the now 
till* movement of food fall, to toko 

C^oTo 

fo^d\?reb^ ,C „r i S. Wm ‘ “ ^odlato/painful^S 

Aridity m Relation to Ratine Ulcer 

^ f «afjg£ff2ssy*, —> it 

rirst of all there are considembln rlrtnht-, l 

oonstltutc* normal acidity, Horsley p 

as BAjdng that there I* to " ^ r ' flon 

secretion of gastric jul« Ho savi^^u^ continuous 
tldng ns hyperacidity, becaure^ri n F ?'* 
may contain as much as 0 0 nor Juice 

add, and the pathological^y^atb,n , Z5"! C, i 1 ° rio 
acidity According to £«*“ 
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HOI some two to three hours after food in 80 per cent, 
of cases found to have duodenal ulcer, though m gastric 
ulcer there is no characteristic wave at all. 

Moynihon, at the Hunterian Society of London in 
January, 1023, said : “ Only 20 per cent, of cases of 
gastric (deer show a high normal curve of hyper- 
ehlorhydria, hut 72-7 per cent, of duodenal ulcers 
show it.” In many cases there is an apparent hypo¬ 
acidity, and this when well-marked ulceration is found. 
It would appear, therefore, that hyperacidity, as we 
are able to recognise it chemically, is by no means 
always present, but symptomatically there is no doubt 
it is a most striking feature, and the relief of symptoms 
of both duodenal and gastric ulcers of the ingestion of 
alkalis is undoubted. 

Donald Balfour * says: ‘‘While the relation between 
hyperacidity and ulcer is not invariable, since well- 
developed ulcers may exist (with a chlorhydria), the 
fact remains that persistent hyperacidity is one of the 
most prominent features of peptic ulcer.” 

I should like to say a few words at this point on the 
effect produced on the acidity of the gastric and 
duodenal contents by gastro-enterostomy. There rs 
no doubt whatever—acidity is materially reduced and 
probably for two reasons: (1) chiefly because bile, 
pancreatic juice, and duodenal secretion regurgitate 
through the anastomosis into the stomach ; (2) because 
the new stoma drains away the superfluous gastric 

Te Mayo 3 says : “ In the surgical treatment of 
ulcer we have applied a well-known principle of 
agriculture ; an acid and continuously Tret s 01 * 18 
* tile-drained 9 and its surface limed. . . . A gastro¬ 
enterostomy overcomes the effects of pyloric spasm 
preventing retention of gastric secretion after food lias 
left the stomach, and by allowing sufficient quantities 
of the alkaline secretion of the duodenum to pass Into 
the stomach to lower the general acids.” 

There is no doubt, then, in his mind that one of the 
great uses of gastro-enterostomy is a lowering of 
gastric or duodenal acidity. If it be true that tlio great 
reason for doing a gastro-enterostomy is the redaction 
of acidity by regurgitation of alkahne juices ttough the 
stoma, or by the drainage of superfluous gastric JUicq, 
then a gastro-duodenostomy would be a better opera 
tion and a more physiological one. 

Surgical Treatment of Gastric Ulcer. 

Now the surgery of gastric ulcer has been complicated 
by one great factor—the possibility of a gastnc ulcer 
or its scar becoming malignant. 1 say advisedly 1 
■■X,” because I believe in the natural hewing of 
gastric ulcer. Controversy is at present ragmg round 
tCwy point, and I think ^ in most thngs m 
surgery, both sides have gone too far, and the truth is 
iuth/iniddle. I strongly feel thatag^tncidcer 
should be excised whenever possible, and wnm 
impossible it should be.cauterised after the imethod 
Balfour, or be dealt with by suturing,but toere mw 
many gastric ulcers which are inaccessible to any local 

'"idonotVSlhh gastro-enterostomy alone is of 
any real value for a gastric ulcer except possibly 
the ulcer is very close to the pylorus, and oven for that 

cs 

Zsfa&tSSZ? SKfeSiMS 

partial gastrectomy. gastro- 

Partial gastrectomy may be as easy aa A , ;Hr 
enterostomy, and when easy it has no * u ^ e ^“^ U t lfe 
but taking gastrectomy in not 

mortality approadms » ^ys Thig Jp^tion-some- 

camnomatous. It^sMwaysa d bQrll0 by tho 

times a big^ advenmue.^ wWch recover, are 

^ hotter than by any other method of treat; 

certainly bet-tei tnau ***** f the cut end of 


advocated by Judd and Lyons 4 and by Walton, 5 aim 
only at a more satisfactory local excision, hut do, in 
fact, get rid of a big area of acid-hearing mucosa. 
What is required, if it can be got, is an operation 
which shall give rest to the ulcer and at the same time 
neutralise the acidity. No one operation, apart from 
gastrectomy, can do both. A gastro-enterostomy can 
reduce acidity, but cannot give peaoe to the ulcer. 

The method of dealing with the inaccessible ulcer 
to-day is by jejunostomy—i.e., feeding tho patient 
entirely by the jejunum to give complete rest to tho 
stomach. This operation is satisfactory in that it 
does give the patient relief, but I have not known it 
cure; relapse takes place ns soon as tho tube is 
removed and mouth-feeding begins. I have a patient 
who has had a jejunostomy done three times, each 
time keeping his tube for two years ; he was much 
relieved, but relapsed as soon ns mouth-feeding was 
commenced. Rest has been achieved, but no reduction 
in acidity. To most people anything in the nature of 
feeding through an abdominal tube is most revolting. 

Bile in the Normal Slomach. 

For a long time I have thought gastrectomy lor a 
simple ulcer a very great mutilation, though I have 
recognised its efficiency. Some years ago 1 began to 
wonder whether bile, pancreatic juice, and duodenal 
secretion might be a beneficent factor in stomach 
digestion. One recognises the presence of bile in the 
normal stomach during ordinary digestion, and one 
knows of ite presence there in large quantities under 
certain toxic conditions which give rise to vomiting. 
Might it be that bile, pancreatic juice, and duodenal 
secretion aro utilised as a “ protective ” fluid, which 
is, as occasion may require, passed backwards through 
the pylorus into tho stomach ? It is also to bo 
remembered that ulceration (except tho very rare 
Curling’s ulcer which occurs in bad cases of bums) is 
not seen in the duodenum at or below the bile papula. 

Glnessner has shown that giving patients sodium 
cholate reduces a pre-oxisting hyperclilorhydria. 
Palfrey found the same result following the adminis¬ 
tration of salol-coated pills of ox bile. Bolayreu 
showed by experiment that pancreatic juice and hue 
regurgitate into the stomach regularly after tlio 
ingestion of much fat and in tho presence of large 
quantities of free acid. In his opinion this backward 
flow of alkaline juices is an attempt to neutralise an 
unusual gastric acidity. On the other hand, Lonnqnlst, 
Wiedemann, Rywosch, Oddi, Dastre, and Snutbi found 
by experiment that bile exerted only a small effect, u 
any, on the reduction of acidity. _ . 

All observers noted than an anastoraosis 
gall-bladder to tho stomach, even when the iriiote ol 
the bile (by ligature of the common ,J rinU3 

caused to pass through the stomach, had no del 
effect of any kind (Cannae, Masse, Hocquot Kchi, 
Jaboulay, and others). Post-mortem examinations 
of the animals showed no change whatever i 

ga |“Vf my colleague, Mr. H. 

fished in the Journal of Surgery an account of tmeo 
cases where the duodeno-jejunal unstro- 

pletely divided, both ends closeR a t 

enterostomy performed. In “ VJTblle mid pau- 
complete tolerance by the stomach to b P 

creatic juice, which under these P t hc 

backwards into the stomach and out £ 

gastro-enterostomy opening. ce o ftie 

plete tolerance of the stomach to theP an q 

in the many cases of cholecysto-gsstrostomy seen ana 
done for obstructive jaundice. 

The R6le of Bile in the Treatment 

Dr. W. Wayne Babcock 4 was. 
surgeon to apply tho supposed it f„ e for 

treatment of gastric nicer, and to s tt gaTB • 

persistent hyperacidity and pylono spasm. normal 
“ Contrarv to conventional opinion, bd 1)00r ] Y 

fluid in the stomach and plays an mporiant but poorly 
recognised part in gastric digestion. discomfort, 

the stomach does not produce nausea or 
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but is associated with the cessation of gastric digestion 
and the arrest of motor activity of tho stomach. Thus 
at tho completion of oach period of gnetrio digestion 
the pylorus normally relaxes, 'bile flows into the 
stomach, and neutralises and permanently arrests the 
activity of the add pepsin In the chyme. The antrum 
of the stoma oh which has felt tho brunt of the irrita¬ 
tion of gnetrio digestion la coated with a protective 
film of tho alkaline mucilaginous fluid, and the 
peristaltic movements of the stomach cease. We 
wpuld term bile, thoroforc. the normal resting medium 
of the stomach. Were tho action of tho bile other 
than soothing its no rma l presence In the stomach 
would not so uniformly coincide with the resting period 
of the organ. 

“ Even in gas trio disturbance with nausea and 
vomiting the pylorus relaxes and bile pours into the 
stomach until the entire organ is coated and bile is 
elected from tho mouth. From the nauseous taste of 
tne vomit It Is a common concept that the bile has 
disturbed the stomach, but It is ranch more logical to 
boUere that tho regurgitation of bUo is a protective 
•mechanism of nature,serving to neutrailso t he offending 
gastric contents and to sootho and quiet the irritated 
walls of tho stomach. Blue litmus paper having boon 
dipped in bile is more slowly and less intensely acted 
upon by add chyme than tho uncoated paper. In 
tho duodenum and jejunum tho protective Influence of 
tho bUo and pancreatic Juice Is shown by many 

observations. Uloers of upper Intestine ore exceedingly 
rare, except In the first portion of the duodenum, 
where thore Is the least opportunity for the neutralisa¬ 
tion of the chymo by the bllo and pancreatlo juice. 
If by operation we reduce or eliminate the protective 
Influence of the bile and pancreatlo Juice against the 
chymo In the duodenum and jejunum, ulceration 
becomes common. 

“Exclusive of non-ftbsorbable suture sinuses, gnat ro- 
Jejunostomy is followed by ulcer of the jejunum in 
about 2 per cent, of the cases. When the bile and 
pancreatic Juioe are diverted from a segment of the 
jojumnn, aa by tho Roux gnatro-enterostomy, the 
percentage of secondary ulcers greatly increases. In 
six out of seven dogs In whloh Exalto anastomosed 
tho Jejunum with the stomach after diverting the 
duodenal fluids In the colon, jejunal ulcers occurred 
It is said that, unlito gastro-lojonoetomy, gastro- 
duodonostomy is not followed by jejunal ulcer If 
the bile and pancreatic ducts are transplanted from 
the duodenum to tho upper jejunum by operation, 
ulcers of tho duodenum frequently follow. Therefore 
whenever chyme from the stomach enters the upper 
Intestinal tract without sufficient admixture with tho 
bUe and pancreatlo juices, ulcere are prone to develop, 
nnd thoro can be littio question that tho latter fluids 
normally protect tho duodenum and jejunum from 
ulceration. As to the oxact dements that cause the 
ulceration, Lee hydrochloric add, add pepsin, toxins 
insolation, bacteria or other agents ; and tho precise 
protective elements in tho duodenal fluids alkalis 

or f otl i. cr » ub ’**ncc, we will not 
brooL unproductive dispute by attempting to namo. 
As .urgooon wo think ifc unnecessary to enter the 
controversy as to whothor or not peptio uloere depend 
JjJjjJJjJ $£ n ” th ° liy ‘ ,rochlorio *''<1 content rftlio 

With .uoh complex fluids It Is unnocoerarv to 
•"sumo that a slnglo elemont U entirely responsible for 
any particular activity. It read Is equally nourishing 
to the man who doee not fully understand^ltscomrKKh 
ttan, and bilo may servo tho surgeon not vra^d 
chemtstry It I. important to know, JS tlrnt 
tho so-callod peptic ulcers " have a froogranhical 
Incidence corresponding to areas »hnI°S» 
active rhymo hti had tiro least admlxtlTro'JrttwT 1 
duodenal julees, and furthermoro. tStti?^ ,, tl10 
that haToUutntCS?S^^' I ”^"?„ n ’ 
these ulcers (pastro-entcrostomr, ISKS 

aro thorn tlmt beat permit tho acctS*3 Hrfrlw.ni 
contents to tho area of ulceration TKn 
function of the new opening la often nwdlHliir. 
over. It t, a striking fart tL. tllMnfy M^C 


enterostomy for ulcer shows a cloeo .rolationahlp with 
tho ease of access of the duodenal juices to tho 
ulcerated area produoed by the operation. Thus ulcere 
that lio out of the path of the fluids passing from tho 
now stoma along tho wall of tho stomach to the 
duodenum, such as ulcere of the leaser curvature, in a 
much larger proportion of cases fail to heal after tho 
operation than ulcere about tho pylorus. If it be true 
that it is chiefly tho protective film of bllo covering the 
mucosa that permits the averngo ulcer to hool, then 
we would suggest that the simple annstomoeis of 
the gall-bladder into the area of ulceration or into 
tho area left after excision of tho ulcer (cholecyst o- 
uloerostomy) be substituted for the more formidable 
and difficult gastro-enterostomy. 

The advantage of such an operation lies not merely 
in the greater accessibility of structures to bo anas¬ 
tomosed. but in the fact that tho bile la directly 
delivered to the part where It is most needed, while 
the dangers of a secondary joiunal ulcer or the other 
complications of a gnetro-enterostomy are avoided. 
Tho continuous entrance of the bile into the stomach 
does not necessarily produce symptoms. Patients who 
liavo had choiceyslogastrostamy performed seem to 
be unconscious of the increased quantity of bile in 

the stomach. While the bllo entering the stomach after 
a cholecystognstrostoriiy reduces tho total oddity, it 
does not abolish gastrio digestion by completely 
neutralising the chyme. Although acid chyme is 
completely neutralised in the duodenum, Dunn's 
experiments show that the entranoe of all tho bilo and 
pancreatlo juice into the stomach will not completely 
a kallnise the gastrio contents. Of course, the surgeon 
aims to protect only tho imtatod areas of murosa. 
not to completely alter the chemistry of imstrin 
digestion. Fortunately the normal tendency ffnthl 
gastric contente to remain in well-defined strata and 
for fluids entering from new openings to diffuse alomr 
muoous surfaces Is of aid to the surgeon. b 

Cholecysloffasiroatomy. 

* nothing of any previous work or of any 

writing on the possibility of tho use of bUo in tho 
treatment of gastric nicer until some two weeks ago, 
when, whilst gathering material for this paper, I came 
across a paper by F. (f. Du Bose, of Alabam^’entitled 

Oholecystogastrostomy and CholocystoduodenaT- 
tomy,'' wherein hesuggwts the operation os a treat¬ 
ment for perforated gastrio or duodenal ulcer ondfor 
persistent pylorospasm due to hyperacidity, but Brakes 
^,“ n of don® Ifc. He says, however 

Probabiy experience will prove that chowlto- 
gastrostomy is as useful in gastrio ulcer as 
enterostomy." Following on this l 
Babcock’s «t111 earlier work and a ver/ mSSnlth^ 
paper, An Experimental Study of The EffStTf 
Oho!eojwtogastrostomy on Gastrio Addlty, bv Dr 
Ernest Grey, of Boston, UJ3.A. In Ignorant oYwhat 
had already bren done and writ teS in Americi in 
December of 1021, whilst watching my friSd irf 
Q. Gordon-Taylor, do a difficult gwtTwtnw,'?.. It' 
Middlesex Hospital, I said I tlinuvtitVlt ut tho 
Mcli an amunnf of stomach for » tiny nkcr 
mutilation, and one must find something uJmTZ r 
bettor, and very mnch easier. I raid T ? 

stitch tho gall-bladder Into the stomaA t?. 
bno to flow Into it. end do i7* th and 

I havo never lost sight of tho fact tli«t 
gastrostomy brings only bllo into ilm ^ ^ 

obviously doe. not bring in 1 11 

duodenal fluid, but I ttdnk the^wuSi v r I,orrnaI 
effect of bile alone is preved md lt ^v b ^ C<1CCnl 

££=?■«: s ris 

jap-*-*®© 
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have done, in all, 18 cases : 16 for gastric ulcer where 
excision or destruction of the ulcer was impossible or 
would have been very dangerous, 1 for a recurrent, 
intractable duodenal ulcer,'and 1 forahyperchlorhydria 
and pyloric spasm with typical duodenal symptoms. 
In tho two latter cases a cholecystoduodenostomy was 
performed just beyond the pylorus. 

It will be clear that this operation attempts no 
more than a reduction of gastric acidity. So far as 
I know, something in addition (possibly a jejunostomy) 
may be necessary to obtain rest for the stomach, but 
that is a matter for future consideration. 

Results. 

You will be interested to hear what the results 
have been so far: four cases are in hospital now; 
the others have certainly been most encouraging, 
though it would bo ridiculous to claim anything 
better than the immediate results of other measures. 
No single case has suffered in any way from the flow 
of bilo into the stomach. In fact, there is nothing 
whatever to show that anything unusual has been 
done. 

If it is eventually proved that cholecystogastrostomy 
gives a better result for inaccessible gastric ulcer than 
gastro-enterostomy (and I am very sanguine of this); 
if it is as good as jejunostomy (which I think likely), 
then I am sure, bearing in mind the drawbacks of 
both these operations, it may become the operation of 
choice. I look forward even further, and am sufficiently 
convinced of the correct physiological character of the 
operation to hope that it may become the operation 
of choice for every gastric ulcer and also in the 
modified form of oholecystoduodenostomy for all 
duodenal ulcers, where there is no mechanical condi¬ 
tion requiring a short circuit. 

It would be well to add that those of us who do 
these things do not imagino that tho meclianical 
processes wo carry out end the treatment. Wo only 
put the patient on the road to recovery. Every patient 
is given a dietary, and medicinal measures, aiming at 
a reduction both of gastroduodenal acidity and of 
intestinal toxtemia, are recommended. 

Something should bo said of the results of operation 
for duodenal ulcer dealt with by treatment of the 
ulcer, and a gastro-enterostomy. About 85 per cent, 
are cured—-i.e., are quite free from symptoms ; 
10 per cent, suffer from a gastro-enterostomy and 
modified recurrence of symptoms, and 2-5 per cent. 
sufTer severely from a new ulcer in the gastro¬ 
enterostomy stoma. _ ., 

Gastric ulcer is not so satisfactory. Donald lialiour, 
writing on the results of treatment of gastric ulcer 
chiefly by local excision and destruction, plus a gastro¬ 
enterostomy, * says 826 cases were dealt with ; of 
85 per cent, traced, 70 per cent, have complete relief, 
10 per cent, are improved, and 4 per cent, have no 
relief. 

Since writing this paper, my attention has been 
drawn to the following extract from a paper wad 
at the opening of the session of tho Harveian Society 
on Oct. 23rd, 1019, by Sir Berkeley Moynihan : 

“.There is a. general agreement among thoso wlxo have 
written upon tho subject of tho treatment of gostno ulcers 
that an important part of every method consists in counted 
acting tho normal or the increased acidltv of tho psstric 
juice. It tills effect is necessary, then tlio physiological 
effect of gastro-enterostomy must play some part, in causing 
the good results that do certainly follow at times upon its 
performance. Whether the partial or complete neutralisation 
of the acidity i 3 necessary to heating Is, however, by no 
means ns certain ns is supposed ; for in cases both of gastric 
and duodenal ulcer hypoacidity is some! ones found. 
According to Frfedenwnld a reduction of the acidity occurs 
in about one-fifth of the total number 5“ 
ulcor, and in my experience in rather more than this toopot 
tlon of cases of duodenal ulcer. I have little faith m tho 
‘ phvsiological ’ action of gastro-enterostomy. If the access 
oF bile to tho Biomach with its alkalinising property were 
proved to be of any value, it would surely bo better to 
anastomose tho gnll-hladder to the stoma*, m I 
many times done in cases of carcinoma of the pancreas 
causing obstruction to tho common duct. 

(References arc oiren at foot of next column.) 
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The appearance of numerous papers recently by 
various authors, notably McNee, 1 Gibson,' Coombs and 
Hadfield, 3 has stimulated interest in the correlation 
of a fairly typical clinical syndrome with a definite 
pathological process. Tho following case is reported 
owing to the extreme rarity of an ischannic necrosis 
of the heart, resulting from atheroma in a patient of 
27; indeed, we have been unable to trace a similar 
one in the literature which deals almost monotonously 
with the cardiao end-results of senility. 

Clinical Findings. 

.7. B., a man aged 27, had had measles in childhood, 
but no other exanthem. In 1915 he joined the army 
and was passed for active service; he was in the 
East for three years—Egypt, Mesopotamia, and India 
—and during this period contracted sandfly fever and 
malaria; the malarial attacks recurred until 1923. In 
1917 he contracted syphilis in Mesopotamia and was 
treated by intravenous injections. In 1919, during a 
month’s leave pending disohnrge from the army, ho 
first developed nephritic symptoms—headache, back¬ 
ache, dyspncea, and cedema of tho face and logs; 
ho consulted a private doctor who diagnosed nepliritis, 
and referred him to the military authorities. Tho 
diagnosis was confirmed after a period of observation 
in a military hospital, and he was invalided out of 
the army with a pension for this disability. 

The exacerbations recurred, and he was treated in 
various hospitals: tho only notes available are those 
taken during his detention in the General Hospital 
from March 20th to May 10th, 1920, and from 
May 21st until Juno 11th of the same year. He was 
admitted with acute headache, vomiting, and diarrhoea, 
generalised “ renal ” cedema, the urine was diminished 
in amount and contained blood, albumin, granular 
and epithelial casts, with a moderately raised blood 
pressure. Under the usual treatment the^symptoms 
disappeared and tho patient was discharged with only 
a haze of alb umin. These attacks con tinu ed to recur, 
and about Christmas, 1924, anginal symptoms itrst. 
arose—an acute pain in tho pratcordial region, 
shoulder, and down the outer side of the left upper 
arm, coming on after exertion ; the symptoms ol 
renal insufficiency abated somewhat. Latterly tuo 

1 Quart. Jour. Med., October, 1925. 

* The Lancet, 1925, 9-1, ' 

* True Lancet, 1920, 1.. 14. ________ 
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anginal uUacka liavo become raucli moro frequent, 
and thdr occurrence 'when climbing tho staira of 
train core during tho course of his work ns a tram 
conductor made the patient extremely apprehensive. 

On July 20th, 1025, tho patient felt very tired, but 
he went to his work at 4 l\K.; on reaching up to 
collect his tickets from a shelf he was selred with an 
agonising pain In the prrecorrlia radiating down the 
outer sldo of the loft arm. EDs condition waa so gravo 
tliafc ho was takon without dolay to liospltah 

Condition on Admission .—He was seen at about 
G p.h. and presented the typical picture of severe 
angina pectoris, no organic disease was discoverable 
on physical examination, and the pain was quito 
unrelieved by tho inhalation of amyl nitrite. lie was 
admitted to the hospital, therefore, as angina pectoris, 
probably duo to coronary apoplexy. Soon after 
admission morphine, gr. was riven to relievo tbo 
pain; tiie patient’s general condition grew rapidly 
worse, tho pain was obviously unbearably severe, aui 
Ik? developed tho signs of sovero shock and left heart 
failure—pallor, failing pulse (temp, 0CH3° F.; pulse 02; 
reap. 32), and subnormal temperature. He lost 
conaclousnem end died at 0.35 P.ir., about flvo and a 
half hours after the onset of symptoms. 

Pathological Findings. 

Tho body ws* that of a well-nourished and well-developed 
ywng man. The heart welched <00 g., and wu slightly 
enlarged. Tho muade was soft and flabby, but showed no 
•riUeneo of infarction or flbrosH. Tho base* of tho uortio 
valrc cuips were thickened by atheromatous plaques, which 
projectod inside tho semilunar folds as glistening nodular 
y°h(TW excrescence*. Tho other ralres vrero normal. 

The first part of the aorta showed very numerous fatty 
thri* ft! toUm *' w“ ch ™ distinctly nOaeil OTM 

umn. In the left coronary artery tlit« ohango n .tin more 
ojidrat, and at a dhtanca a! half an Inch (mm Ita origin 
the Intiuia oorerimr s mass of faftv k«.i_ 


3. Tho doubly refractIlo fat preaont in tho convoluted 
tubules. 4. The comparative youth of tho subject of 
these changes. 

There was thus a definite nophrllis associated with 
a profound metabolic upset, as a result of which a 
very widespread deposition of cliolcstcrtn and of a 
special type of fat took plaoe in certain of tho larger 
vessels, and the question arises os to whether some 
grotesque? exaggeration of the early stages of 
“ arterio-scloroBls ” (fibrosis of the media) lias not 
given us, by producing premature death, an insight 
Into tho pathology of the disease in wliat might be 
called tho pre-fibrotlo phase. The absence of oovious 
infarction is explained by tho short duration of tho 
coronary thrombosis. 

Summary. 

Death, after a typical subacute or chronic nephritis 
with frequent acute exacerbations, was clinically duo 
to coronary occlusion, and was diagnosed aa such. 
At the autopsy the plcturo wan that of erubacuto 
nephritis with a generalised arterial degeneration of a 
fatty type, with a terminal thrombosis of the loft 
coronary artery at tho si to of an atheromatous ulcer. 

Wo ora Indebted for permission to publish tills case 
to Dr. W. IT. Wynn, In whoso wards in tho General 
Hospital the patient died. 
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SOME OBSERVATIONS ON THE 

TREATMENT OP CHRONIC) DYSENTERY. 

Br R. E. DRAKE-BBOOKMAN, DJ3.0., 
1LD. Dcntu., 

n.c.iLS, Cmor. rug.), ixiaunnr or rnxaioics. 

r n wH5„a ase T ol 'l ,TOnJo 'Sjncnterv on ivhtcli tho 
following observations wero instle lnoludo both 

rifSHT nn<1 “?^ ,bio 4y»«nlCTli* and mneoua colitis 
tawMA.no pathogenic orconhuns wero isolated aa 
well os those coses Infested with flagellate* such aa 
LambUci, Tclramilus, and Trichomcnae, and tho 
Spirochcrla eurynymla. The case* wore all oonslnnor. 
tosvted 1„ the cUnlos and hospitals of the jihiJstb™ 
Pension* and tho chronldty of the dysenteric varl«l 
ranartsbly. Wberen* many hundrotls have been to 
“Ud purposes enred, a small peroentsao of 
cns« will require periodical treatment, ifftft™ 

IrTrS'”^ W , hlch OTt3r 5’ known treatment, 
amoebic dysentery, (3) mucous (SmJtod tiUteHSm! 

Chronic Bacillary Dysentery. 

vari‘t°y.TXSt°hcT^i*&f whatever 

rases to continue the treatment” in th «>« 
with a carefully restrictcd dle? „^!! rn “ Ii I - months 
of the clinical armptornTwifl ”» urTra « 
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get manyoTuLoVtlwIs^o ^ *» »» 

for any length of time. W }Iany^o)L <0 “ re<rtf f 1 0 <«I diet 
of drugs have been tri^ <l COml rt nat!onfl 

fllmarubm et puniem granatld^iS p them bbnnnth, 

septlra such L ntSSlfkg* nnti ' 

or no tempornrv bonoflL all with litllo 

reUed on dtWrtTrarail o^K .™ 8 ^ 1 «•»« 
porcldor. fllnr. -0?^ C of ,T ‘ 

In J or, cf water, to lj' f.S^dS whin UU^ 
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three times daily after meals. This, when continued 
for months with a restricted diet and given with a 
nightly dose of liquid paraffin to counteract any 
tendency to constipation, has proved most efficacious 
in my hands. In those cases where there is no con¬ 
stipation and the stools are invariably loose I have 
found stovarsol of great value. It is put up in 4 gr. 
tablets, and I find that it can be given to out-patients 
one tablet twice daily for a fortnight, followed by 
one tablet nightly for the following fortnight without 
the slightest fear of any ill-effects. Its tonic effects 
are of distinct value in the treatment of all forms of 
chronio dysentery, while in the majority of cases it 
lessens considerably the number of daily motions. 
It is essential, whatever form of treatment is being 
carried out, that the patient he given a supply of 
liquid paraffin to take In the event of a tendency 
to constipation arising, as is so often the case; 

2 drachms to half an ounce of this is recommended 
to be taken daily after the last meal. I have had 
little or no success with parathyroid and calcium 
lactate in the few selected cases in which I have tried 
them. 

Chronic Amoebic Dysentery. 

The first thing that strikes one in these chronic 
amcehic cases is the unusually healthy appearance of 
the majority of the afflicted. A patient may be 
passing stools consisting of almost pure mucus and 
blood and yet have an appearance of well-being. 
It is no uncommon occurrence for a man to say that 
he is feeling quite well, when his stool shows active 
vegetative forms with much mucus and blood. These 
Intractable cases seldom seem to pass on to amoebic 
liver abscess, doubtless owing to the fact that there is 
always a free evacuation of the active amoib® going 
on. Constipation, more or less chronic, is invariably 

the precursor of amoebic liver abscess. 

An important point in the treatment of these chrome | 
amoebic dysenteries is to avoid pusliing the use of ( 
ipecacuanha or its derivatives to excess, so as to 
prevent the amoeba becoming emetine-fast, tins 
can he done by giving the courses of treatmcnt,, noh 
withstanding tho presence of entamcoh® ^ the stools, 
At intervals, combined with the general treatment with 
tonics between the course. It frcqucntly bappens 
that although the entamcoh® tend to disappear from 
the stools the latter remain loose and frequent. In 
some cases the ipecacuanha even teL- 

diarrhoea for a time. The above method 
tion prevents the accumulation of the drug and any 
after-effects which its toxicity ni ght pve m to. 
Between the courses either stovarsol, yatocu. or kmrchi 
may he given for a month, then another ccmrse of 
ipecacuanha if the stools contain cysts,■ ° “J 

treatment with cod-liver oil and malt if the stools are 
free o? the cysts. Yatren should be given, ttaee pdto 
thrice daily, for the first fortnight, then two Pt^bnce 
dafiv for one week, followed by one pill thrice daily for 
the fourth week. It is sold in 4 gr. pifis and m powder. 

3 ^fa» 5 Sgsa*sa^j*j 

Sfcs&sassfi KCSSgSa 

Under this treatment, combined with the p T B ^en prU 
per os, good results have been recorded in these 
particular cases, but when, however, the 3°^ 

I’ ; s higher up in the caecum and c°!on, no arug 

h? & fcent ns fowas possiblewhen drugs are given 

where the combined emetft?“phonic time past 
I°have * «> gr. dose. 


thrice daily combined with 10 gr. of sod® bicarb., 
later doubling the bismuth and keeping the treatment 
on for three or four months with pulv. ipecac, radix 
in 10-20 gr. doses in cachet at bedtime for the first 
month or two only. 

Mucous Colitis with Infestations. 

Among infestations the commonest are tho flagel* 
lates Inmblia, Trichomonas, and Tetramihie, and 
Spirochceta eurygyrata. Of these, Zamblia: are most 
frequently seen, and various forms of treatment have 
been from time to time advocated for their eradication. 
Personally, I am inclined to think that they are of 
little or no consequence, as, per se, they do not cause 
dysentery, and nut little inconvenience. When, 
however, they are found in combination with mucous 
colitis following true dysentery they are apt to 
aggravate the condition. It is known that numerous 
individuals harbour Zamblia, and have never had either 
dysentery or even severe diarrhoea. After examining 
many patients infested with Zamblia, whoso Btools 
periodically show the presence of mucus and blood, 
I have invariably found that they have at some period 
of their lives suffered from either bacillary or amoebic 
dysentery or both. 

I could quote cases of men in whom repeated 
stool examinations over a period of many months 
or even years have been negative to B. shiga, 
B. flexncr, and Entamoeba histolytica , and who 
eventually have yielded up the elusive E. Mstcaylica 
cysts, and one at least whose faces gave B. flerner 
after a series of negative cultures. This has led me 
to try in these cases the methods I have outlined 
I nVi/viTa far tho treatment of both bacillary and amcehic 


Zamblia cysts have persisted in the stools, the dysen¬ 
teric condition has been got under control and finally 
all signs of clinical dysentery have disappeared. Nome 
of the patients have had regular and formed motions 
now for months and years and still harbour Zamblia. 

What I have said of Zamblia may ho said with 
greater assurance of Trichomonas, Tctramuus, and 
Spirochceta eurygyrata. These infestations will 
ally disappear as soon as the true cause of the dysen¬ 
tery has been discovered and successfully treated. 

As regards the drugs more recently mtroauc 
I think that yatren promises to he a most usef 
adjuvant to our therapeutic armament in the ere 
ment of amoebic dysentery, and it seems to 
it should prove of distinct value as 


Emetrcn b^rirecn Med wtthout success in a resistant 

case of chronic amoebic dysentery. 

My thanks are due to the Director-General YrihMl 
Sendees, Ministry of Pensions, lor kindly permitting 
the publication of these notes. 

Rtferwewt. —1. Mneblons, P,: < U8&-m®’. 
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A CASE such as is hero ^corded 
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wer* a*rerUined r The systolkCprenure u judged by tba 
flngsr was 188. The range of{oscillation of the brachial 
mi&o Tran good j there ™ 8 mm. of mcrrement of the 
Tyco© oredlo at HO, 4 nun. of movement observable 
between the pressures of 100 and 180 mm. Hg, and at 
110 there was an oscillation of 5 mm. 

Had there been the myocardial failure of the left ventricle 
which her condition seemed to suggest, there would have 
been a low sy*tollo pressure and an oscillation of 3 mm. or 
lee#. The above observation, therefore, showed that the 
muscular vigour of the left ventricle waa good, and also that 
there was good tonic contraction of the peripheral vessels, 
In spite of the fact that clinically the patient appeared to be 
threatened with death from heart failure. 

On using the stethoscope the following facta were elicited t 
The systoba sound was not loat till a pressure of 118 mm. 
Ug ua# reached—namely, 10 nun. higher than the 
systolic pressure aa judged by tho finger, and the loud 
sound censed at 110. Thts practically coincided with the 
result# obtained by the finger The lowest limit of audibility 
of the sound was very low—namely. 60 mm. II g—and 
a loud sound became audible at 58. The Important point 
about the character of tho sound was that between 00 and 
188 mm. IIr It was very loud and almoet “rapping” or 
" slapping ” In character, and between tho pressure* of 
80 and 110 It was extremely loud and rapping and resembled 
the #ound which I# cliaraot eristic of Grave*’# dtsreso. 

This typo of sound and tho low dlastoho preware both 
■nggeatea that the nrteriea were l*dly filled, and therefore 
If one could liavo taken a trnclng of the artery between 
these pressures of 100 and 130 we should have found that 


although the range of oscillation appeared to be good the 
pulsation of the artery would luive been a very coUapdng 
one, resembling the aortlo pukw in type. 

Tlila study of tho blood pressure clearly d emo n- 
■trated that wo were dealing with a loft ventricle 
of good muscular vigour which was being badly 
filled with blood—a condition very liable to result 
In fatal syncopo, and whose cause must bo either 
a mnscularly weak right ventricle or Interference 
with the passage of blood through the lungs. The 
venous beat In the neck could be felt to be of good 
strength, tho sounds at tho tricuspid and pulmonary 
areas were of good tone though not distinctly 
accentuated. The liver wna enlarged and pulsating 
slightly. Ah these facto pointed to a right ventricle 
of good muscular tone and therefore the cause of the 
patient’s danger must Lie In the pulmonary circulation. 
A relative emptiness of the left ventricle wna suggested 
by the extreme feebleness of Its sounds (In mdte of 
the character of the arterial pulsation), by the 
nbsanoe of any palpable Impulse, and also the absence 
of any cardiac dullness except quite close to the 
sternum, 

.9" Ifqujry •» to symptoms suggestive of 
asthmatic attacks it was ascertained thatthey were 
present, and the general presence of wheero aa well 
as of moist sounds (suggestive of bronoho-pneumonia) 
confirmed this diagnosis. The case, therefore, dourly 
called for treatment as n case of asthma and not for 


l to be good the 


of tho left ventricle was on this date apparently more 
rigorous. There waa a distinct and well-defined apex 
pulsation about the nipple line and tho cardiac sounds 
andlble over the left ventricle were much louder and showed 
more tone than two days previously. Tho venous Impulses 
In the neck and the sounds audible over the right ventricle 
wore much tho same. 

It wna, therefore, justifiable to conoludo that tho 
treatment had sufficed to lessen, tho interference with 
tho pulmonary circulation and that tho left venfcricio 
was being much better filled than two days ago, 
but that tho pationt was now being threatened with 
death from exhaustion owing to the severity of the 
branch o-pnoumonia, and the nephritis from which she 
waa suffering. 


(Jlhtiral art it ^aboratorj) $Latts. 

THE 

LETHAL EFFECT OF ULTRA-VIOLET LIGHT 

ON NORMAL AND II ALIGN ANT TISSUES GROWN 
IN VITRO. 

Bt Warnford Moppett, M.B., Cu.M. Sydney. 

(From the Department of Experimental Pal hoi on. LUUr 
Inrtltule.) 

The experiment here described, was modo as the 
extension of an observation by Dr. T. Lumsdcn, 1 
that, whon cultivated In vitro, normal cells were 
more susceptible than cancerous colls to temperature, 
bacterial infection, radium, and ultra-violet rays. 
An attempt waa made to Investigate further the effect 
of nitre-violet light upon normal and upon malignant 
tissues. 

The specimens were exposed at a distance of 30 era. from 
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shrinkage and irregularity of outline soon become manifest • 
it is best, however, to record the results 24 hours alter 
exposure since the changes produced are then fully developed. 

Two similar pieces of tissue were grown on one cover-slip, 
one of which was shielded with lead foil The normal 
unexposed colls served as a control. After exposure the 
cultures were not fed till observations were completed. This 
does not interfere with normal growth, which will continue 
for several days, and the possibility of re-feeding having 
affected the growth is eliminated. The slides were kept 
cover-slip upwards after exposure, since healthy cells which 
have been shielded by the substance of the fragment frequently 
grow ont among the dead cells, but in the above position of 
the slide such new cells tend to fall to the bottom of the drop. 

Under the conditions of the experiment the carpet of 
epithelial cells growing from a fragment of kidney was 
found to be the most susceptible. An exposure of 
10 seconds was always a lethal dose. Fibroblasts growing 
from a fragmont of heart muscle required about 20 minutes 
and the wandering cells from spleen up to 30 minutes. 
In the case of the Jensen rat sarcoma at least 40 minutes’ 
exposure was necessary to kill every cell adherent to the 
cover-slip, while mouse cancer was still more resistant, as 
it required 00 to 80 minutes’ exposure to obtain a similar 
effect. The lethal dose for particular cells was found to be 
about the samo In different experiments, and as an insufficient 
exposure caused no obvious change it was possible to confirm 
the observation in the following manner. Normal and 
malignant tissues were propagated on the same cover-slip 
and the exposure was graduated to kill the normal tissues 
present and leave the malignant tissues apparently 
undamaged. 

Conclusions. 


' It may either he supposed that the infection lay 
dormant in the left femur for 5G years or that the 
previously damaged tissues formed a nidus to a 
subsequent infection. My thanks are due to Mr. 
Duncan Fitzwilliams for permission to puhlish this 
case. 


JEeMral Garniks. 

MEDICO-LEGAL SOCIETY. 


It appears that various normal and malignant 
tissues have different powers of resistance ; the kidney 
is the most sensitive, the heart next, and the spleen 
cells, which we may regard as comparatively undiffer¬ 
entiated, require a lethal dose approaching that for 
sarcoma. The malignant tissues, however, are 
definitely more resistant to ultra-violet light than 
normal tissues when grown in vitro in this way. 

I wish to express my thanks to Prof. 0. J. Martin for 
allowing me to work at the Lister Institute and to 
Dr. Lumsden, who has instructed me in his method 
of tissue culture. 


OSTEOMYELITIS 

OF FIFTY-SIX teaks’ duration. 

Bt G. B. Woodd Walker, SLA. Cakb., 
M.K.C.S. Eng., 

HOUSE BunoEON, ST. MARY'S BOSFITAB. LOSDON. 


The latency of bone infections and their tendency 
to light up as tile result of trauma or strain is 
particularly well illustrated by the following case. 

A. W. was admitted to St. Mary’s Hospital in 1870, 
aged 12 years, complaining of a painful red swelling above 
his left knee. He had been kicked a week previously, he 
said, by an irate gipsy. Osteomyelitis of the femur was 
diagnosed and connraaed at the operation when the bone 
was laid open. He was discharged cured. Subsequently 
he became a polico officer. After 20 years service, when 
aged 45, he received a heavy blow on the right arm during 
a straggle with a drunken man. Following this he was 
treated for osteomyelitis of the right humerus, from which a 
discharging sinus remained for the rest of his me. , 

At the age of 08, no longer a policeman, but still in official 
employment, ho sustained a slight accident in mounting a 
horse van. The same evening his left thigh became painful, 
red and swollen, and he felt ill. He was admitted to 
hospital on the following day. His evening temperature was 
103“ F.; he was sweating and had nocturnal delirium. 
A vary tender, red swelling just abovo the left- knee (the 
original site of injury) at the back and hater Bidool the 
thigh was evident. The amount of fluid m the knee-joint 
'was increased. The knee-joint was MpiraW nnd h ™ 
fluid was withdrawn. The left femur was J™ 3 

medullary cavity opened. A largo abscess cavity Ailed with 
pus and ddbris was found. The cavity extendedl Intoi both 
condyles and for a distance of 2 inches up the shaft of the 
bone Staphylococci were grown from tho pus. - 

For a time ho improved and his temperature fell to 
normal, bit on the fifth day he died from toxarniia and 
heart failure. At the autopsy there was evidence^of bacterial 
inf arc (ion in the spleen and kidneys and marked arterial 
degeneration. 


At a meeting of this Society held on April 20th, 
Lord Justice Atkin, the President, being in the chair, 
a paper on some aspects of the 

-Veto Regulations of Preservatives 
was read by Mr. 0. Ainsworth Mitchell. 

In the year 1021, said Mr. Mitchell, he had called 
attention to some of the difficulties met with in the 
Pood and Drugs Act, both by those who had to 
administer the regulations and those who had to 
apply them. So diverse was the practice in regard 
to them that whether or nob a conviction was obtained 
seemed to be chiefly a matter of geography. Local 
authorities in the past set up and acted upon their 
own standards. The regulations which would come 
into force next January would remove some of the 
present anomalies, but would carry forward some 
peouliar ones of their own which were likely to cause 
difficulties. He regretted that the evidence taken 
by the second committee on the subject was not 
published in full, as was the case with the first 
committoe. It was difficult, to see why boron preserva¬ 
tive was not to be allowed ; it could not be shown to 
have boen more harmful than saltpetre, which had 
been in use from time immemorial. As to the use of 
salicylic acid for beverages, tho first committee was 
misled by a trade witness who said that no preservative 
was necessary, and recommended that it should not 
be used in quantity more than 1 gr. per pint; but that 
witness had been found to be using a large quantity 
of it in his own products—namely, seven, times as 
much. The second committee allowed the substitution 
of benzoic acid to 5 gr. per pint. Various deputations 
waited on the Minister of Health on the subject to 
point out the difficulties which would be met with in 
applying some of the regulations, and as a result 
modifications were issued. These modifications 
permitted increased proportions of preservatives in 
fruit pulp, pickles, and sauces. And two preservatives 
could be present in the same food, provided the regula¬ 
tion quantities were not exceeded. The amount of 
sulphur dioxide allowed corresponded with the 
fermentability of the different products. It was 
allowed in jam, but for some unknown reason it was 
prohibited in the case of orange marmalade. The 
regulations did not class alcohol as a preservative, 
though it certainly was, hence no account of it was 
taken in fixing the amount of preservative allowed in 
wine. This matter stood in need of considerable 
modification. TJnfermented grape-juice and non¬ 
alcoholic wine made from it were allowed to contain 
17 gr. benzoic acid per pint. Lemon squash, thougli 
more fermentable than grape-juice and impossible to 
sterilise by heat, was not allowed to contain more 
than 5 gr. of preservative per pint. Regulation JNo. 4 
he regarded as a retrograde step; it stood in need ot 
revision. He thought a declaration should be required 
in all cases in which preservatives were allowed. Inc 
objection urged by manufacturers was. that such 
declaration might prejudice the sale of their products, 
but this was not borne out by the experience of those 
manufacturers who had voluntarily adopted the 
practice. Mr. Mitchell did not think that the consump¬ 
tion of beer would be reduced because it would contain 
three-fifths of a grain of sulphur dioxide per pint. 
Sweetened mineral waters might contain as nnieji 
preservative as beer, and ginger-beer More, witbou 
the necessity of a declaration. Some of the foonsjn 
Schedule 1 should be transferred to Schedule 2. 


He 
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anticipated difficulties in applying tlio regulation in 
the absence of generally accented method* of determin¬ 
ing the amount* of pwservaUvea. He had urged upon , 
the Ministry some standardisation, but apparently 
nothing had been done in the matter. 

Evidently it was thought that a Ministerial warning 
on these matters would suffice, but Mr. Mitch oil's 
view was that until the regulations were given 
ttatutory force there would be uncertainty as to what 
was and what wm not permissible. The regulations 
which were to come Into operation In January next 
represented the resultant of conflicting forces, but, 
on the whole, they could be said to be a great advance 
on the subject of the duo preservation of food 
consistent with pablio health. 

His ewss ion. 

Mr. E. Hinkb (public analyst, Surrey) agreed that 
the whole matter was a compromise, ns it must be, 
between wbat was desirable and what was feasible. 
In the end It would probably prove to be a matter of 
trial. If these Instructions should bring the butter- 
supplv to grief, there must be now regulations, but 
experience in. tho past was that what was dreaded did 
not usually happen. Some articles could easily be put 
on tho market without preservatives, and sausages 
formed a case in point, except wliero they were sold 
long distances from the place of production. He did not 
think tho regulations forbade preservative In marma¬ 
lade. The regulations, on the whole, were a step in 
the right direction. 

Dr. XT. E. Oox (public analyst, Hampstead) said 
there wore now on the market sweetened mineral 
wators containing no preservative, and ho thought a 
result of three new regulations would bo that substances 
would be added to such beverages, constituting a 
retrograde step. 

Mr. P. W. Beck said that lor five vonra he had been 
flgfdfng local authorities with regard to preservatives 
in food. He had been opposed to the general setting 
up of standards for foods, because in the few cases in 
which that had been done it had been proved to be to 
the detriment of tho public. The law had hitherto been 
no unevenly administered by local authorities that it 
was better to have some sort of regulation. There 
were some borough and county benches who always 
iouowed their medical officer in cases of this kind and 
coavictcd, whatever the evidence brought forward, 
lio wm not sure that tho trade felt satisfied with these 
new regulations, tho main reason being that those 
concerned had not been allowed to know what was 
. which they bad. been framed. The 

Promotion of boric odd as a preservative was sure to 
J^e resent^, and In regard to the whole matter he 
thought the Ministry wore embarking on a dangerous 
experiment. Even if experience demonstrated the 
need for amendment, enormous damage to Industrie* 
tnlght occur in the meantime. Cold storage, f 0 r this 

5 f ut , U ° though efficient on 

ooaru amp and in largo store*. 

F i rKU ? / ^ Uie question Whether, 

In the interests of tho Individual consumer, it was 
Pecoreary to have any artificial preservatives at all. 
Hwe seemed no necessity for a scientific society to 
trnuo and commerce on a pedestal. 

Dr. Kxtvnr Qonnov, speaking as & bsujterioloiriri 
Mid one lad to dtooeo between baring nrcson-aUvM 

ImPOMlblo to render a moat extract 
sterile, and In no stage of It. preparation rrnild it. 
teoipernturc bo raised to tho ilotting ■point without 
I■«r wtIon n <51d ”oil ngeaT'many 

day wo should bo liable to sSccumh to 
overy disease wlUch ctuno our war, and tiiren 
constituted a more effective pmfctlon tC r^Stlw 
the vaccines Bpcctallj- tnoculilcd for . f 

tie did not think prAsrvpUvc. weS 
Mnf dl quantity ot formaldehyde use^whL Tl? 

Swl'T 1 ? ln Janulm'k.md 

prohibit bo was sure liad not beim harmful mid film 

s ,a na „mtT^™ n^Ub 0 W 

ITOHirvatlvcs which could be used. He spots of 1 


epidemic rash he had seen in children due to drinking 
milk heavily preserved with boric acid. 

Mr. E. B» Bolton (President of the Society of 
Public Analysts) said tho public now knew where It 
stood in regard to theso matters far better than 
before. Though the committee sometimes skated on 
very thin ico they had now produced something very 
definite. Boric add affected ‘some peoplo adversely, 
to others Jt seemed to do no barm. It would haro been 
well if the Ministry had issued a statement as to how 
tho preservative* were to be determined. 

Mr. J. B. Blanco White spoke of the conditions in 
Prance and the Umted States. In tho former country 
less preservative* seemed to be used, while in the States 
cold s torn go was almost universal In the cities. One 
result of theso regulations in this country would be that 
manufacturers of the cheaper article* of food would 
havo to take more care of choir products. 

Mrs. Blanco White said that in 1018-19 she was 
in charge of a Ministry of Labour inquiry Into preserved 
potted moots, margarine, and confectionery. Tho 
information given to tho Inspectors then by manufac¬ 
turers did not tolly with what they more recently 
tendered to the committee. 

Reply. 

Mr. Mitchell agreed that where preservatives could 
be done without it was advisable to omit them. Cold 
storage could not suddenly be put up and down the 
country, and if food did not keep people must oxpecfc 
to pay for it. Salt woa a preservative, though not 
admitted In the regulations to be such, and bo 

E redicted that one result of these new conditions Would 
e that certain foods would be heavily salted. 

LEEDS AND WEST HIDING MEDICO- 
CHTE0EGICAL SOCIETY. 


„ * T m S? lng of ^ ® O0 ^ et Y held on April 0th 
to. A* L-Whitehead, the President, took tlio chair, 
and Dr. George Coopkh (Leed H ) read a paper on 
Radiotherapy, 

Discussing the vnriou* conditions that responded 
Jr°125w y *° tb ,’ ,0 ™, ot treatment, he spoke of 
the striking resuite obtained in lupus by combined 
trcfltnjKit by srUndal sunlight and local applirotions 
of the Kronmyer lamp, and claimed that lupus could 
now be regarded « a curoblo disease. Very favourable 
weraalso obtained In the treatment of rickets 
and tuberculous loslona by artificial sunlight, which 
wae also bring successfully used to hasted recovery 
0f Z h F ,oi ° WooHon. Considering that only 


i’ -e. .c.o Ul „o 10 furtucr progress in 

Sray therapy would probably come by P thbS, of 
semo scnaiUalng agent Wore, during, or after X ray 

ttu^pa^ ShcnTOi ° numb «- o' caw, 

A,<0 , ITJ ' exhibited a lame 

• r V ) ^ DEIf (Leeds) demonstrated X rav 

e«^, a o P t^ of^i^'K cwm^t^ 

Jorin s?sjS 

uwcnslon. Tho pliotographs appeared fo show that 
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the distension was due to swallowed air which finally 
passed into the bowel and caused distension of the 
small and large intestine. 


NORTH OF ENGLAND OBSTETRICAL AND 
GYNAECOLOGICAL SOCIETY. 


At a meeting held in Liverpool on March 19th 
Mr. IF. Gough (Leeds), the President, took the chair, 
and Miss Ruth Nicholson (Liverpool) described 
three cases of 

Carcinoma of ihe Cervix 

in women under treatment for syphilis and gonorrhoea. 
These cases had occurred, she said, amongst some 
1600 patients at two clinics for venereal diseases 
under her charge for the last seven years. Another 
case of the sort had been reported by Arthur Helme 
in 1902. Gordon Luker 1 had described a case of 
squamous-celled carcinoma of the cervix in a 2-para, 
aged 28, under treatment for gonorrhoea at the London 
Hospital, and had remarked that no other case of a 
s imil ar nature had arisen during the seven years the 
clinic had been in existence, emphasising the fact that 
the local treatment may have acted as an irritant. 
Herbert Spencer, 5 in his Lettsonuan lectures of 1920, 
had stated his opinion that the relation of syphilis, 
soft sores, and gonorrhoea to cancer of the cervix was 
close, and that he had twice seen carcinoma of the 
cervix develop in patients who had previously had 
chancre of the cervix. These were the only cases 
which Miss Nicholson had. found recorded. Her own 
cases were as follows ;— 

1. A single woman, aged 26, known to bo a, prostitute ; 
no pregnancies. First seen in 1919 . whenshe was being treated 
for syphilis. She then also had chronic urethntls and 
endocerviciiis. No gonococci wore demonstrated m the 
discharge, but later sho developed salpingitis, and they 
were seen in vaginal smears. The treatment for syphilis 
was continued, and local applications of protargol and 
giycerino were used for the cervix for a period of IJ™®™™- 
In 1921 sho appeared with a recurrence of vaginal discharge. 
There were then no signs or symptoms of carcinoma, m 
December, 1023, she complained of lnterraenstrual hfflmor- 
rbage of one year’s duration and was found to ho suffering 
from a squamous-celled carcinoma of tho cervix. 

2. A woman, aged 40, married for 20 years, f}j a c vrcg- 
nancies all full-time living children, last eight years ago. 
First seen in 1921, with well-marked signs of secondary 
sypliitis and a doubly-positive Wassermann j no pnmary 
chancre seen. No signs of gonorrhoea at that time, and 
smears from the cervix and vagina negative She had 
probably been infected five months previously sh ® FT® 
treated for syphilis, and had had a negative Yassorinann 
and no clinical signs for two and a half years. In February, 
19^4 three and a half years after infection and two months 
after herlast visit to the clinic, she returned complaining 
of slight frequency of micturiUom Vagma^ exanb t^ 

MicSpirel^tion shows a '"-riant■ pagUo- 
SStoS growth originating from tho columnar epHtaBum, 
which docs not invade the stroma "f ^^ ho^ver are 
fore might be considered benign. The c .ews» R hat>e 

multi-layered, actively proliferating, an( ^ r JF re ^ u *®5i 0 /iv.nrIrft 
These factew4 in favourof malignancy. The closed adherent 

u!b« simw Uiat a gonorrhoeal 

?ng d 'imX\ e relaUon" n H).e devdop^acut^methri«s ,and 
5S£rS£ remains apparently 

free from recurrence. 

3 a woman, aged 60, married 20 years ; one firil-hme 

living child 28 yon X4 JiTiS? J3SK5£» 
the venereal dopartmentln dcne, lBd5,sunenn« 

had been performed four ^mRan'ind local treat- 

had intravenous injections of neokharsivan months, 

ment for the gonorrhoeal infection for tore ^ o{ jasfc year 
She stopped attending the month3 later, 

ffiFeCmry Tri^vea ^ Shctod noticed no discha rgeor 


hremorrhago. On inserting the spoculum to examine the 
cervix a small cauliflower-like mass was felt. The micro¬ 
scopical section showed a squamous-celled carcinoma. 

In each of these cases, said Miss Nicholson, the 
presence of the gonorrhoeal infection with its accom¬ 
panying cervical discharge might have been a pre¬ 
disposing factor in the production of cancer. In Cases 
1 and 3 local treatment might have caused further 
irritation. It was, of course, possible that the primary 
chancre had occurred upon the cervix in these cases, 
as it was not seen anywhere else. The youth and 
nulliparity of Case 1 were unusual with carcinoma, 
and so made it more probable that venereal infection 
was a factor. 

Dr. H. Leith Murray (Liverpool) described a caseof 
Carcinoma of ihe Cervix of a Prolapsed Uterus. 

The condition, he said, appeared to be surprisingly 
rare, this case being only the second he had seen. 

Mrs. M., aged 43, gave a history of moderate and not very 
troublesome prolapse for some years. She had had a family 
of four, the last eight years previously. She had been undor 
treatment for pulmonary tuberculosis for two years, and 
was considered to be holding her own ; she had not recently 
lost weight. Her cough, howover, was troublesome, and to 
this was attributed an aggravation of the prolapse, which 
had occurred during a few weeks before sho saw Dr. Murray. 
During those weeks there became apparent for the first time, 
so she stated, a protrusion at the vulva, which hied readily 
and almost continuously. 

Examination showed the patient to be thin, hut not 
wasted. At the vulva there was a protrusion about 
2} inches long, of sloughing, infected, friable carcinoma. 
The cervix wns amputated and radium treatment was given. 
There was no recurrence of vaginal bleeding, but she ffied 
21 months later, apparently from the lung condition. Sections 
even of the deepest part of the growth showed intense 
infection of a very active squamous carcinoma of rather 
unusual type. 

It was of interest, said Dr. Murray, to note thatthe- 
only case of carcinoma of a prolapsed uterus recorded 
in tho Journal of Obstetrics ana Gynaecology of the 
British Empire (by Dr. Russell Andrews in HH0) 
gave a similarly short history of protrusion, although 
tho length of the uterus in that case made it certain 
that there had been a visible prolapse for some con¬ 
siderable time. In the present case the cervix itself 
lay beyond the vulva, and the protrusion was not 
merely a proliferative cauliflower carcinoma. 

Dr. Murray also reported a case of 

Hydatid Cyst of the Cervix Uteri. 

Hydatid cysts of the internal genitalia, 1be said, 
very rare, and some, if not most, of them 
undoubtedly due to direct extension from adja 

Mrs. S„ aged 32, had spent her whole life in a villag^on 
the River Dee, and had never, even for °°° 7 

from home. She did not keep dogs and had no Particular 
liking for uncooked vegetables. In Jann«T. Livi’piml? 
was admitted to the Hospital for 

suffering from ascites, and she was ? a K r i j> 10 

a retro-peritoneal cyst between the n $?t ^ P r omt>laIncd 
liver. This was opened. In November, 102S, she <mrnpmmeu 
of pain radiating^from the left of tl.o 

right side to the back. This had ttot 

ten years, and more recently she had felt when showed 
there was a “ big lump » in the pelvis. Examination showed 
a swelling the she of a 18 weeks pregmmey, t a 

of which depressed the vault of the vagina. 1 {dfc 

doubtfully cystic area posteriorly but the 
solid. r iq25 

Abdominal operation was £? ne fl °“ g! small uterine 

Kelly’s method of approach, by bisection of t ^ 

body lying on tho top of the swelling, 'vasn d P >£,<,„ , nto 
the abdomen had been thoroughly packed, a k capsu le 

the cervix was made. A swdflng vf th ^tbwk 

was at once exposed and opened, it was ]“ B daughter 
larger than a full-term foetal head. Vcrv,numerous 
cysts, varying in sire from a hen a 

and, with difficulty, the cyst trail 2"^btesomo dissection, 
the surrounding cervix. After a, rfl osulo was 

mainly by finger pressure, tho whole of tho capsule was 

removed In a single piece. There vns no EP* lt 5 
cyst In the pelvis, abdomen, or jjg^thin e heU of 

have been Impossible to remove the remaining 
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cervix, and the cavity, therefore, km reduced by sat arc* end 
* subtotal hysterectomy, with remtjT*l ot both appendage*. 

There was no doubt that the cyst lay wholly within tbo 
*nbet*nce of the cervix. Jot a meat definite and Intact 
cap*al* of cervix was risiblo at tho end of the enucleation. 
It* situation appeared to be In th* posterior wall, but tho 
cerrical canal wai not seen. There were no peritoneal 
adhesion* wbataoorcr The patient made an uninterrupted 
recovery When seen In March 1020 eho complained ot 
•ome d beam fort In the pelvb, and at examination a little 
thickening apparently in the recto-vaginal *paoe, irai fdfcj 
this was probably Inflammatory 

Tho first genuine case of primary hydatid tumour 
of the uterus occurring in this country, said Dr 
Murray, luvd been recorded by Giles.* Do Yrics,* 
■who reported a caeo in 1904, found at that tlmo only 
seven genuine cases in literature. Tlttcll 1 recorded 
a uterus the si to of nn eight months* pregnancy with 
ovnries each tho also of a child’s head ; all three organs 
contained an enormous quantityof cysts and hooUeta, 
without evidence of hydatid cyst elsewhere. Tho 
present case could not, of course, bo compared with 
those just quoted, oxcepfc in its suggestion of infection 
of the uterus through the blood stream rather than 
tho digestive tract. 

Dr Arthur Gram fill (Tiverpool) reported a caso 
of congenital absence of tho vagina associated with 
full development of the uterus and appendages and 
the presence of extra digits. Tho patient was 18 years 
of ago and htrmaiometra and hminatosalplnx wore 
present- The secondary sexual characteristics were 
well developed Absence of the vagina associated 
^Rh luematomctra, said Dr Gemroell, was a rare 
condition, and he had boon able to find only 14 cases 
in th© literature- 


Dr J K GracatELL (Llvctpool) slewed a specimen 
of carcinoma of the body of tho uterus.—Dr J W A, 
JJufriTJi described a case of acuto post-partum 
cedema of the cervix and Dr G IV Theobald read 
a paper on tho Tox/cmlae of Pregnancy 


MANCHESTER MEDICO-OniRtniQICAL AND 
0D8TETRIC SOCtETT 

, J X T ® D,e< > ti nff of tUn Society held on April 21et Mr 
rrea 'J ent - >ook O.o chair and Intro- 
uuced a discussion on tho 

Compufeory tfotifireffon of Cancrr 

n^Kf *?*' WOt ? d , f low UP tho enormous 
PrSSSTi ca,ea ^ P^nt unknown to statistician*. 

peo J’ , ° < U « I annually 
uithout a record ot tho aotual cauv, ot death becaUM 
the general practltlonor was apt to glo* over the 
matta- /or the «Ao of the reWW WbE 

murt not ho counted ngainst him, hut rather against 
the system Notification, however, would prevent an 
Inroroect record of a caw of cancL and Cdd ah£ 
compel early treatment Early surgical treatment st IQ 
Knee the most snoceadul results. Unfortunately 
many pat fonts could not get early treatment tb« 

r^n n{ !, ta0 0 ' v,n ' t to ov^oSSSb' ZtZ hkriUK 

Notification, by calling attention to merf^ToSd 
«mpif nn Inorowo In hospital accomnmdaUo?’fnst as 
rompuleory notification of tubercnlndrbrowht XSJ 
the provision of sanatorium, and clinics for the tuber¬ 
culous- No doubt It would invoh o tS, amolntn^ 
of many officials snd produce friction ™ 
Would be grateful for its enforcement Tlda. hnw^w,*. 

«B&s£3£sr 

?SSJSrss,s^i^SSS 

tbon ld appear An additional id ontho rS?ra^Sd 

, - ^ ,, ..' Trrr. I axcttt m lfill. L. mn 

Arr^^n'T"*"’" ““""•"A Her Boo. Med 

Arch. {Or Oyolt, J907. DA UaH, p m 


oovor tho costs of notification and of new beds and 
would allow patients to hare almost immediate 
attention 

Dr O Mauley Cass said that compulsory notifica¬ 
tion would be very hard to enforce and might cause 
sufferers to conceal thoir complaint oven longer 
Any scheme, Iwwever, that would ready bring about 
bettor accommodation and earlier treatment- ought 
to bo supported 

Dr S ir ff Stuart was opposed to any scheme 
that would lead to an Increase in the present army 
of officials. Tho work of the general practitioner was 
becoming ft burden to him by reason of the ever- 
increasing number of regulations and restrictions and 
the filling up of forms. 

Dr John Howe thought that compulsory notifica¬ 
tion would probably bo in tho boat interests of tho 
patient. 

Dr Enid Stowkll, Dr P T Oatto, Dr Hnur, 
Dr J G Shankun, Dr Oliver, and other speakers 
took, part In tho discussion. 

Tho President. In his reply, said that practitioners 
keenly resented tho delays in admission to hospital. 
Ho believed that tho State ought to take over the 
hospitals and pay the boro costs of admin! strati on 
The general public should then be asked to subscribe 
towards the extra cost of good furniture, equipment, 
and smofi luxuries. This scheme would ensure hospital 
accommodation at an early date for every deserving 
ca*j, and yet would not removo the praiseworthy 
element of voluntary effort. 


ABEBDEEN MEDICO CHIKHRGICAL SOCIETY 

A OLMICAJ,-mooting of this Society n bold on 
Apnllst.Dr J OnouBtB, the President, In the clmlr 
Dr A. G A2TOOT80H showed two patlonte. The 
first was ft ffirl of 12 yeora with amyotonlft con (re nits. 

< ? 1 U i e CMO wcro tho extreme 
flacddJty of Die muscles diminished reflexes, and tha 
possibility ot plsclng tho child In fantastio attitudes. 
She rouM sit up but was nnablo to raise herself Into 
ft sitting posture when lying on tho back. The 
second was a man aged 21 suffering from pseudo- 
hypertrophic paralysis. The condltioS began between 
the ogee of U and IB, which, said Dr Anderson, wae 
rrLtlxoT- iincmxxat. There were eight In the family. 
The eWest waa affected, the live next were norosd, 
and the two youngest suffered from tho dlsoaeo. 
The patient could walk fairly well and was aWoto 
pursue his university studies. 

_ 5 r A W Hekdrt showed a woman of 25 with 
well marked signs of acromegaly She was aeon first 

fife Of L 5 Tn” S Hi Whea c ° m P | “ 1 nlng of hoadaoho S 
fife of an opUeptlform nature. These occurred every 
tour to Sevan weeks. She noted the enlargement^ 
the jaw, hands, and feet when aj?ed 18 Kn 
abnormality of the nervous system hadb^n f^n^° 

a ^tS3 n i: 

wh^pfe 0 groShTn”Do^^ ltt ^f'^^»>''P“l 

convulsions and no mn^pjSn^j ^ Te ^° no 

undoubted tnfnntflo hemlnlctda Dt-'tw.i’™ °i 

mustrn^ng a rare reqnS to wh^fng ^ h amm " 
aoyrarewl" VMent aged 

was doDO on the nlirhf trephining operation 

exception of a 7,',* tb ? 

aSrSesSSSSSS 

compensation 'wMdfsci^’l?'i on ^' < ' W?* 1 ™ of 
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lUtmtos anil jlote s flf IBooks. 

Arabian Medicine and its Influence on the 
' Middle Ages. 

By Dr. Donald Campbell, late Captain, Royal 

Arm y Medical Corps. London: Regan Paul, 

Trencli, Trlibner and Co., Ltd. 1920, Yol. L, 

pp. 208 ; Yol. II., pp. 235. 21s. 

This painstaking book is a desirable acquisition to 
the store of works on medical history in English. 
So far as we can recollect the only other work on 
this subject in our language is that hy the late Prof. 
E. G. Browne in his PitzPatrick lectures for 1919-20, 
a review of which appeared in our issue of August Cth, 
1921. These lectures were a brilliant sketch of a 
poriod of medical history which is full of romance; 
while Prof. Browne treated it mainly from the 
picturesque, Dr. Campbell writes from the scientific 
point of view. Indeed, the two books may be likened 
to a drawing by Turner, say, the water-colour of 
Rouen in the National Gallory, contrasted with a 
sketch of the same by some striotly accurate archi¬ 
tectural draughtsman. , , . , , . 

The first volume is an elaborate survey of Arabic 
medical writings and writers in both the Eastern and 
Western Caliphates, and of their influence upon 
European learning, while a whole chapter ts devoted 
to the Latin translators and the College at Toledo , 
another chapter gives a list of Arabic medical MSS. of 
Greek authors extant to-day. It is curious that, m 
speaking of Rhazes and his Liber de variohs et 
morbillis. Dr. Campbell does not mention Meads 
translation into English (1747), although he does refer 
to Greenhill’s (1848). Wo imagine that the Latin 
translation, which Dr. Campbell meritioM ns apr^r- 
ing in London in the same year, was that which Mead 
caused to he made from the Arabic by Dt. Thomas 
Hunt, professor of Arabic in Die Umvereity of 
Oxford. Dr. Campbell’s second volume Is, perhaps, 
oven more valuable for purposes of mfercnce tlum 
the first for it is made up of a careful bst of translators 
into Latfe of Arabic medical works, and a complete 
reconstruction of the Galenic Library as It was i known 
in the Middle Ages. This piece of work wifi oe 
stan dbvfor medical historians. Wo suggest that m 
I fuW ecbtfon Dr. Campbell should always spec fy 
whereT work attributed to Galen is spunous ^ w 
instance, the treatise De Dinamidiis. We a E 
, that the De Ingemo Samtatis is rightly sta 

rfW In Nos. 120 and 205 of the catalogue there 

? 4 .Cau.a 

SfffiSiXS w» PjtaW » 

be a compendium or attract of seve^ ^ and 

symptoms such as the De MorDonun 

jaff ssfs ~- 

^Dr Ut CampteU S has ^ne^^ne P^ s f nd ^y^d 

K&srw-»‘e » 

The ideal Latin scholar, and 


is too vast and various for one author. As Dr. F. J. 
Payne, hims elf an expert, said: “ The whole subject 
of Mediteval Medical Literature is very interesting and 
has never been worked out thoroughly. It could only 
be done by studying the MSS. and comparing the 
different groups of versions which appeared at 
different times, and were found collected together in 
the same MS. The association of these versions is 
by no means fortuitous ; but shows what books were 
adopted as text-books, and hence transcribed into 
the compendiums which were used by students, and 
taken away hy them from Montpellier and other 
schools to different parte of Europe.” Dr. Campbell's 
book is a most valuable gathering together of present- 
day knowledge. 


Cancer of the Rectum. 

By W. Ernest Miles, F.R.O.S., Senior Surgeon 
to the Cancer Hospital and Surgeon to the Gordon 
Hospital for Diseases of the Rectum. London: 
Harrison and Sons, Ltd. 1926. Pp. 72. 7s. 04. 

The Lettsomian lectures delivered hy Mr. Miles in 
1028 have been reprinted from the Transactions of 
the Medical Society of London in hook form. The 
first lectnre deals with the pathological anatomy of 
cancer of the rectum and its early spread, and 
expounds views based upon a very large experience. 
The second lecture describes clinical features of the 
disease and the general principles of treatment, and 
the thesis is that any operative attack from below is 
doomed to failure in the light of facts brought out m 
the first lecture. Mr. Miles’s own experience in penneal 
excision of the rectum has been wholly unsatisfactory. 
The third lecture deals with the abdommo-penneal 
operation of which ho has long been the exponent. 
The mortality, it is interesting to note, has been 
diminished enormously of late years. The jmtiio: 
attributes this to the employment of spinal anffistliesia. 
Tho book should be read by all surgeons who operate 
upon such cases. 

Light and Health. 

By M. Luckiesu and A. J. Pacsni. Baltimore. 
Williams and Wilkins toW'S 

Baillfere, Tindall and Cox. 1920. Pp. 302. 22* tw. 

A book on biophysics that is designed tor p en ’'£ d 
readers, mothers, nurses, public health.°5S^festo 
others interested in health ” has several obstacles w 

surmount. The technicalities of ^.fhwkto an 

the least of these. The greatest stumbling-block to an 

author who would popularise ^Un scientific 

fact that the general reader, untrained „ 

method, cannot by himself distinguk*. m ^tractive 
hypothesis from a generalisation that tlja t 

stantiated by experiment. The nfagpMW* 
“ a book of this sort will have httie p» definitely 
if the authors did not ven^ b^ond th^defimtely 
known, for conjectures are the hues or co ^ 

between the known and the unknown. , en these 

the reader is not often informed inthe text when 
excursions along the lines o* bo 

are always,fully aware of then mm hoMnes^ ^ 
confidence with wluch they asserti Trader but is 
might well bo conclusive to the athletes in 

not impressive to the immunologist, typhoid fever 
training have a greater immumty ^ io jn 
than non-athletic bookwoims (P- - t is a t least 
point. Their suggestion, in pneumonia 

plainly a suggestion that the * n because 
and influenza in the shows 

we are then more anomfle from wimtot 
their bias. Their faith m the New h t ,he 

taste which, they assert. was able to dfet 
absence of vitamins in ( pp . 2 39, 240) 

indoors rather than oh the fire-escape uitra- 

is typical of their enthusiastic admiration u 

violet light. 
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On the other hand, their Ideas on tho physics of 
radiant energy are stimulating, also the later chapters 
on the physiology of light and the practical value of 
various systems of lighting. Experts in these subjects 
■will use their own knowledge and experienoe as a 
safeguard against the author** enthusiasms, while the 
general reader who seeks a new and not necessarily 
orthodox point of view will find it here. 


Dissection of the anterior vagal trunk And it« hepatic 
branch in man, dog, and cat show that the strands 
given off to tho pylorus contain vagus fibres. The 
authors found that tho hepatio branch of the vagus 
in cats and dogs supplies and regulates the pyloric 
region and that the movements of tho isolated pylorio 
region are similar to those observed in the para 
pylorica of tho Intact stomach. The pyloric region 
does not exhibit tho property of postural adaptation. 
—Tim Influence nr KTri^r'inn nn o, Tnnnmnln 


The Effect of Fever on METAnousn. 

Unlcrsuchungcn tlber den SloffteecAtel dee Kindee 
im Eirfxr. By Prof- W. BmK.(Tfibingen). Berlin : 
9. Karger. 1020. Pp. 104. M.7. 

In this monograph the author sets out tho result of 
research which ho undertook on the effect of fever 
on the metabolism of protein and salts in children. 
Previous work on the subject is reviewed, one of the 
objects of the Investigation being to test the validity 
of Naunyn’a expression “ toxogonous protein-destruc¬ 
tion." An. account is also given of the r£>lo of tho 
autonomic system in regulation of temperature and 
of the metabolism of albuminoids and salts, the 
propinquity of the centres governing these {unctions 
brine indicated. Tho results obtained by estimation 
of nitrogen and salts in tho food and excreta aro 
tabulated and their intern rotation is fully dlbcussed. 
DisUirlmnco of nitrogen oalnnoo wn« found even in 
tho pre-fobrile stago in most cases, but it was not 
always a loos, nitrogen retention bring by no means 
uncommon. Among other conclusion* to which tlHJ 
author was led am the following i the loss of albu¬ 
minoids la not a direct consequence of tho pyrexia, na 
Naunyn supposed, but is duo to a toxio disturbance 


does not exhibit tho property of postural adaptation. 
—The Influence or Exerdso on the Inorganic 
Phosphates of the Blood and Erino, by R. E. Havard 
and G. A. Reay. As it is very probable that a hoxose 
phosphate, Jactaddogen, plays an important part In 
muscle contraction as the precursor of lactic arid, 
the authors sought to determine bow far the inorganic 


taking place in muscle. It was shown that after 
short, vigorous, unaccustomed cxerclso tho fnorganlo 
phosphate in the blood first rises a little above, then 
falls considerably below, tbe normal value in men. 
In men In athletic training and taking exercl&o 
regularly this fall below normal is much Jess marked. 
Thoro is a sudden, fleeting, bub very marked increaeo 
of Inorganic! phosphate cxcrotlon in tho urine for 
about throo-quarters of an hour after short, 'vigorous 
oxerdBO, followed in some cases by suppression. 
There is a less constant but occasionally very marked 
Increase of ammonia excretion. There is a very marked 
suppression of chlorldo excretion during tho same 
period. It is thought probable that the changes 
observed in blood phosphate are duo mainly to 
changes in the Iactocldogen content of the muscles. 
The changes observed in the urino seem to be due 

m.InlTr 4 r. .J .1 I _ _■> a... .. . .. 


loorue stage, and la probably duo to temporary under- 
nuirition j no relation could bo found between this 
loss and tbe weight curve. In the post-febrile stage 
a loss of nitrogen or a diminished nitrogen retention 
was found. 

Outxjne of Bunaicja . Nujwtng. 

m.a., m.k.o.8., ljlo.p., 

S’« ^don * Law and Local Government 
Publications, Ltd. 1020. Pp. 170 . 

JPft 8 ?SS ln A2?, « ur Kl»'„n™>Lne appear* to be a 
reliable Uttlo book ond will doubtless bo of use to 
5“»» Tbcre Is little to Ond fsult with ul a rood 
dc«l to mmmond lire method recommended for 
rectal solino snd tbe apparatue depicted 
wo should like to eeo more generally need. There is do 
referoice in the lode* to proctoclysis or rectal saline 
administration. There is a slip on page 81 , where a 
nureo, alter preparing her hands for taking part In 
an operation, Is enjoined to cover her hair completely 
ffl “ ,' l ,7 tle . W S “J? mMk ' «*™«a by tapes at the 

back of the head. Few nurse, are likely to do lids 
without contaminating their hands, and It would 
appear to be tho business of an assistant, 

JOTJHNAT.S. 

Joint:; at, op Pm-siopoor. VoL LXJ.. Jf 0 . 1 i non 

j t i°- 

an article on Prof. John Newport Tkgkv wlm 
for over SO yenrs wn, editor St the taSISj 
an account is given of Ids lir 0 Jndrork^d ^ ten 
Ms publications—over no In nmabcr-jLkliri! 

gSfi* S“£! 


Nerve-ending, Part I., by E. D. Adrian. Tha author 
ba» recorded the action currents accompanying 
afferent impulses in tho frog’s sciatic nerve when 
, Beatrocnemlns Is strotcliod by a weight, and has 
also obtained records Irom the cafe Internal eaphenoua 
nerve, from tho cat’s and rabbit's vagus when the 
lungs iwe inflated, and from tho cardlno deprewor 
^ottberabbtu ProhaWy many of the oscillations 
observed represent action ourrente In a single nervo- 
flbro. And these have the name general form and time 
relations In ah the sensory nerves In which they can 
be Isolated sufficiently for measurement. There Is no 
evldmcs that an increase In the stimulna Increases 
S° f 18 ot 0,0 r*' 011 , c brrcnts In single fibres, but 
the frequency of the lmpulsos In the nerve trunk 
lncreaeee and leads to interference and overlapping 
of lmpulece In different fibres. When a muscle i„ 
stretched by a Weight tho dlscliargo of afleronl. 

'¥* (or “ kng »ten mmutes, prortdM 

that the tenjdon I. maintained. Similarly the poSSeo 

?* f ST ‘f 0 Ta « UB eontlnnea (for as long iw 
20 second©) if the lung* are held in tho expanded 
riatc. No evidence was found of any ^newtvl 
discharge of imposes In the vagus on deflation of 
the lungs.—Tk© Elasticity ot Skeletal \ 

J. Lindhard and J. 1\ *0Uor. £ 

riasticlty of the excised sartorius of tho frog when 
restiDg and excited, was determined 
decreased tho coefficient. Tho dorm/hlrt r' x £ ifca ^ on 

sssj-saM^gSr SSSfe*^ 

simultaneou, chance. In a.neLffra-.T of . tbo 


docerebrato cat tb© cervical sninni f JE^ rOV ^ e : ,1°^° 

Tho frequency ofttJem vS?-dta‘dln^i 0 iSm'!^ ll r’ 
from 100-200 per second.innZr? 1 Individual, 
(ho average. Tlisv ««ard«S a, 

wmimmi 
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individual the frequency of the action currents under 
central innervation is the same for different strengths 
of contraction. What differs is their amplitude; 
this is larger in vigorous contractions and smaller 
in weaker contractions. In nearly all the experiments 
no appreciable dimin ution of the frequency of the 
action currents of the contracting muscle after section 
of tlie posterior roots could be observed. By producing 
with novocaine a local narcosis of the sensory spinal 
mechanisms, and thus cutting off the centripetal 
impulses upon the motor neurons, the frequency of 
the action currents was distinctly reduced. With 
increasing narcosis the frequency gradually became 
lower until there were only 50 to 70 action currents 
per second. At tlie same time the irregularity of the 
normal electromyogram gradually disappeared until 
a very regular type of action currents, often a true 
sinusoidal rhytlim, occurred. These slow and regular 
action currents represent tho “ proper ” rhythm of 
the impulses of the motor neurons, free from the 
various centripetal impulses, which play normally 
upon the neurons and give rise to the irregularity 
seen in the normal The electromyogram of striped 
muscle during contractions of central origin is a true 
image of the central impulses reaching the muscle 
from the central nervous system along the peripheral 
motor nerve-fibres.—On tho Factors Concerned m the 
Production of Pulmonary (Edema, by R. K. Lambert 
and H. Gremels. A dog s heart-lung preparation was 
used, the circulating fluid being derlbrinated dog s 
blood. CEdema supervened rapidly (j-1 hour) if 
defibrinated blood which had stood for 24 hours 
was used or if metailio poisons were introduced into 
circulation. Degenerative changes occurred in 
capillary endothelium of lungs and heart. lne 
cedema in its initial stages was unattended by changes 
in resistance of blood flow through lungs. The authors 
suggest that toxic action of blood may be partly 
responsible for pulmonary or cardiac cBdema observed 
clinically.—The In Vivo Permeability of the Red 
Corpuscles of the Rabbit, by J. T. Irving and H. D. 
Kay. An attempt has been made to determine whether 
tho administration of insulin to the rabbit brings about 
permeability changes in certain of its iw'iy cells. 
■ In preliminary experiments tho partition of sugar or, 
better, reducing substance between the “ r POscles 
and the plasma was determined before and at intervids 
after the 1 injection of insulin. The reducing substance 
in the corpuscles did not decrease in a manner P^ohe 1 
with tho decrease in plasma “ sugar during the hypo- 
glycffimio period. Can any changes in the pe 
hility be brought about bv insulin injected m vivo . 
It was found that in the blood of the normal rabbit 
only a relatively small proporUon-ff '°2 P« cent 
reckoned as glucose—of the reducing s 
present in the corpuscles. Addition of auta^ 
coagulants—sodium citrate and others-—- 
blood alters fundamentally the permeability of the 
corpuscular membrane to reduem g ^ 

amount of reducing substance m the)rabbit s 
in vivo is both relatively and absolutely^creasett ny 
previous Injection of insulin, of 

i-i.e., insulin rendered no longer capable of producing 
hypoglycemia when injected into rabbits, ' , 

rrioa cimnered as little as possible—and of peptone 
SuttonTTt .“ almost certain that glucose is stifi 
present in rabbit’s blood at the stage of hyposfiycWa 
at which convulsions occur. Until a pure su 
of definite chemical composition is isolated the name 

: iD n^ Ttctoi FS& oje producing 

hypogly«emia. On the Nature and Sigm ^ 

o^rervarions^of Xr wo^kls ^sugg^cd^at 

prevented, vagus escape did not occur. Qf the 

Rabble “by J. H G^di^The effects of these two 


drugs on rabbits’ uterus—pregnant and non-pregnant 
—were studied on parts of the organ suspended in 
a bath of Ringer’s fluid.—The Relation of Secretin 
Formation to the Entrance of Acid Chyme into the 
Small Intestine: the Properties of Secretin, by 
J. Mellanby and A. St. G. Huggett. An account of 
this paper will be found on p. 020 of this issue of 
The Lancet. 

The Indian Journal oe Medical Reseabch for 
January, 1920, records an accomplished activity in 
the investigation of clinical, pathological, and sanitary 
problems in which India may well take interest and 
pride. Shortt, Bairand, and Craighead describe and 
illustrate a massive infection of the pharynx of 
PMebotomus argentipcs with Herpetomonas donovani 
eight days after feeding on a kala-azar case.—Hutchin¬ 
son’s well-illustrated and informative paper on 
photography from the microscope is timely, in view 
of the growing habit of micro photographic illustration, 
and its not infrequent failure to illustrate.—Cornwall 
and Beer, studying paralyses after treatment with 
antirabic vaccine, find that fresh normal nerve 
substance is toxic to both rabbits and men when 
injected subcutaneously; some showing paralysis 
after less than 20 mgm. per kilo body-weight, others 
tolerating easily 1 g. per kilo. Phenol renders the 
nerve substance slightly less toxic. It is desirable to 
be able to increase the dose of the antigen, and it is 
more practicable to neutralise the toxicity of the 
vehicle than to separate the antigen from it.—Greval 
and Row give a careful account of the first case of 
undulant fever diagnosed and treated in Aden.— 
Mundaliar, Raman, and Menon describe a case of 
kala-azar in whom the infection must have been 
acquired on the west coast of India. They suggest 
that the geographical distribution of kala-azar m 
India requires revision.—-Coveil, using the Clayton 
Lane technique in a hookworm survey of thetroopa 
in Delira Dun, finds the Gurkhas’ infection twice as 
high as that of the gunners and drivers recruited in 
the Punjab. It is suggested that a hookworm survey 
of all Indian troops be carried out, using, for diagnosis, 
Oiayton Lane’s method of direct centrifugal floatation ; 
it is easy, rapid, and acourate ; and for mass treatment 
beta-naplithol.—Hinton, from his studies in malaria, 
with special reference to treatment, concludes that, 
in the malignant tertian malaria of Northern India, 
30 gr. quinine daily for one week, combined witn 
alkaline treatment (mist, sodii bicarb, gr. 00, E0 • 
cit. gr. 40, calc. carb. gr. 21, aq. ad. 
least 80 per cent, of cases, and that patients .niece 
with P. falciparum are much more easily cured bytue 
same doses of quinine than are those infected i 
P. vivax. He found little or no advantage was gained 
in the diagnosis of uncured malarial infections 
provocative infections of adrenalin or strychnin . 
Arland describes the remarkable rejuvenescence 
body and mind, and the sexual recovery, ° aservea 

two aged, decrepit, tremulous, and sexually unresp_ 

sive Buarah “ country ” dogs, after vaso-hgntion. 
Brahmacbari records a case of htemoglobmuna m 
boy, aged 14 years, whose peripheral Wood and 
puncture smears revealed L.D. bodies and no ma 
parasites. Hromoglobinuria began six horns 
oral administration of 8 gr. quinine, and mcresseu 
and diminished concurrently with the fever paro- U ' 
There was a large hard spleen, and fever 
with double rises every 24 hours. When the 
globinuria was passing off. the blood from hver ®‘ . 

distinct htemolysis ; at the same time the P® n P , 
blood showed very faint hsemolysis, and the 
very slight hremoglobinuria. In the liver, there • 
there was active htemolysis, as in the case of 
quinine heemoglobinuria previously recorded by 
and Sen. This is the second case in winch^he had 
found hemoglobinuria m kala-azar. The 
volume of 26 papers, all of high standard and 
interest, by various authors, some 
have been mentioned above, may 
recommended, especially to all engaged in tropical 

medicine. 
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ECONOMY BILL: SOME MEDICAL ASPECTS. 

The Budget figure, put forward with great dearness 
by the Chancellor of the Exehoquer show the difficulty 
of securing a credit balance in national finance*—and 
that without taking tho coal menace into consideration. 
Thus those who demur at any processes of economy 
should show grounds for a belief that the particular 
measure* for laving will result either in waste of 
previous efforts on wlnoh money ha* been spent, or 
in an increase of expenditure in the near future. On 
both these grounds many of the medical profession 
viow with apprehension certain sections of the 
Eoonomy (Miscellaneous Proviaions) Bin. Various 
amendments brought forward when the Bill wus in 
committee, pleading for tho omission of clauses 
which might he worked In a manner prejudicial to 
health, were rejected by largo majorities, voting 
being practically on party line*. The medical profes¬ 
sion reoognlso as good dtixens that money must be 
found with which to carry on, and it is to ho hoped 
that tome of the forebodings oxptessod in the amend¬ 
ments win not prove true, and that valuable activities 
in behalf of publio health, ol tho health of children 
especially, will not have to ho curtailed until their 
utility is gone. Anything like a supervision of local 
education wldoh allows, for example, the spread of 
ringworm through relaxation of tho methods for its 
control will be deplorablo, even though it can be 
supported by some calculation of averugas extending 
over and applied to various areas. 

In ono of thedebatea Sir Jorra Swok told a story of a 
treatise by a learned continental physician. In tho 
IXHiy of the treatise it was said that on an average 
a Certain rare disease attacked the human race at 
about 43 years of age, and In on appendix a record of 
tno cose, was given : they amounted to two—in ono 
™ amoved Want of six months, 

!^L U L tb<> .i’ ther 11 i*™ 1 ®* 4 ®! the career of a non- 
agennrfan. Tho valuo of averages, wrongly used, i* m n 
ffluxtrated by this joke, and Mr. MoimisoK 

pointed out tliat a significant mooning lay beneath it 
There ore C20 special schools in Enjkuil and IVuha 
£b,lSi!5f < * la “ tion lh » Wind, thedesf, Qud tho 
««■ ot wl »° h London 
maintahis 174. Hr. Moniueon urgod that this 
splendid system of special schools, which ought to 
rervo os a standard to which other centres should 

Sc- . irs,-.* Asa 

it ro? Co J ln ' U - Indicated the ImposelbUlty of aSriog 
St comparisons as between one area ami another In 
Tvspeet ol sehool population, a wpXlo” w&£ 

Mricw tuTih 0 from thJZti 

1 now tint tho children an human being* tun} not 


from tho point of view of tho monoy expended. Dr. 
Drummond Sihels supported on amendment "which 
by limiting the proposed measures of economy to 
new educational expenditurewould leave unhampered 
existing progressive measures, and found an apt 
illustration in the practice of dentistry. He pointed, 
out that dental trouble whb being reduced to a very 
large extent owing to tho activities of the dental 
centres, and that a wide movement, successfully 
inaugurated in London, was fast taking root in tho 
provinces, a position wldoh, he urged, ought not ta 
be altered for the worse, even if it could not be 
promoted by larger support. The practical outcome 
of these and similar representations wns nil as far 
as any alteration in the measure, but good must have 
been done by the warnings. Hl-hcalth, and especially 
ill-health in the young, is a costly and wasteful affair 
to the eommunity, and under the wide discretions 
which the Economy BUI will allow, it must be hoped 
that this will always be remembered by the authorities. 
It is far easier to closure health activities than it is. 
to set them going-^ereUing-down Is simple and. 
levelling-up is hard. 


CEREBRAL TUMOURS. 

The second scientific sitting of the International 
Congress of Surgery, hold a few days ago at Rome, was- 
given up to tho consideration of cerebral tumours, 
and was temarknblo for the great variety of opinions 
expressed as to the best mothods of treatment and 
the results which might be expected. Tho wido 
differences to technique of the different surgeons who 
shared m the discussion allowed what an immense 
amount of attention basin recent yean, been paid 
to this difficult branch of surgery, and it sinrcested 
that, in spite of all the advances whioh have bej^nsdo 
the perfect tcohniquo for opening tho skull has vet 

to be discovered. On certain points there was unlvereal 

agreement such ns:—the importance of oariv diair- 
nosia and of operation before the tjmptomi of general 
ba 7° *PP«»*d ; the neoedty for prefect 
hfcmostasis in the early stages of each opera tion,a mi 
i l»U™t's resonrees to meet the 

d enured, made upon him when preaaure 
is released: and doso collaboration botwren the 
surgeon and the neurologist at every stage both of 
diagnosis and of treatment, 6 

In opening tho discussion Mr. Hans Beck (Lnccmel 
described to grant detail hi, technique for craniotomy 
founding his observations on his own series ot ssr 

SkS the'Z^fvT^ * Sth ]oraI he 

t , precautions to prevent the 

slightest °« of blood, making hi* incision in ver? 
short soctious and ligaturingevery art^rv a* H n 

rfm Im rintaR ? 

the bone eiclauvely wftii Kraimn for.™ IT 
each section of the groove will, gaLe toiptSS^d 
with a solution of gelatin. Whin ho openSSto 
t „'L°. *£8“ to does not raire the osseou, tKTtto 

rawng the flap at tho^To^^efe 
. 1 dura mater wjjoh SJ 

£tj? «-rs? 2S&££ 

fh r L PrH ? Utl0U <0 aTotA lo “ al Wood 
wito» b< i n x. by re^Lrelcal menus, using a 
powerful engine of his own device, fitted either with 
a special burr or with a circular saw. By^mSns 
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the dura mater is reached with rapidity and apparently 
■without discomfort to the patient. He lays stress on 
opening the dura only after reducing cerebral tension 
by ventricular puncture, hypotonic intravenous injec¬ 
tions, or rectal injection of magnesium sulphate. 
Mr. Perot Sargent (London) (also unable to be at 
the Congress) presented a paper of great interest 
founded upon his own series of 336 operations for 
cerebral tumour. He laid great stress upon a know¬ 
ledge of the exact situation of a tumour, its pathological 
nature, and the degree of intracranial pressure to which 
it had already given rise. He pointed out how mis¬ 
taken was the idea that the trinity of headache, 
vomiting, and optic neuritis was the true index of 
cerebral tumour, regarding these rather .as indications 
of impending death, and he urged the importance 
of learning to appreciate early symptoms, and 
especially the first signs of papilloedemu. It was 
possible, he thought, to diagnose the situation of a 
tumour correctly in 90 per cent, of cases by clinical 
means alone, and he deprecated the necessity for such 
methods ns ventrioulography. A consideration of the 
history of the case and of the ascertained situation of 
the tumonr often made it possible to form a shrewd 
idea of its histological nature. Thus cerebello-pontine 
tumours are mostly neuro-fibromata, pituitary tumours 
are adenomata, and cerebellar tumours are gliomata. 
Tumours of the cerebrum are almost invariably 
gliomata or endotheliomata, and oven in the frontal 
and post-central regions where endotheliomata are 
most common, the gliomata out-numbor them by 
two to one. Mr. Sargent’s statistics repay study. In 
summing up his experience of cerebral glioma, ho stated 
that about 26 per cent, of tho patients, die shortly 
after operation, about 60 per cent, within eight montns, 
leaving 26 per cent, to mako a good recovoiy, many 
of them being able for several years to live useful 
lives and earn their own living. The outlook is more 
favourable than this with cerebellar gboma, lor 
svmutoms tend to arise at an earlier stage, the tumours 
show a remarkable tendency to cystic degeneration, 
and lost cerebellar function is readily compensated. 
As compared with glioma of the cerebrum the operative 
mortality is less than half, tho proportion of good 
recovery is higher, and the average survival neady 
twice as long. Oddly enough the operative mortality 
of endothelioma exceeds that of glioma, praumftbly 
owing to the radical nature of the procedure, 

Mr. Sargent can point to 46 per cent, of good recov 

after removal. -Voting 

Later in the sitting Prof. 

(Glasgow) contributed some interesting statistics ana 
described a novel procedure for. 
bulging brain after extensive trephining for decom 
urcssion Prof. Ajdson, of the Mayo Clinic, g^.® 
fine cinematograph demonstration of 
neuralgia aud its treatment. The discussion concluded 
with a debate ou different methods of °P em °| 

^ull Mr. A. R. Jentzeb (Geneva) showed an 

ingenious trephine by means of which » 

trio and a half inches m diameter, onn be rapidly 

removed without the slightest risk of injury t ° “* 

flans can bo fasliioued with ease and rapidity. The 

"TttStaiS — *>,23 

All who are interested in ccrc ^ r ?’ sl '^f ^ the printed 
tho papers as they appear at length m the pnn 

proceedings of the. Congress. 


THE TECHNIQUE OF PERORAL ENDOSCOPY. 

Direct visual examination of the bronchi and 
oesophagus has its home in Jefferson College, 
Philadelphia, where the genius of a Chevalier 
Jackson lias brought its technique to a high level 
of exaotitude. In his Lumleian lectures, delivered 
before the Royal College of Physicians of London 
two years ago, one of Prof. Jackson’s colleagues, 
Prof. Thomas McCrae, told the story of the bronclio- 
scopic clinic associated with the University Hospital 
in Philadelphia as seen by the physician attnohed 
to it. In a series of 1300 cases of foreign body in the 
bronchus Jackson, we learn, did not fail once to 
remove the body by means of the bronchoscope, 
usually within a few seconds. This exploit was brought 
home graphically to the medical profession in this 
country by Prof. McCrae’s illustrations of the varied 
foreign bodies removed in this way. These pictures, 
which were reproduced in our columns 1 at the time, 
showed dental plates and instruments of various 
kinds found impacted in tho air-tnbes, numberless 
safety-pins removed from trachea and bronohi, 
tacks and staples retrieved from all parts of the 
bronchial tree, a variety of toyB, of which the larger 
sorts had lodged in the cesophagus, and a wonderful 
collection of seeds and shells whioh had found a 
nidus in some part of the respiratory tract. The inhaled 
objeots of vegetable origin had a certain local colour, 
for in 100 consecutive cases a pea-nut or a portiou 
of one was found in 46, a grain of marie in 17, and a 
water-melon seed in 16. Prof. McCrae’s leotures 
dealt in detail with the signs and symptoms produced 
by foreign bodies so introduced, with the diagnosis 
which was often only made after radiological examina¬ 
tion, and quite briefly with the treatment. We are 
now able to publish a description from Prof. 
Jackson’s pen (see p. 924) of the technique used at 
the broncho8copio clinic. ... 

One of the outstanding features of this climo is 
the team of perfectly trained assistants of which, 
as Prof. Jackson says, “ every member is drilled for 
months in the steps ” of tho routine of endoscopic 
procedure; as a result, in easy and in diffloult cases 
alike, the neoessary manipulations are performed 
as though by clockwork. Doubtless the number of 
cases dealt with at the clinio, and the oonsequen 
opportunities for practice, are far greater than fall 
to the lot of any institution in this country. Ibis is 
partly due to geographical conditions, partly to tlio 
pea-nut habit—and it may be noted in this connexion 
that the majority of foreign-body cases occur in 
babies—but largely, no doubt, to the reputation 
whioh Prof. Jackson and his olinio have acquired. 
Where the opportunities are-less, such a high degree oi 
perfection is unattainable ; and it is difficult to sec 
how an approach to this perfection can he made in 
a London hospital, with its frequent changes of iiouso 
surgeons and clinical assistants. Nevertheless, a care¬ 
ful study of Prof. Jackson’s methodB must bo oi 
great value to any endoscopist, particularly m m 
matter of the “ Boyce position ” for the patient, an 
of tho duties and attitude of the first assistant, 
further point of great interest is the question 
amesthesia; at the Philadelphia cknio general 
amesthosia is not used for any endoscopic procod , 
the chief reason being that “ it is dangerous in certain 
cases and needless in any case.” Cocaine b ® 
adults for direot laryngoscopy and for bron 

1 The IaJjs’CET* L, 737. 
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*copy, but not for creopbagoftcopy, and not at all in 
children ; morphia is usually given before a first 
bronchoscopy, and is sometime* combined with 
atropine or hyoscine. It is well known that tbo 
msophagns is almost insensitive; tho bronchial tree is 
now shown to ho less sensitive than has been supposed, 
and doubtless tho endoscopist might dispense with 
anresthesla more often in this country. But tho 
temperament of patients is a very variable factor ; 
in nervous cases, with throats rendered irritahlo 
hy tobacco and alcohol, it is sometimes dlflloult to 
moke on adequate examination even of the tonsils 
TVe all know the spoilt, undisciplined, frightened 
child of 7 or 8 years old, in whom the simplest examina¬ 
tion is very troublesome, and it is hard to understand 
how such a child is persuaded to submit quiotly to 
bronchoscopy without the use of any form of anrea- 
thesia. The highly perfected team-work of tho 
Philadelphia cllnio doubtless makes for great doxterity, 
hut tho American, as a raco, is not more phlegmatic 
t ha n tho Briton, and it is probable that the occasional 
bronchoacoplat will still hare to resort to general 
amesthesia, at any rate, for his more norvous and 
irritable subjects. 

THE ABOH OP THE FOOT. 

Although tho various forms of pee cavus and 
claw-foot are common enough In England and are 
in general adequately treated, not much has been 
written about them In this country. In some of the 
largest and beat known works on orthopcedio surgery 
In our language the subject is dismissed without 
much consideration of details, as though its importance 
were small or its cure easy by obvious methods Yet 
this defoimlty often gives rise to grave disability and 
pain, and shows itself most obstinately defiant of 
many attempts nt cure. In considering pen cavus, 
as to a lesser degree in considering flat-foot, we are 
met at the outset with the difficulty of d efinin g the 
normal arch of tho foot. At the two ends of the 
scale of severity it is easy enough to distinguish flat- 
foot and pe* cavus respectively, but the further we 
go from the extremes the more difficult docs definition 
become. Races of men and individuals differ very 
widely in the shapo of their foot-soles ; the aristocratic 
foot " under whioh a mouse could run ” on the one 
hand, and tho foot with an almost non-existent arch 
on the other, may both be perfectly good feet from 
a functional point of view, and give no trouble to 
their owners Some years ago on attempt was made 
at a large New England hospital to forecast the future 
of the feet of some hundreds of nursing probationers 
The result was disappointing, for the observers failed 
to find any constant relation between defects detected 
on entry and subsequent breakdowns in training In 
tho wants of tho hospital. In severe and advanced 
cases, where radical operations on the bones are 
justifiable, treatment may no doubt bo aimplo If 
se\cro But In tho vast majority of cases In which 
such mutilating procedures cannot bo Justified, tho 
euro In often uncertain and tho treatment is nearly 
always tedious. Dr. Hackenbrooh 1 describes and 
discusses tbe pathological anatomy of tbo different 
grades of doformity and their opermtive treatment, 
ranging from fasclotomyto tarsectomy, not omitting 
the various tondon-tmnnfer operations which hn\e 
found favour with some surgeons. In aomethlng liko 
30,000 words and with the help of 40 illustrations 
ho has gi\en us a •very foil account of the subject, 
nnd one which should bo of practical use to all 
surgeons who may bo in doubt as to tho best means 
of treating tills deformity, for in this monograph they 
may find recorded most. If not all, of tho procedures 
that liase been devised for its relief. 
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THE MAUDSLEY HOSPITAL. 

PsYcni atuy, which among primitive peoples la tho 
earliest and most important branch of medicine, is, 
in civilised countries, only just oomlng into its own. 
In tho middle of the last oentury many great physicians 
recognised that tho mind had its diseases, and gave 
themselves to its study; then came a sudden oxpan 
si on of interest in pathology and a dark period during 
which men declined to believo In the reality of diseases 
for which they could find no physical cause. From 
this attack, of “ parallelism ” tho science of mental 
disease is just rallying. Although it has not yet 
reached the position it deserves, it has attracted 
some of the greatest minds in medicine, and is subduing 
the forces of pathology to its own ends. It was only 
to bo expected that the swing of the pendulum would 
bring uppermost the opposite view, that all disease, 
physical and mental, is tho result of mental disturb¬ 
ance ; the schools of psychology have increased and 
multiplied, and signs are not wanting of a tendency to 
neglect tbo demonstrable facts of biology and to Intro¬ 
duce into tho study of mental dlsoaso an element of 
ingenious psychological speculation that, while afford¬ 
ing great satisfaction to its exponents, is not likely 
to contribute much help to tho clinician, who Is, after 
all, the person who matters moot. Against tills danger 
the Maudslev Hospital is a vnluablo defence. Those 
who direct its polloy are not only psychiatrists of 
experience and skill, but thoy have a deep respect 
for hard work and patient research in pathology, 
biology, and chemistry. The essence of their attitude 
is that mind and body ore one, that one cannot become 
disordered without tho otlwr, and that, the only way 
to a full understanding of tbe secrets of mental disease 
is the proof, step by step, of the accompanying physical 
changes. Kvervono knows in what a chaos the science 
of psychiatry is to-day; each author lias Ids own 
classification and his own explanation of its problems 
and nearly everything is empirical. But clinical 
certainty can only be built on a basis of pathological 
proof, and the Workers in the well-equippod modem 
laboratories of the Maudsloy Hospital have every 
chance of building the foundations of a scientific 
psychiatry Their work on metabolism, vaso-motor 
reactions, hydrogen-ion concentration, and many other 
subjects is wofi known, and thoy are fortunate also 
in being connected with a hospital where the nurses 
are enthusiastic enough to give up their time and 
comfort to actas oontrola, and where tho medical 
officers add to their heavy routine work by collaborat¬ 
ing In or initiating research work. 

,, It ,J s *Jfrrettablo that the issue of tho report of 
the Maudsloy Hospital, in common with many other 
blicatlomi, is tardy. The booklet just 
published onlv takes the history of the institution 

Sut St i 1026, "‘‘J tho ' vvork reported la already 
to remind us however, that 
this important experiment of the London 
Council is fumfling the hopes of t W who conSh ^d 
£ achieving its objects of facilitating ,£££3 
and teaching in psychological medidno and providing 
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Huperinfcendent feels that thf future' succLTfS 
department will depend on an adeqiSte^nnlv 7^ 

th^Z 0aaed 0 j 1 ^ ical a^istants, who will see mS of 
the cases and leave the senior medical officers free 

un^rtaln^ P fV?li aBd th0S ° Vrl i° 30 dis P osal ia still 

out-patient treatment 
paUiat | V0 > but it w none the less valuable 

TOThTu^hn?^ 7 j? 041X7 oa ” wbo vrould collapse 
P bo Periodic encouragement of “ therapeutic 

'““‘I ? lfctle bromide, and it is actually 
for w^bmg and stimulating neurotics, 

ffiffimilH^ 6 4 rift into 411 , M l' I,na to sbi rk their 
i Thc a f r t ul Poments for treating in-patients 
are exemplary. It is jwsslble to keep three-fifths of 
b® ac ol« cases in bed in the open air in all weather, 
?’5, e ,V ;w ? bridges are covered in this accommoda- 
Won will be increased. Massage, remedial exercises, 
and electrotherapy are extensively used. A special 
occupations officer’’ attends three afternoons a 
week to instruct patients in a large number of liandi- 
crafts, at which many display great skill. Practically 
an the patients who are up do some gardening, clerical 
work, or tasks in the wards. Singing and da ncing 
classes, entertainments arranged by the patients 
themselves, parties and picnics keep the patients 
cheerful and happy. The consultant staff includes 
J^neral surgeon, an ophthalmic Burgeon, a gynaeco¬ 
logist, a surgeon for diseases of the ear, nose, and 
throat, and a dental surgeon. 

steadily increasing waiting list and the results 
treatment are sufficient proof of the need for 
other hospitals such as this. Systematic investigation 
into after-histories is carried out three months after 
discharge and then annually, and these statistics will 
become valuable material later on. The medical 
superintendent remarks on the party held last 
January of about 100 ex-patients, and the almost 
incredible contrast between the health of the guests 
then and the memory of what it had been at their 
worst when they were patients. The most urgent 
need now is for an associated convalescent home where 
recovering cases can be treated less expensively under 
the same general supervision. 
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THE QUARTERLY REVIEW OF BIOLOGY. 

There are, says Prof. Raymond Pearl in the preface 
to the first number of this new paper, about 25,000 
reputable scientific journals in the world to-day, and 
the promoters of Biological Abstracts judge that they 
will deal with some 4000 journals devoted to their 
sections of natural knowledge. It sounds almost 
hopeless to expect that more than a fraction of these 
printed researches will ever be assimilated, brought 
into their proper relationships, find made adequate 
use of. It seems as if we need a group of students who 
will forswear the fun of exploration for laborious lives t no 
of reading, contemplation, and synthesis. Till Mr. 
Rockefeller endows the appropriate colleges we must 
get what help we can from such papers as Physiological 


Kco wxufcunuip can ixuiu bucu papers as Jriiysiuiuyieuv 
Ilevicw8, Soxence Progress, Nature, and the present 
specialised biological quarterly. Biology moves fast 
nowadays, and it is of real importance that medical 
men should have such means as can be provided for 
keeping themselves aware of what is being done; 
for medicine is a branch of biology, it has much to 
receive from general biology, and it has much to 
contribute from its own unique experience; man Is 
studied on a far greater scale and in much more detail 
than any other animal. TTe welcome, therefore, this 


herpetomoniasis. 

sSp§S-Ss.« 

fSar f rfde h of of Probable, and 
nSSTofl spetaes in the trans- 
leishmaniasis. Wonyon, investi¬ 
gating Oriental sore m Bagdad in 1010 found a 
h^petomonad in a PMebotomm, and recent work bv 
others has, at least, gravely Implicated this fly as the 

Franchiffi OOlTlm a ° d sore - ^veran and 

nf^rSfr, °i.r 20) J ep , Or, ? d .« J ° successful inoculation 
animal Pj 8 ®* flagellates into laboratory 

concluded that a relationship existed 
between the h exp etom on ad s of insects and leish- 
mmdasis. Fanthnm and Porter (1014-15) from their 
went driller in claiming that 
leishmamaas is herpetomoniasis of almost general 
. an . d especially that canine kala-azar 
flVilli’ m ° nl ® u « to lierpdomonas ctcnocephali, 
^ cccmviiig in the dog-flea. This flea was 

claimed by Bagilo (1912) to he the specific host of 

^ Aboufc 115 ePecics of lierpeto- 
monads have been reported, 90 of them in insects 
and arachnids. If the conclusions of Fantham and 
accepted, then flagellates from various 
insocts should produce infections in mammals similar 
to, if not identical with, the leishmaniasis that 
occurs spontaneously. A considerable number of 
other investigators experimenting with the same 
species of flagellates, injecting them in the same way 
into the same or other similar species of animals, 
o tained negative results. The results of Drbohlav's 
work are in entire agreement with those investigators— 
viz., \\ enyon, Novy,Macneal, Torrey, Bruce, filiation, 
Belanoe, Rodham^Pons, V, d. Branden Bequaert, 

In oiler, Tyzzer, Walker, Patton, Sundara Bao, 
Glaser, and Becker. 

Inoculation of Rerpetomonos denocephali ol the dog- 
fl^v, from both old and freshly isolated cultures, 
into warm- and cold-blooded animals was invariably 
unsuccessful in Dr. Drbohlav’s hands. The parasites 
ra PJ^Y degenerated and diminished in number, few 
could be found after six hours, and none after 24 hours, 
up to three hours the parasites could usually be 
recovered in culture. Crithidia from the water strider, 
Cfems rermgiSy inoculated into mice, rats, and frogs 
gave negative results. The inoculated flagellates 
disappeared in six hours. Rerpeiomonas tnuscarum 
from the gut of Zu cilia genus, and from freshly 
isolated cultures, inoculated into mice, rats, and 
frogs, and the same monkey as that used for 
(unsuccessful) inoculation of flea flagellates, produced 
r? orL , Several species of plants of genus 

huptiorbia and a species of Asclepias were all found 
free from flagellates. In hanging-drop preparations 
from these Euphorbiacem inoculated with Rerpcio- 


monas ctenocephaK, JJ. muscantm, Zcishmania 
tnfanium, and Trypanosoma rolatorium motile forms 
w °ro present after five days; but there was no 
multiplication and all forms degenerated and were 
dead after six days. The Euphorbite were inoculated 
with different cultures of heipetomonad flagellates, 
but no forms were found in the latex. In no animal 

SJ-u/Ues on the Relation of Insect Herpetomonad and 
CnthfaioJ Flagellates to IsCishmnufflRfff, Amor. Jour, of 
Hygiene, vol. t.. No. 5, September, 1625. 
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or plant Inoculated was there any sign of multlpU^- 
tion ot the above flagellates! in fact theso deorenBed 
In number and vanished after a fow hour*. The 
noatttTo results reported by others may be cxplrdned 
ir a confusion of natural infections with tho lnocu- 
Uted, especially since proof euch « might be obtained 
by tho Isolation in culture of the flagellate inoculated 
Is lacking. Drbohlnr’s experiments Indicate no 
.etiological relationship between n. denocephalt, 
H viuecarum, Crilhidla gcrridit. and lelahmaniaals, 
thus confirming tho results obtained by American 
and most European Investigators. 

Whether a tdnglo lierpetomonad species may be 
widely dlatributod among different species and 
genera of insect hosts is another question which 
Dr. Drbohlav set himself to answer, using for this 
purpose pure cultures and the method of cross infec¬ 
tion. His experiments show that fleas may bo 
artificially Infected with their natural parasite, 
U, denottphali. but not with X. (thus 

disproving Basilo’s contention), IT. inutcarum, or 
C. aerridit. Larvro of Ctenocevhalui canis were 
artificially infected bv feeding them with fmees of 
infected fleas and with cultures of B. denoctphali. 
Sinco such infected larvro remained infected throughout 
the larval, pupal, and adult stages, it is probable that 
tho natural infection of fleas is acquired in tho larval 
stage by feeding on infected fscces of adult fleas, 
and not in tho adult stage when only animal blood 
is taken os food. Attempts to infect flagellate-free 
Gerdt renugis with H. denoeephall, L, infantum, and 
C. gerridlt failed. Gross infoction experiments with 
cultures of B. muscarum on certain species of the 
genera Mutca, Fannin, and Lueilla gavo positivo 
results, nil of tlveso species nerving as suitttblo hosts. 
The flagellates described as different species from these 
various flies represent therefore one and tho samo 
organism, Berpdomcmat tnuacarum. 


IRON THERAPY IN INFANT8. 

The efficacy of iron In the treatment of Infants has 
been tho subject of frequent dispute, and reference 
to the literature reveals considerable conflict of 
opinion, apparent or real. American authors have 
in recent years been almost unanimous In regarding 
iron as useless in the treatment of infantile anfemiaa. 
The basis of this opinion has in most cases been tho 
result yielded by animal experiment. Dr. Murray 
Base and Dr. Bernard Denser 1 havo approachod the 
question from a standpoint which required an 
ictiologlcal classification of tho amcmlaa before 
passing Judgment on the value of iron. Adopting 
the continental classification into constitutional, 
alimentary, and infectivo anrcmias, they draw 
attention to the different way In which these forma 
respond to tho Ingestion of Iron, and admit that the 
third typo is not Improved by It. The constitutional 
anremias includo thoeo found In premature Infants and 
twins, and are due to a deficiency of the ’* iron depAt ” 
lositod by Bunge. Tho alimentary amcmlaa result 
'rotn unduly prolonged feeding on milk alone, and 
consequent exhaustion of the Iron depAL Both these 
types were found to benefit Immediately and 
unequivocally from tho administration of Inorganic 
iron. Some interesting and very convincing case- 
histories are given as Illustrations of the Improvement 
obtained, particularly those of two twins of 1 year 
who were suffering from severe anremlA of chlorotic 
typo with practically identical blood-pictures Ono 

of them was treated with Iron and the other used as a 
control, thdr diots being Identical. The hrcmoglobin 
percentage of the first rose steadily from 30 to 00 per 
cent. In air weeks j that of the control remained 
stationary until transfusion was performed as a 
necek*ary life-saving m en.su ro. Doubt has been 
expressed ns to tho infant’s power of ahjcrrhlng 
Inorganic iron. Experiments referred to In this paper 
suggest that tlio administration of Iron to a child who 
I* fed exclusisdy on milk does not bring about 


increase of hfcmoglobin, but that it will do so if 
egetablo extract Ib added to tho diet; the fault is 
iot in the absorption of the iron, but in the synthesis 
the heematin portion of the harnoglobin. 

The views which we have quoted ore held by many 
observers In Europe, especially in France. To a 
oertaln extent the conflict of opinion between them 
and the majority of American authors Is more apparent 
than real. The statement that tho great majority of 
an rani c infants do not benefit by Iron is true, because 
the great majority of them belong to the class in 
which the arnrmia is a symptom or sequela of some 
infection. In this country there is probably no 
pediatrist who will decry the use of iron In a primary 
anamla of the chlorotic type, but there i9 a notable 
divergence of opinion on the frequency of their 
incidence. It Is likely that the comparative 
infrequency of prolonged breast-feeding in tills 
country may affect tho question. There can bo little 
doubt that suitable solutions of inorganic iron are 
absorbed by the infant’s intestinal tract, but it is a 
common experience that they set up an irritation of 
that tract, with resulting dyspepsia and anorexia 
That this is duo to the absorption and not to the 
excretion of the metal is rendered likely by tho fact 
that these symptoms usually disappear when oral 
administration is replaced by intramuscular injection. 
Some excellent preparations Intended for tho latter 
method are obtainable, and have added considerably 
to the applicability of iron therapy. 


F, 


* Jour. Aiurr. Med. AiKXh, Marrh Tllh, 1050. 


THE ATTACHMENT OF THE EXTRA LIMB, 

Samnel Butler rightly pointed out that a spade, 
a typewriter, and a locomotive could bo regarded as 
detachable and artificial limbs. As such they come 
within tho provinoe of medicine, for an inefficient joint 
or contact between an operator and hie maclflno may 
affect hie health and his efficiency just as much as 
a diseased articulation between two bones. Tho 
efficiency or otherwise of industrial methods may not 
bo the direct concern of medicine, but it la its concern 
to diminish the damage done by asymmetrical and 
dysharmonioua effort. Physiology is tho study of the 
mechanism of the normal vital processes and the way 
in which they react to environmental change, and it 
offers information on the conditions under which work 
can be done efficiently. It is very desirablo that this 
information shall reach those who have to preaorvo 
and Increase the health of the public, and that It 
should be applied in Industry. We welcome, therefore, 
tho announcement of a course of lectures, by Prof. 
R. J. a McDowall, designed to meet the needs of 
candidates for the D.P.H., on Physiology as Applied 
to Hygiene, which was recently announced as beginning 
on May 7th (vido The Lakoet, April 17th, p. 837). 
The Industrial Fatigue Research Board and tho 
related scientific committees of the Medical Research 
Council continues to produce a steady flow of really 
useful information on tho attainment of efficiency. 
Tho results already obtained on the comparative 
physiological cost of muscular work carried out at 
different speeds and of variations in tho position of 
tho load carried, on the influence of rest pauses, and 
of changes of posture on the capacity for muscular 
and on the extent and effects of variety in 
repetitive work, are tho groundwork of Industrial 
physiology—the groundwork of an Immensely impor- 
j * U ?’’8 ht to 1,0 f&miUM to hedonists, 

jrnd It ought to be continued. Only hurt, week ah 
™* tawed by tl.o Board 
describing an Investigation by two engineers, Mr. L. A. 
Legros and Mr. H. O. Weston, Into the Dealgn or 
Mochinnr in Relation to the Operator.* As an ttro- 
ductlon to the reoort they describe tho ovoluUon ot 
tboWcydetrom a hobby-horse ot 1818 to thorelaUvdj 
effldent inaehlno of to-dsv. In 1810 McAfUlnn titled 
n cranx-drivo to the two-wheeled frame—he combined 
machine ana rider In ona mechanism. But. tho lione- 
rhaker, In use In tho ’sixties, necessitated a cramped 
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position for the body and caused suffering to the rider 
by vibration and jolting on its solid metal tyres, and 
gradually it had to be modified and improved. At 
first the modification was mechanical, so as to obtain 
high efficiency; then it was psychological, so as to 
reduce the risk of falling and difficulty of balance; 
and finally it was physiological, so as to reduce vibra¬ 
tion and enable the force exerted by the' rider to be 
more efficiently applied. The bicycle, as they point 
out, has had the advantage of being tested in races, 
and its effect in producing fatigue has been severely 
tried. Industrial machines do not receive these direct 
tests, and it is not unusual for inefficient clumsy 
models to be reproduced (like Inaccurate literary 
references) through many generations. The evolution 
of many varieties, moreover, has been impeded by 
too slavishly copying manual movement. This report 
does not, perhaps, specially concern medical men 
except in so far as it illustrates a principle ; but the 
specific improvements which it suggests in various 
types of machine—notably of those in the laundry 
and leather-work trades—-will be of such help to 
manufacturers that they will certainly ask for more. 


GLAND-GRAFTING. 

Grafting of glands is still on its trial. The experi¬ 
ments of Steinach, Voronoff, and others gave ground 
for hope that a new weapon against hitherto uncon¬ 
querable diseases was to be placed in our hands, But 
grafting soon revealed itself as very uncertain. Ine 
proportion of grafts that take is not large, and the 
la\vs that govern a graft's chance of survival are still 
imperfectly understood. The vitality even of a shp 
that seems to have taken hold is open to dispute, 
and the slip itself always seems to disappear after 
a short time. No proof has indeed been offered that 
a graft over acquires cellular activity of its own, 
or that its virtue is appreciably greater than so much 
glandular tissue introduced into the ahmentary canal. 
Tiffs being so, the report of Dr. Frugom and Dr. 
Scinone, If Florence, 1 on a case ofchroniototamis 
treated by a graft of human parathyroid into the 
vaginalis, after the method Scribed by 
Voronoff, is worth study. No one case can prove a 
theorv or establish a method, but tlus success will 
enomrage other investigators to toko heart Dn- 
doubtodly many experiments which have faded 
through a bad choice of site for the graft would 
ifropeated on the lines indicated, give more decisive 

* Ttopatient was 21 years old, electridan by teid^a v®y 

the 
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remained normal. After fl e R hlne intervals, to 

thereafter further attach, ^sometimea 

fSgi -juncH^ox, and 

nystagmus on ^Chvostek’a sign was well 

spasm of the internal rectus lee OT 0 f the stemo- 
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muscles, would produce tMtoue was absent, 
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been so intraotablo to the ordinary remedies. The operation 
followed tho technique of Voronoff. Under novocaino 
anrosthesla an Incision 7 cm. long was made in the tunica 
vaginalis, the testicle withdrawn, and the graft fixed on its 
medial side in the cul-de-sac near the epididymis, fine catgut 
being used and drawn, not through the glandular tissue, but 
through the fringe of fat and connective tissue surrounding 
the gland. 

When the operation was performed the patient was 
undergoing six or seven long and extremely painful 
attacks every day. The graft effected on June 11th 
had an almost instantaneous effect. On the next day 
but one following it took three minutes to provoke 
the Trousseau sign, which hitherto had appeared 
at once ; two days later the leg would not cramp under 
flexure and Trousseau’s sign had disappeared. It 
came back from June 16th to 25th, and then vanished 
for good. Chvostek’s sign, although much less 
conspicuous, was still present up to the date of the 
report, showing that a slight parathyroid deficiency 
remained which the graft had not succeeded in 
compensating. Others have noted this persistence. 
Meanwhile the patient, released from his pain, 
picked up amazingly. Excitability tests, taken 
after 16 to 26 days, showed that while the state of the 
facial muscles was unaltered, the threshold for those 
of the arm was considerably raised. Most important 
of all, the ingrafted gland was felt on palpation 
firmly attached to the testicle, and at the end of five 
months it had lost nothing of its volume. Much 
of the interest of the case depends on how long the 
graft will survive, hut it has served to prove the com 
nexion between chronic tetany and parathyroid 
deficiency and to demonstrate the advantage of 
Voron off’s innovation. Even if the hopes of tho 
authors are destroyed by the ultimate disappearance 
of this, as of most grafta, they have at any rate made 
a substantial contribution to tho resources of gland 
therapy. __ 


A REVISED VIEW OF PANCREAT/C SECRETION. 

According to Bayliss and Starling the hormone 
called secretin which stimulates the pancreas to 
activity is derived, by tho action of acid, from a 
precursor called prosecretin and therefore exists only 
in that part of the small intestine where there Is 
acid to promote the change. It is supposed that 
when the acid contents of the stomach pass into the 
duodenum they act at once upon the prosecretin 
present in the walls to form secretin ; this is absorooa 
into the circulation and thus is carried to the pancreas. 
If this view is correct it is clear that the secretion o 
pancreatic juice depends to a largo extent 011 6 

production of hydrochloric acid by the S 83 ™ 
mucosa ; hut an account of recent inyestigations o 
J. Mellanby and A. St. G. Huggett, pushed in 
Journal of Physiology (1026, lx., 2 5 ). suffers thattms 
explanation does not altogether fit the.facto. I 
workers began by determining the distributor 
prosecretin in the alimentary canal. Mating : , 

extract from the mucous membrane with u-a per ovi ’. 

hydrochloric acid as recommended by Bayuss a 

Starling. They discovered, however, that hydroemo 
acid has no specific capacity for the preparatio 
secretin extracts from the alkaline mucosa anato 
that dilute alcohol is in fact much more eiie 
for the purpose than acid. They claim, niorco » 
that their experiments prove the presence or 
siderable quantities of pre-formed in 

mucous membrane of the upper two-tmrds o 
small intestine ; a relatively small quontr^- m y 
be extracted from the lowest third. the sec 
contained in the mucous membrane is, thej > 
soluble in water and is relatively stable m 
solution of acid or alkali, alcohol, and a^one. 
may therefore be obtained by extracting the ni 
membrane of the upper two-thirds of the> small 
intestine with water, 0-2 per cent. NaOH, Phosp 
solutions (pH 7-6, 0-5), 0-2 per cent hydrocMonc 
acid, 76 per cent, alcohol or 7o per cent *(£U>ne. 
There is no evidence, they consider, 
hydrochloric acid converts a precursor (prose 
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present in the duodenal mucous membrane into 
secretin and thus excites a flow of pancreatic juico, 
as Tvas suggested by Bay lies and Starling. Secretin, 
they remark, possesses all the properties of a secondary 
allramoeo, being soluble in water, precipitated on 
full saturation with Am ,80* and destroyed by pepsin, 
trypsin, and the intracellular enzymes of the small 
intestine. It Is not derived from the alimentary 
digestion of protoin, since it is present in considerable 
quantities in the s mall Intestine of tbe feetua. In 
conclusion, they find no ovidenco that the chemical 
group to which secrotin owes its activity is of tbe 
nature of a primary amine. 

THE FUNCTION OF AURAL CERUMEN. 

The function and purpose in nature of the cerumen 
secreted by tbe external auditory canal is a subject 
which has not attracted much attention from experts. 
In a recent issue of the Journal of Laryngology and 
CHology (April, 1020), Dr. E. ff. Creed and Mr. V. E. 
Negus contribute the results of some Investigations 
they hove made. Of 00 Individuals examined, only 
flvo bad no cerumen, and all of tlieao had healthy 
ears. Neither ago nor the width of the meatus liad 
any definite effect on the amount, consistence, or 
colour of the wax ; but the tendency was for the 
quantity to bo smaller in the femalo box. A bacterio¬ 
logical examination of the cerumen from 40 specimens 
was made, and in only two cases was there no growth ; 
fctaphylococci, moulds, and diphtheroid bacilli were 
the most frequently found organisms. The writers 
come to the con dual on that cerumen is most docidedly 
not bactericidal; on tho contrary', it nerves as a 
medium in which organisms of great variety may 
multiply. They suggest tliat it has no important 
funotion in man, and tliat the only useful function it 
can serve in to prevent mechanically the entrance of 
such things as dust and insects to the deep meatus. 
Ther* is, we think, another useful function. As well 
a* making people deaf by occlusion of the meatus, and 
being a source of trouble, if also of emoluments, to 
doctors and aurists, is It not possible that it is of 
»owico in aiding the removal of shed epithelial 
debris from the auditory canal P The external 
auditory meatus is the only examplo in the body of 
a deep narrow cavity lined by ordinary skin, which 
is consUntly shedding its outer layers. On the surface 
Jus shod flakes nro removed Imperceptibly, but In 
the meatus tho oeromen forms a lubricant which adds 
bulk to the desquamation and assists its discharge, 
in tho Croat majority of cases it performs this function 
Admirably, and the wax comes away in frequent small 
quantities, which ore almost unnoticed. But it is 
nocMrory that its consistence should be correct; 
11 It is too stiff it collects and may in time occlude tho 
meatus. Accumulations of shod epithelium In tho 
meatus are not infrequent and are for more trouble- 
«>me than collections of wax ; they may he due, in 
pvt at least, to the absonce of tho secretion. 

THE BOXER INDEMNITY AND PUBLIC HEALTH. 

Tnc funds duo under tho Boxer Indemnitv ore tn 

nw A r * re "“taSSESyiff’tta 

bce “ h ™ repreaentotho 

Dr W T Prlntsc medicine, Dr. a M. Howe and 
„• . , ' Tbo "USK-Kt tliat a portion of tlio 

U^nM| b \ ra ^i tlcd u y G iT' t Br| taln stall bo devoted 

PlWIe health work. Tho Americana, they remark 

a.Tn r nt »r^ 1 S lB l lor cdnra tlou among^ 0 tlio 
UUnc*e j the Frencli have used their funa* 
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euow Kivcr; the Japanese intend to srwnfl tb« 
money on an Oriental library and research lXimf/in' 


of its culture In wliich it leads tho world " f Modern 
industrialism and rapid transport took their origin In 
England. Tho sanitary evils which they brought 
in their train first appeared in this country, and 
naturally the British became tho pionoers of health 
legislation. Tlds position they have maintained, but 
unfortunately, in other lands, the antidote is Blow in 
following the poison. In China industry and com¬ 
munications are making headway, and there has, of 
course, always been a crying need for hygiene and 
sanitation. We publish on page 040 some account 
of the present Bltuatlon, and It is satisfactory to note 
the rising standard of medical education. But publlo 
health work in CHiina is still hardly more than sporadic, 
and tho tasks to be faced are stupendous. Dr. Howe 
and Dr. New, who speak for tho two principal medical 
organisations of China, suggest that as an initial 
step a rubllo Health Commission should be set up. 
According to their proposal this would involve tho 
use of £100,000 per annum, which is less than a 
quarter of the sum to bo remitted by the British 
Government. Tho funotion of the Commission would 
be to encourage the attempts of provincial and local 
city governments to inaugurate health measures, 
and to give them technical direction. In the part 
It 6 l*’ followed municipal schemes because 

the officials have bad a wrong outlook on pnbllc 
health and because there has been a lack of funds 
and coordination of the existing facilities. Certainly 
even a relatively small sum, judiciously expended, 
has been known to act os catalyst In a lwg£ public 
health movement. A Commission could secrae the 


, ' --.. ™—»on could secure tho 

local appropriation of funds by offering partial 
support over an Initial period of yearn and could 
lend out medical personnel while local officials were 
txdnp trained abroad. On these lines, It lToSw 

“W. done ' " Wo “a confident,' 
says the appeal, that no other expenditure on suoh 
asms! scale could he mado to oftcct witliln a doendo 
the welfare of sc many persons as tho plan proposed.” 
Plague, cholera, small-pox, and typhus cause appalling 
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on the Treatment of Medical and Surgical Conditions, 


‘ O LXS L—-THE TREATMENT OP DIABETES. 

I. Dietetic Treatment. * 

The aim of treatment of a patient with diabetes 
mellitus, whether dietetic measures alone are used or 
whether insulin therapy is added, is to contrive that 
the blood-sugar before breakfast is within the normal 
limits of 0-08 to OTS per cent.; that it does not exceed 
0-18 per cent, at any time of the day, and is not raised 
above 0-16 per cent, for more than two hours after a 
meal. The proportion of carbohydrate, protein, and 
fat should be such that either no acetone bodies or 
only minim al amounts appear in the urine. The 
caloric value of the diet should be sufficient to enable 
the patient to maintain his weight, lead his ordinary 
life, and, if a child, to grow and develop properly. 
The urine which is passed after the evening meal 
should be tested for sugar. Benedict’s qualitative 
solution should be used in preference to Pehling’s 
solution as it is easier for the patient to learn. The 
general health of the patient must be cared for and 
minor complications, such as constipation and any 
form of focal sepsis, must receive the appropriate 
treatment. 

Dietetic Measures. 

The normal diet may be altered in either of two 
wavs : (1) by a reduction in its caloric value to about 
one" lialf the normal amount and a careful balancing 
of the carbohydrate and fat to prevent ketosis—the 
so-called maintenance diet; (2) by ordering a short 
fast, to be followed by a rapid increase in the diet 
to the same level as the maintenance diet—the ladder 
diet. Both methods have their adherents and merit 

discussion. ,, . . , 

The Maintenance Diet. 

The maintenance diet was introduced in America as 
a reaction from prolonged fasts and Severn UI l“ e F' 
nutrition and partly to prevent any ketosis. It is 
useful in dealing with patients who !ja vo abeady 
been under treatment for diabetes. In the hands of 
physicians specially experienced in the management of 
diabetic patients it gives excellent results even in new 
cases, though for the reasons set out below I personally 

prefer the ladder diet for these. • 

P In order to construct the maintenance diet certain 
calculations are necessary. 

Tho patient’s body-weight and height are ascertained, and 
uninc tSe Boothby and Sandiford table (aee figure the surface 
^ the bodv in square metres is read oil. Example : Height, 

& 



per potinc 

CTnor^ the 
case the error will never be very great. 

In order that the diet may be correctly hOag* 

grammes^of^fat°S^al the^ £he 

SSSft iJESSp* f£«his is best expressed 


7p Mt wfll appear 


struck. If the caloric value¥(1220) still available is divided 
by the arbitrary figure SO tho quotient is tbo amount of 
carbohydrate to be consumed per day in grammes—in t his 
case 41. This figure multiplied by 4-1 (calorio value of 1 g. 
carbohydrate) gives 168 calories. 1220 minus 108 leaves 1052 
calories for the tat, and this number divided by 9-8 (the calorio 
value of 1 g. of fat) gives 114 g. of fat. The 
diet is then prescribed as 0, 41 ; P, 08 ; F, 114 ; 
calorics, 1490. Using tho formula 2 C + JP— 
that is, 2x41 + 4 68, these figures add to 116, 
only 1 g. more than 114, which we arrived at 
ns the correct amount of I grammes to be 
taken as fat, 
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Bootbby and Sandiford 
table : Tho points on the 
height and weight columns 
Bhould be Joined. Tbo 
point where this line inter¬ 
sects the surface area column gives 
the surface area in square metres. 

Aub-Du Bois Table.— Caloric Requirement per 
Square Metre of Body Surface. 


Age 

(years). 

CaL per day. 

Age 

(years). 

M. J F. 

- 10-12 
12-14 
14-10 
16-18 
18-20 

1236 | 1200 

1200 1110 

1104 1032 

1032 0G0 

984 912 

20-30 

30-40 

40-50 

50-00 

00-70 



888 

87G 

801 

810 

810 


M. - males. P. - females. 

Calculate requirement In children nccqrdlng to weight. Up to 

23lb.27-6 caL per lb. 

22-33 lb.25-0 

33-44 lb. 250 

The total amount of calories to be consumed In day 
-to our hypothetical case, 1400-is divided into four meals 
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ot trrnroiitriktely the following amount*: Bre*kf**tt 0.18'S I 
P 22: F, 881 caloric, 499. Midday: 0, 9 t P, 15 I 
F 25 ; cslorira, 330. T«: C, 5 ; P,7-5 ; F, 12 j calorie*, 103. 
Evening i 0,13-5; P, 22 ; P,.8S ; calories, 409. 

IJojd fo Cm ihis Did. 

In order to use thin diet reference must be made to 
diet tables each as those of Foulton 1 and Harrison 
and Lawrence, 1 for it is essential to give variety. 
Some patients learn to calculate their diet very 
accurately with these tables, but the majority need 
another method. A simpler way has been devised by 
R. D. Lawrence,* who has calculated the amounts of 
protein and fat in tbe following dishes and made 
these approximately equivalent to each other by 
adding different amounts of fat, 

Tbe following article* of food contain approximately 7-6 g. 
protdn ami 16 g. fat: Bacon, 1 ox. Ham, tongue, or 
rardlne*. 1 ox., with i ox. fat- Cheese, } ox., with i ox. fat. 
One egg or salmon, 1 ox., with f ox fat. Lean beef, mutton, 
lamb, veal, pork, chicken, or liver, 1 ox., with } ox. fat. 
Pheasant, grown*, partridge, or rabbit, J ox., with i or. fat. 
White fish, crab, lobster, 14 ox., with | ox. fat. 

In order to know’ Ik>w many of tlieso rations should 
bo eaten In the day the amount of protein to bo 
consumed is divided by 7-6. In the case we have 
been considering, where the patient was allowed CO g. 
of protein, bo would get approximately nine rations. 
Of these, three rations are eaten at breakfast, two at 
midday, one at tea, and throe at tho evoning meal. 
The total fat in these nine rations is 186 g., or 20 g. 
more than Is allowed in our example. In order to 
correct this four-fifths of an ounce of fat must be 
deducted from the fat ration. 

Tbe carbohydrate ration is worked out separately 
because the dally carbohydrate ration allowed for in 
the msintenance diet should, In my opinion at least, 
only be reached by stages. At tho outset of treat¬ 
ment, when the patient la still passing sugar, only 
20 g. of carbohydrate are given. 

6 f. of carbohydrate are contained In approx. 5 ox. of the 
following vegetablee: aaparagm.brocooU, cauliflower, bruauHi 
■proota, celery, cucumber, endive, French bean*, leeks, 
let twee, vegetable marrow, rhubarb, spinach, tomato, sea 
kale, tumlpe, Jerusalem artichoke. 

6 g. of carbohydrate are contained. In i apple, 1 os. j 
sprlcot, 11 ox. ; banana, J ox, ; blackberries, 1| ox. j black 
currant*, 1J ox. ; cherriee, 2J ox. j damsons, 5J ox. ; gooso- 
berrie*, I) ox.» Kreengago, li ox. ; grape. 1 ox. j mape- 
frult.I ox. | Braxll-nnta, 2J ox. ; hard-nuts, 14 ox. ; walnuts, 

1 i ox. j oranges, 1J ox.; peaobes, 8 ox. t pears, 11 ox. j boiled 
pcaa, 1J ox | plum*. 14 ox; raspberries, 14 ox; rod 
currants, 1 4 ox ; strawberries, 2f ox (Harrison and 
Lawrence.) 

The carbohydrate is kept at this level (20 g.) until 
the urine Is sugar-free and the blood-sugar normal. 
As soon as this occurs the carbohydrate ts increased 
by 6 g. portions until 40 g. are reached, at which 
stago there should bo no acetone bodies in the urine. 
If this Is not the oase the carbohydrate most be a gain 
Increased. If, on the other hand, the urine does not 
become sugar-free on 20 g. of carbohydrate per day. 
Insulin treatment Is called for. 

The Ladder Diet. 

Tbe ladder diet Is In many ways simpler than the 
maintenance diet. Moreover, I prefer the principle of 
the preliminary short fast for the following reasons 
11) Symptoms are relieved at once, and In many cases 
tho blood-sugar falls to normal in two or three days. 
(2) It has a valuable psychological effect i every 
addition to tbo diet is appreciated and a scale of half 
rations, such as the maintenance diet, which seems 
meagre except after a fast, is tolerated. A fast day 
Jess tlreeomo than a half-ration day. (8) The fast 
day also has a use in that tho patient starts the 
treatment with a period in bed and is more willing to 
his condition seriously. Three to four weeks 
should be devoted to the preliminary treatment so as 
toglve tbe beta cells of the islands of langerhsns the 
best chance of recovery and to enable the patient to 


, ."JW Tables : E. P- roolton. J. and A. Churchill. 
BUiSS'aSc* * °* A ' IUrrf * on ^ Ik I). Lawrence. IT. B. 
* Tbe Diabetic Ufo t TL D. Lawrence. J, and a. Churchill. 


learn the details of the new diet and get accustomed 
to the change. It Is suitable without variation for 
an adult of about 130 lb., but must be somewhat 
reduced for children and young adults. 

On tbo faat day as much fluid aa U desired may be taken— 
tea, cofleo (with no milk or sugar), gravy soup or meat 
extract, fresh lemonade sweetened with saccharine. 

Did Z .—The fast is broken by a modification of the von 
Noorden egg and vegetable diet. Breakfast i two eggs, 

4 ox butterTi ox of lettuce or tomato, tea oc coffee. Midday: 
one egg, 0 ox of green vegetables (6 per cent, group), 4 ox 
butter, 10 ox gravy soup. Tea: two eggs, j ox butter, 

2 ox of salad, tea or coffee. Supper i fl ox of green vege¬ 
tables, 4 ox of butter, 10"ox of gravy soup. One ounce of 
creem is taken in tbs tea and coffee. Oarbonydiato, 17*6 g. ; 
protein, 38 6 j fat, 68-5 t calories, 778. II tbe patlont does 
not like eggs, an equivalent amount of meat or flsh can be 
substituted, using diet tables. 

Did S. —2 ox of meat are added to the midday meal i 
0, 17-fl ? P, 62-8 ; F, 72-0 ; calorie*. 008. 

Did 4 .■—2 ox of bacon are added for breakfast and the 
egg at midday Is deducted i 0, 17*5 j P, 60-0 j F, 97 | 
caJorim, 1208. 

Did 4 .— 2 ox of ham or other meat or equivalent of flsh 
are added for tbe evening meal and one egg la deducted t 

O, 17-6 i P, 50*2 j F, 112 i calories, 1300. 

Did 6. — A ox of milk are added as desired : O, 24*6 « 

P, 04-3 ; F, 117 j calories, 1460. 

Did T.—6 g. of carbohydrate in the form of fruit are 
added t 0, 29*6 ; P, 04*3 ; F, 117 j calories, 1470. 

If the patient has responded well to the diet the 
blood-sugar will bo normal and the urine will only 
contain a trace of acetone bodies. If not, then insulin 
will be required. This level of diet la nearly tbe eomo 
na the maintenance diet, but tho carbohydrate allow¬ 
ance Is a little lower. The carbohydrate can be 
cautiously in creased each week until it reaches 40 g. 

Total Amount of Food. 

In both schemes the next step is to determine the 
total amount of food which the patient neods. Some 
patients need very little food and gain weight cm very 
low diets j others require a very big increase in the diet 
before they gain weight. Tho test of whothor the diet 
Is adequate Is the weighing machine, and the patient 
should be weighed each week. If the patient’s weight 
is much below the normal for ago and sex the met 
must bo increased each week by 60 or 100 calories. 
In order to keep the balance right the increase should 
be made In the proportion of 12 g. protein to 0 g. fat 
'•p™F). If tho patient exoeeds the normal weight for 
©age and sex the diet must be decreased. While this 
is being settled the patient should bo instructed howto 
vary the diet. The carbohydrate ration is best taken in 
the form of milk, vegetables, and fruit, sinco the most 
variety can be obtained in this way. Some patients 
crave so much for bread that it is necessary to allow 
some in the form of toast. The protein can he varied 
by using any kind of meat, flsh, cliocoe, or eggs 
Their composition must be worked out approximately 
from diet tables, but it is unnecessary to be too 
meticulous in considering whether the meat comes 
from the undercut or topside of beef. The margin of 
error in the cooking is so largo that thaw differences 
need not be considered. The fat can be taken as 
butter or cream. The real deprivation oomas from 
the lack of an appetising bread substitute to eat with 
meaia. In proportion as tho bread substitute contains 
lees starch so It becomes less portable. Many 
preparations which oreauppoaed to be suitable for 
diabetica contain a considerable amount of starch, even 
up to 40 per oenL No dlabetio food should be eaten 
whoso percentage composition is not clearly stated. 
It is on advantage to have the amounts of CLPJF. set 
permit* tbe patient to 
make tho substitutions for meat and etren pasflv 
.pedal dlibrtlc food, ehould not biPTaken fn 
addition to the diet nnlan the calorie value le being 
intentionally tncreaeed. Diabetic ieMee, lame, end 
preeerved fnrite all contain glycerine which is fenrnt 

nSl^ “ , ° aWcd «» of the 
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special Qxttskx. 

THE TECHNIQUE OP PEEOBAL 
ENDOSCOPY. 

By Chevalier Jackson, H.D., Sc.D. 

(From the Bronchoscopio Clinic, University Hospital, 
Philadelphia, Pa.) 


In presenting hero, in response to a request, a 
description of the technique used at the Bronchoscopic 
Clinics of Philadelphia, I have no thought of urging 
others to adopt any of the methods we use here. It 
seems necessary to state our reasons in connexion with 
some of the details ; hut these reasons, cogent to us, 
may not appeal to others. In this field, as elsewhere, 
every operator should decide all questions in relation 
to his patient as an equation in which the given 
terms are the operator, the available armamentarium, 
and all the various features of the particular case 
under consideration. The latter will include the age 

Fig. I. I 


and condition of the patient, the presence or absence 
of secretions and secondary pathology, the mechanical 
problem, and especially the presence or absence of 
dyspnoea. 

Drill, 

Wo study all these factors but our procedure is 
always the same, and every member of the team is 
drilled for months in the steps. If the caso is a 
difficult and dangerous one every member of the team 
is going through the same old routine and confusion 
is avoided. If the case is an easy one no btum has 
been done by our excess of preparedness. The object 
of drill in an army is not for purposes of parade. Its 
fundamental advantage is that when anything is to 
be done it will be done with promptness and precision. 
Without drill the army would be a mob. In endoscopic 
work, especially with babies, who constitute the 
majority of foreign body cases, serious emergency cases 
will come to the operator, and lack of the promptness 
and precision which only drill can give will surely 
increase the mortality-rate of the clinic. Fortunately, 
the widespread development of bronchoscopy and 
cesophagoscopy for the diagnosis and treatment of 
disease affords abundant opportunity for the drilling 
of an organisation on adult patients without risk, 
while at the same time these patients are receiving 
benefits that alone fully justify the procedures. 



Sohotim of position for endoscopy, a. Normal nymribonqr on 
tho tab to with pillow supporting the bond. be 

dlreotly oxnmlned In this position, but a hotter UmTwirt 
obtainable, b. Head Is raised to proper position with hoaa 
flexed. Muscles of front of neck ore relaxed and expo*™™ 01 
larynx thus rendered easier; but for mo3t endoscoplo work a 
Srtaln amount of extension la desired. The ^'oration la the 
important thing, c. Tho neck being maintained In position n, 
tho desired amount of extension of tho hoad is obtained by a 
• movement limited to tho ocolplto-atlold nrUmflatlon by tto 
assistant's bond placed as shown by the dart (n). D. hnnity 
position. Unless prevented, nlmoBt all 

tbo ohest and arch tho lumbar splno so ns to defeat tho object 
and to render endoscopy dlflloult by bringing jpod 
tbo hlgb-held hoad, thus assuming the same relation of the bmq 
to the ohest os exists in the Rpao poaltlon la faulty ono lo 
endoaoopy). ns will bo understood by assuming that tho aoctca 
tho table. If tho Pel^ be nrthdd downta 
the table the patient may oven nssnmo tbo oplstbotonos pmu 
tlon by supporting his weight on his hopls on the table and ma 
bond on tho assistant’s hand. (From a drawing by tho author. 


Anaesthesia. 

We do not use general anrosthesia for any endoscopic 
procedure. The chief reason is that we think it is 
dangerous in certain cases, and needless in any case. 
Since we aro accustomed as a routine to work without 
it, the work upon a patient in whom tho use of general 
aneosthesia would probably be fatal is an everyday 
matter of the same old routine, involving no unusual 
procedure. Most of the deaths during endoscopy under 
general anaesthesia are due to meohanical obstruction 
of tho airway, usually in a patient dyspnceic before¬ 
hand. It is accepted that the risks of goneral 
anaesthesia in the general run of surgical work aro so 
slight as to be negligible. It is also accepted that 
safety in general anaesthesia depends upon an 
unobstructed airway, the maintenance of which is 
the anaesthetist's chief duty. In endoscopic work, 
laryngeal, tracheobronchial, or oesophageal, the 
airway to the lungs is often obstructed, either by the 
lesion, the foreign body, or the manipulations. The 
obstruction of the airway can reach a degree productive 
of deep cyanosis or even arrest of respiration without 
the slightest danger, if no general anrestlietic is being 
used, because thc^ moment tho airway is cleared 
respiratory movements return, or if they do not, 
intermittent pressure on the chest will promptly start 
them. Respiratory arrest in an anffisthetised patient 
is always a dangerous condition. More deaths on the 
table have occurred from general anresthesia lor 
cesophagoscopy than from that for bronchoscopy 
because of compression stenosis of the trachea caused 
by the crowding forward of the “ party wall. ’ Foreign 
bodies at the bifurcation may shut up both bronchi. 
Laryngeal foreign bodies and lesions cause extreme 
dyspneea. The diagnosis of diphtheria of the larynx 
when no membrane exists in the fauces, in children too 
young for mirror examination, can be made only by 
direct laryngoscopy. It requires but a moment to 
take a diagnostic look at the larynx, and to got a swao 
specimen, in any child with croupv cough, we tew 
that the laryngologist should be able to look at tno 
larynx of a croupy baby without anrosthesia, general or 
local, otherwise the practitioner will not avail himseii 
of this diagnostic procedure. The unusual degree or 
bronchial expansion accompanying tho deep inspira¬ 
tion that follows cough, when no anaesthetic is used, 
has been of the greatest aid to ns, by opening up 
forceps spaces in cases of tightly fitting foreign 
bodies- The foregoing is not an effort to persuade 
anyone to work without anaesthesia. Everyone should 
do as he thinks best. It has seemed necessary for us 
to give our reasons for working as we do. 

Our custom in regard to anresthesia may be 
summarised as follows. 
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1 No atucstlietlc, general or local, Is used for 
casopbagoscopy in either adults or children 

2 No ftnecethetic, general or local, Is used for any 
endoscopic procedure In children 

3 In adults, for direct laryngoscopy and for 
bronchoscopy, the first few times, cocaino solution is 
applied to the pharyngeal mucosa in tlio.region of 
too superior laryngeal nerves with two curved 
applicators used simultaneously If bronchoscopy Is 


5 If repeated bronchoscopies are necessary, as in 
tho bronchoscoplo aspiration of pulmonary suppura¬ 
tions of other Ulan foreign body origin, tho sedative 
and the cocaine are diminished in dosage and are soon 
omitted altogether in most cases- 

Position of the Patient 

Wo always put the patient in the recumbent position 
Tho head Is held high abovo tho level of tho table and 


Fig 2 



°* .t* Introduction of tho bronchoscope and cejophsgMoopo. Tho middle of tho iwnnl*. 

wt* on the edge of the table the heed and •boulder* free to move, are ■npported by tho aemjtanU nhrw, 
ripV 'Wl® flDffer the “to block Into the left tide of the month. Tt*. Jrt 

maln talnt tho dMired dr^rro of ekrrmhkm extension, and lateral dedication required br the n ivj-a i'r 
peUent-j rwtei should bo 10 cm. Weber than the level (a) of the top ot tho table. It U e**nUal for 
consta ntly to mind that the ripM forearm most not rapport tho neck , all the rapport irunt be ot the headrmlr 1 .^ 

«ma from the i<-p hand. This l> tho lloyco po-JtkrA, ah let ha* never bc^l lmproredrL 

<r»opb*co*copy , but for tttWactory roralt* cTery detail miat be prwd*elr adhered to 1 w crtmohoKopy and 


to follow tho direct laryngoscopy cocaino solution on 
a bronchial applicator, or from an atomiser, is some¬ 
times applied through tho larynx, hut In most cases 
endobronchial application la deferred until tho 
oroQcboscopo has been inserted, and it may then bo 
omitted 

‘.I a sedative, morphlno, tometimes combined 
with liyovdno or ntroplne, is usually git on for the first 
wunchoscon> to lessen npprehenrion and diminish 
reuerxes. Hc«lal!\c<> ore not ordinarily used for ceso- 
phagr^copy, though there Is no objection to tliclr use 


tho shoulders are held down on tho table (rig 1) 
Tho trunk must be controlled to at old tho orclUng o 
tho spine, as in opisthotonos Tho knees ore held dowi 
on tho table. Tho foregoing refers to work in th< 
larynx and to tho starting of tho tubo downward h 
broncho scopv and resophagoscopy Aa the tubo coe 
downward tho head I# lowered as required by thi 
onerotor In order for him to follow by right tho lumoi 
of tiro tmclreo hone ;] or crropb&grw. Liporao o 
the orifice of the mlddlo lobo bronchus requires a ter 1 
low head i so does tho passage through the lower thin 
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of the thoracic oesophagus and the abdominal 
oesophagus ; so also does exploration of the stomach. 
In endoscopic work in the lower oesophagus and 
stomach relaxation of the diaphragm and abdominal 
muscles is favoured by flexion of the knees. For 
direct laryngoscopy the patient’s head is'held above 
the table. When the laryngoscopy is preliminary to 
the introduction of a bronchoscope the patient’s head 
is held out in the air, toward the op erator and above the 
level of the table, the head end of which is dropped 


Eirect Laryngoscopy .—Exposure of the larynx to 
direct inspection with the patient properly placed and 
held in the recumbent position is easily done on any 
patient whose mouth can be opened. Any deviation 
from the proper position may render it exceedingly 
difficult. We always use the left hand to hold the 
laryngoscope. This leaves the right hand free for 
handling laryngeal operating instruments and for the 
insertion of the bronchoscope without changing hands; 
and it calls for no greater degree of ambidexterity than 
the left-handed use of thumb-forceps in dissection, or 
the left-handed use of the fork while cutting meat on 
• one’s plate. It is all a matter of starting right in 
learning to use the instruments. The coordinate use 
of the laryngoscope in the left hand and the forceps 
in the right gives a facility in endoloryngeal operating 
that seems to us unobtainable with a mechanically 
held laryngoscope ; but we may be biased. Be this 
as it may, there is no question as to the necessity for 
left-handed use of the laryngoscope if any degree of 
facility is to be acquired in bronchoscopy. 

The laryngoscope is introduced hack along tne 
dorsum of the tongue and the tip of the epiglottis is 
exposed to view. The lip of the laryngoscope is 
inserted beyond the proximal edgo of the epiglottis for 
a distanco of not more than 1 cm. in a child or 2 cm. 
in an adult. Then a powerful lifting motion, sufficient, 
to sustain the weight of the patient’s head, is imparted 
to the laryngoscope in the direction of the dart shown 
at a Kg. 3. At this point particular care to keep 
the patient’s shoulders down on the table is necessary. 
Prying on the uppor teeth as a fulcrum must be 
avoided. The patient not being anffiHthetdscd. there 
will be no glottic chink until he takes a deep breath. 
If the patient is 3 years of age or over he is told to 
take a deep breath. If he is under that age he will 
soon do so without being told. i r r j„ 

Insertion of the Bronchoscope.— Once the vooil corns 
are exposed with the direct laryngoscope hdd in toe 
loft hand the insertion of the bronchoscope is easy. 
The bronchoscope, illuminated with its own lamp, is 
pa^ed to the operator in exactly the proper position 
For insertion (point forward, “handle f ’ to toe-right). 
The operator, after inserting the bronchoscope in the 
KsC transfers his eye to toe bronchoscope, 
and making sure of toe presentation of the vocal 
^rdsjnsinhatcs toe slanted end of the b«mclioscoge 
carefully between them. The exploration^of toe 

to 3 bo movldltorTlidely in .very 
Introduction of the (Esophagoscope calls 

s-ayy: «ss srsafi&ar:a 1 

IS” &&£ S«SS<»»("£; 

SSSoItU, hypiptar,™,. tea. HMfS SSSi! 

advancing pressure must he maintained and at toe 
same tone the cesophagoscope . 
anteriorward by the left thumb,Jo lift 
the posterior weak pwto ^berel ^ p e done 

“iff** V* 

tobe-mouto is anterior and away 


indicated by toe midline of the sternum, notwith¬ 
standing toe fact that we are starting from one side, 
in the right pyriform sinus. _ The opening of the lumen 
is watched for in the anterior part of the field. The 
relaxation of the cricopharyngeal pinchcock is usually 
accompanied by a regurgitation of saliva, and tho 
slanted epd of toe tube-month glides over anterior to 
toe relaxing cricopharyngeus muscle. Exploration of 
the thoracic oesophagus is simply a matter of following 
the lumen as it opens up ahead, a procedure easy of 
accomplishment when toe head ib held in the air, 
free to he moved in every direction, os indicated 
above. At the hiatus oesophageus the oesophagus goes 
through toe diaphragmatio pinchcock. Just as the 
rubber tube of a curette is pinched tightly shut by the 
spring dip known as a pinchcock, just so we have the 
oesophagus pinched together at toe hiatus by the 





SSSMS&nS 


crura and the muscular fibres of the dl fl pb r °ff®' 
point in toe lumen of toe oesophagus c ? rr ®®? 
to this pinchcock closure is found by lowering 
patient’s head to toe right and aiming the cesop S 
scope (or gastroscope) for the anterior 8U P c r ”° ®[ 

of fee left ilium. Gentle but continuous pressure on 

the proper place will be rewarded after a few mom 
of patient waiting by toe relaxation of the pmc■ • 

The opening of toe hiatal constrictio 1 ! is ^ 7 

accompanied by a rush of gastric fluid, i . 

clear If the stomach is “ empty and w 
otherwise it may be mixed with pus, blood, o 
Once the hiatus is passed toe cesophagoscope top 
quickly and easily through toe abdominal cesop 8™ 
that toe existence of an abdominal oesophagus 
realised. There is no constriction of any Idnd, func 
tional or structural, noticed at the cardia, o - 
difference in colour and a marked difference in the form 
of toe folds. . „„„ _» 

Gastroscopy. —Exploration of toe explora xritli 
the stomach is earned out in the collapsed ^ 

toe open tube cesophagoscope by traversng P 

and downward, moving the tube laterally to £ new 
location at toe end of each traverse, as 






The Laj?cet,] 


ROYAL MEDICAL BENEVOLENT FUND AND GUILD. 


[Hat 1, 1020 027 


mediniilcol stage of the microscope- If desired a lens 
system may be inserted In the open tube and the 
stomach Inflated for inspection. The greatest obstacle 
to reaching the pylorus, especially in adults, is the 
forward bultdmr of the spinal column. In children It 
is not very difficult to reach the pylorus ; wo have 
removed pcromlly a number of times foreign bodies 
jammed in it, 

ROYAL MEDICAL BENEVOLENT FUND 
AND GUILD. 


Thh FtTHh. 

The annual meeting of this Fund was held on 
Tuesday, April 20th, when the Committee of Manage¬ 
ment, in presenting their report for the previous 
year, were able to show an increase of £1000 in new 
subscriptions and a larger distribution of moneys. 
Altogether 659 persona had been relieved, 892 by 
grants and 107 by annuities. The Income derived 
from subscriptions aud donations amounted to 
£0086, as against £4780 received In 1024, and that 
from invested property £4790, as against £4348 in 
1024. The amount expendod in grants was £6871, 
ns ngninst £5001 in 1924, nnd in annuities £8870, as 
against £8407 In 1924, making a total distribution 
of £9241. The total expenditure was £10,649, includ* 
ing working expenses, £1308, of which £80 was spent 
on furniture for the new ofiloe. 

Ltgacie* and Special Donation*. 

The following legacies were received: Dr. E. 
Rfley, £260 ; Dr. E. A, Bdclsten, £26 ; Sir Anderson 
Critchett, £100; Dr. M. G. Evans (In stocks) 
to the nominal value of £3326 ; Dr. W. H. Mason, 
£200 ; Dr. Bowen Hogg, £300 j Miss E. J. Humby. 
£100 i and Sir Rickman God lee a contingent legacy 
of £6000. As the invested funds have now reached 
£ 1?0.000, the legacies received during and after 
1926 will bo dividod equally between the annuity 
and grant departments, the amount to be spent 
annually by the grant department not exceeding 
one half of the average of the legacies received In 
the previous five years. 

Grateful acknowledgments were made in the report 
of a special donation of £1000 from Dr. W. Tinier : 
a grant of £526 from the Medical Insurance Agency; 
sums of £100 from Mosers. Wanders Ltd. and from Prof. 
L K. Monro; of £60 from Mr. E. Hurry Fenwick, from 
Dr. and Sirs. Smyth of Bristol (towards the Christmas 
g«*)» and from a subscriber as a donation, based on 
m guineas for every year ho had practised. This 
aonation was supplemented by a gift of £20 and 
accompanied by a letter stating: “I have a very 
guilty whence lor not having supported the most 
, J 1 } 10 tQt ^ amounfc received towards 
the Christmas Gift Appeal was £113 18®. Od. 

Grant Department. 

The demands on this department, said the report, 
have increased, and an increased income has not 
£>ecn rum a on t adequately to meet the urgent applica¬ 
tions. Grants are dividod into two catSTrics?thow 
5 , 0 \r?K”* rT ^ nt V r ° of under and those of 
£12 to £40 payable in monthly Instalments, and the 
H?? I^ ta , tho °L moT1 °7 which prevents 

ESSX***^ “ The Committee 

^stressing nature of 
5 °I 0r ° th ?! n ,rtth the •ppt'lllng 
TOd fr <*I u ™ t '7 of rtarraUoi.Vhlcfi 
™ ™oro r.tdolj- 
ofS^fL'n much , m , oro remonw in tho ahano 

an i r2n <t ’ t . 0 ^f , nn ^ a<j^a«ona would bo forthcoming, 
,bis lt , ,rin ^ Impo-xiblo to continue 
assistance, even on the present bada 

Annullil Department. 

balance rtcot 

M. i, t he Incomercnll«ed »m £1380, an Inorcaao 

»t £237 oyer tho figure for 1021, and £3&0 r££dj£ 
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Daughter, aged 00, of a surgeon who practised in the Midlands 
and died In 1875. Applicant and her sister, aged 01, have 
managed to maintain themselves slnco their father died, but 
owing to Illness and Ill-health ore now without monoj- for 
necessities. The applicant has managed to earn her living as 
a hosiery machinist until recently and now receives 9s. a week 
disablement boneflt. Her sister at present is very ill and in 
hospital. Voted £12 In 12 monthly Instalments. A grant for 
the sister will he considered later. 

Daughter, aged "t, of ALR.O.8. who practised In Wiltshire and 
died In 1870. She had a school for 35 years and has had to sell 
It In order to refund money to the estate of her Into partner. 
Nothing left after sale ; she hopes to he able to live with a friend 
who has n small lncomo of £80 per nnnam. Applloant has 
secured the Old Ago Pension. Fund voted £30 In 12 monthly 
Instalments. 

Subscriptions may be sent to tbe Hon. Treasurer, 
Sir Charters Symonds, K.B.E., at 11, Obandos-street, 
Cavendish-square, London, IV. 1. 


previously incapable of detection, is associated with 
a condition of tuberculosis. In the experience of the 
Bureau the result of a post-mortem examination has 
just as often confirmed an opinion, formed upon clinical 
grounds during life, as to the presence of silicosis, ns 
the reverse, and the evidence which such an. examina¬ 
tion affords may thus be of decisive importance in 
respect of a claim by the dependents of a deceased 
miner. 


IRELAND: 

(From our own Correspondent.) 


Municipal Administration of Dublin and Cork. 


MINERS’ PHTHISIS IN SOUTH AFRICA: 

COMPENSATION CLAIMS. 


The [Miners’ Phthisis Medical Bureau, Johannesburg, 
have issued certain recommendations in regard to 
medical evidence in support of claims for benefits by 
miners or dependents of deceased miners. _ 

Medical practitioners attendant upon miners who 
are believed to be seriously ill or dying from miners 
phthisis, or from any other disease to which siheosis 
is believed to be predisposing or contributory, are 
urged in all cases to liave the sputum examined for 
the presence of tubercle bacilli, if necessary more than 
once. Tho sputum should be expectorated by toe 
patient in the presence of the medical attendant and 

should bo examined at an institution where such 

examinations are made by experts. In South Africa 
the Government pathological laboratories at Cape 
Town and Durban and the South African Institute 
for Medical Research at Johannesburg cany out such 
examinations free of charge. A miner w.s.dent in tbe 
area of the Witwatersrand should be sent to the Miners 
Phthisis Medical Bureau for examination during Hie. 
A complete clinical and bacteriological examination 
wiU thus be assured, and also a i^idiagronhic OTina- 
tion, if the patient is ablo to be subjected to the latter. 
The evidence obtained by either of these procedures 
may in a number of cases, enable the Bureau to place 
the inner in the pensionable stage rmners phthisis 
during life, and thus to secure lus position and itfttol 
his dependents. A miner resident at a 'hstaivv from 
the Witwatersrand, who lias not been previously 
certified by tbe Bureau to have silicosis or tuberculous, 
or who has not been proved to b6 expectorating 
tubercle bacilli, should obtain, wherever POMible^a 
good instantaneous X my negative of the chest, 
nreferably on a film. This should be certified by tbe 
radiographer to be that of the miner ir ? question. 

Tn fhft (went of death, in cases in which tbe aoove 
steps have V not been adopted or have been adopted 

with inconclusive results, the h ^ et ^ of the 

■nnwt-Tnortem examination should be mane 

Fungs of the deceased, in order that exa ^“2'port- 

of these organs should be determined. In T,, 

mortem examinations held within the 

Africa upon the body of a miner or ex-miner, if silicosis 

or tuberculosis is found in the lungs, ® ghall 
Phthisis Act of 1925 requires that such lungs s 
bo forwarded to the Medical Bureau for 
When autopsies are held outside the Frdon o . 

sBtswsafc 

lias already bee * exaiSFatioA during life, 

andTnmldUion tubercle harilh have hecnjoundjn^tlie 

sir, 


During the past few years the control of the local 
authorities has been suspended in no less than 
17 areas in the Irish Free State, and in these areas 
commissioners are exercising the normal functions 
of the local authorities. The most important areas 
so administered are the cities of Dublin and Cork, 
and it is recognised that in both cases there has been 
an increased efficiency accompanied by a decrease 
in the rates. The Local Government (Temporary 
Provisions) Act, 1923, which empowers the Minister 
of Local Government and Public Health to suspend 
local authorities and appoint commissioners, limit 
such suspension in each case to three years. In the 
case of both Dublin and Cork this limit is now nearly 
reached, and it is expected that the Minister will 
seek further powers by legislation to enable him to 
prolong the period of administration by commissioners 
m those two cities, if not elsewhere. 

Suspect Shaving-brushes. 

Some alarm has been caused in Dublin by the 
warning given last week by the medical officer ox 
health for the city that a consignment of suspicious 
shaving-brushes had reached Dublin last winter. 
Dr. M. J. Bussell, in a letter to the papers, states 
that he has been informed by the medical officer ox 
health for Glasgow that shaving-brushes imported 
from Czecho-Slovakia are infected with anthrax, 
and that, in December, two gross of these brushes 
were consigned from Glasgow to a Arm of auctioneers 
at an address in O 'Co nneli-street, Dublin, 
firm is stated to have since gone out of business- 
Dr. Bussell advises anyone who may have bo ’ G 
shaving-brushes at any of the auctions at toe 
stated to have them destroyed at 

anthraxhasyetbeennotified.butDr.Russells G 

is very wise. 

Death of Major-General I?. 3- S. Sawyer, A.M.S. 

The medical profession of Dublin, as well as i s 
old comrades in the Army Medical Servi , 
learn with great regret of toe death of Major' 

B. H. S. Sawyer, C.B., C.M.G., which tool- place 

after a short illness at his residence in 

April 23rd. General Sawyer was educated at 

Trinity College, Dublin, and pa* 36 ** S'thtoRoyal 
Medicine in 1SX9. He became a Fellow of t 7 
College of Surgeons in 1887, and has teen 
of toe Council of that College since his rehremen 
from the Service in 1918. He 3 entered too Anny 
Medical Service early in life, and served in 
Expedition of 1898, in toe South African .ae^na 
in the Great War, being frequently jntotic . 
despatches. He was promoted major in R > 
lieutenant-colonel jn 1901, and colonel 
In the European war he was for ®g me . Xj Jr 

Director of Medical Services at Boulogne. j 
at toe beginning of 19IS. Since Ms rnUrement^he 
lived in Dublin, where he renewed m l Jf odest> 
formed several new fn^dships. He was af . M 
unassuming man, courteous to ell, ana. him _ 

by those who were privileged to serve d 

He was in his sixty-ninth year, and enJ Tntracted 

health until a few weeks ago, when 1 m extracted 
broncho-pneumonia, to which he snccum 
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Ullra-vlolet Raya and Qroirth. 

Springer and Tardleu* of Pons, havo been studying 
the effects of depriving animals of sunlight and tho 
thcrapeutio action of ultra-violet rays. A litter of 
five rabbits bora In underground obscurity was kept 
under observation. At tho sixth week three of them 
—the least heavy and least developed of the live— 
wore Irradiated, and this treatment was repeated on 
about a dozen occasions with increasing dosage. 
All throe at once underwent a remorknblo change in 
their general development, weight, and vitality. 
The other two rabbits, which were more vigorous and 
were therefore chosen as controls, were Loot without 
sunlight or irradiation, and showed a steady abninution 
in growth ; tlieir weight became less and lees and at 
last they died paralysed in tho hind quarters. Post¬ 
mortem examination revealed no definite macroscopic 
l«don and no sign whatever of rickets. The three 
rabbits which were irradiated hod not been shaved, 
which proved that a covering of hair doe# not stop 
tho rays. According to the authors, there are two main 
factors which have a part in the production and 
utilisation of the energy of growth, and which may 
explain the way In which ultra-violet radiation acts. 
One of these is the oimotic pressure ; this regulates 
the amount of penetration into the body cells of the 
molecules whose fixation represents tho degree of 
growth activity. The other is tile production of 
iutrrwuyjvnlo oleotricity All tho causes which increase 
the production of organlo electricity—and notably 
ultra-violet rays—increase the phenomena of nutrition 
and growth, Ultm-vloJefc rays appear to have effects 
apart from those of light, for they produce otone and 
thus promote tissue oxidation, and they also augment 
the in tra-organic electricity and osmotic pressure. 

A New Treatment for Parlineoninn. 

Three Lille doctors, M. Polonovoski, P. Combemale, 
and Nayrao, have been treating patients with 
Parkinson n syndrome with N-oxide of scopolamine, 
anew compound belonging to thogroup of genalkaloids. 
ihe results obtainod have been very satisfactory, 
iluch less toxic than scopolamine, this alkaloid has 
atberapeutlc actio n in every way similar or even 
better. It has a considerable effect in reducing tho 
troublesome rigidity, muscular hypertonus, tremor, 
ftud exceasivo salivation so characteristic of this; 
condition The doses used were from 2 to 4 mg. 
daily, and administration could be continued for 
several months without leading to tolerance. 

Gastric Ulcers and Foreign Bodxta. 

,_? r : Udor Pauoliet. of Paris, recently operated on 
two raise gast.ro-duodenal nicer* Ono ot tho patient* 
tod swallowed a pin and the other tour noodles, 
these foreign bodies wore Implanted In the coats of 
run pylorus and remained there for re vend years, 
n. diagnosis was only mode at operation, for radio- 
praphlc examination did not reveal the foreign body 
tn the tlrst case ho found an Inflammatory mass In 
produced by four needles shut in the walls 
oi ins stomach } in the second there was a pin which 
eSL b ^i llCr ? Ior 5° -^“oms In totb 

tta2.iW P ' ?°n .V r ^; tcd '‘tow^oroesls. Rome- 
frSdmn T 1 Tit? d ,°, nnlto ot pain with periods of 
hwdom ju, t HLe those met with tn ordlnarjTgastric 

Lymphatic Jnfluetiza. 

tuS r dc^ U S? U S ' Jn ''™ ,lpp0 '/>' Bordeamr, has 
W “S** 11 *? 2 Special fonn of inffuenxn that he 
o^«*med in children. It chiefly affects the 
Wtotlo glands, connective tlv,ue. an" ronJlre 

£«{i‘\S rT,Ia S "*>»»• Tha •TurptomXgS Sth 

rul,o 1 tr Ur '°' , ; ,l “ r iT Cil1 " . nni1 rhey may be latent, 
P»ffl^\o r Jb nVlT T 1 ! 0 !, In 'tot form the 

on "'S’7* *7"? Inlanunutlon and suppura- 
Illk ' 1 5’ I bDt resolution Is tho rule, and 


an abscess oocurs only very exceptionally. Tho 
characteristic features of the disease are that it is 
always preceded or accompanied by alight catarrh 
of tho upper respiratory tract, and that tho subsequent 
swelling of the lower cervical region comes on abruptly 
and is afterwards definitely painful It is best treated 
by hot applications, though local and general disinfec¬ 
tion should not be forgotten. 

Medical Responsibility. 

A workman invited ono of bis friends, an orderly at 
a privato hospital, to give him eomo injections of 
cacodylate, and theso Injections wero made in tho 
hospital ciinlo unknown to the doctor in cliargc. 
After tho twelfth injection Inflammation developed, 
which resulted in the workman being admitted to 
another hospital, and so he brought an action for 
50,000 francs damages against the medical practi¬ 
tioner of the clinic, whom he tried to make responsible 
for tho acts of the orderly. Tho tribunal dismissed 
thiB demand, considering that the workman bad made 
a direct application to tho unqualified man to take 
care of him, bod not approached the doctor, had had 
the Injections at his own risk, and, therefore, had no 
claim on tho director of the clinJo. 

Payment of Interna in Paris Hospitals. 

Tho Interns in Paris hospitals receive from the 
Ministry of Publio Assistance during tho first year of 
their service an annual salary of 488 francs. Tills is 
raised gradually until, in the fourth year, they get 
583 francs. They are also entitled at midday to food, 
whose value is estimated by the Ministry at Fr.2 90. 
Theso sums are inadequate nowadays, hive or six 
vears of medical study are required before a man can 
become an intern, and he remains in that position for 
another four year*. Theso doctors demand that their 
salary sliall rise from 0000 francs a year for tho first 
year to 10,200 francs for the fourth. They also ask 
to be lodged and to bo paid during their month’s 
holiday as is done in provincial hospitals. It is clear 
that a sum of 1000 to 1200 francs a month is the least 
that they can live on In Faria 

Salaries of TeaMna Staffs. 

Recant decree Imvo nllored the payment of tlio 
teaching staff of the faoultire. At Paris the professor, 
of the third das, rocolve 29,000 francs annually. 
thorn of the recond class got 83,000, and tliosa of the 
first get 35,000. The agr^g^s engaged in leadline 
receive 21,000 franc,,!ifthcy give th£ 

h*™ .d" 1 !' 'S.SO0. , 1110 c tofs do tmvaux receive, 
according loth* class from 18,000 to 21,000 franos 

lower. 


. w ai.vw irancs, 

* tno scale of payment is rather 


VIEIRA, 

(Fnoir oun own Co an cspoxdknt.) 

Cause of He Deaths faUoietng Toxin-Antitoxin 
Administration. 

SoitE 18 montlis ago there was a most nnfortunate 
occurrence In one of our children's iirriitV.t of 
children died soon alter reXlnl S*, x 

this time was withdrawn S& 

nofKj‘ , S I fS 
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profession, was seriously shaken, and many peopie 
refused to have anything more to do with tin's kind 
of prophylactic injection although it is used exten¬ 
sively in other countries. There were those, however, 
who remained dissatisfied with the official version, 
and after prolonged investigation Prof. B. Grassberger, 
head of the public health department and professor of 
hygiene in the University of Vienna, now states that 
the cause of the accident was that in filling the 
ampoules the antitoxin was forgotten. According to 
this view the method was not in any way to blame, 
and it was simply negligence that was responsible 
for the disaster. Prof. Grassberger’s open and bold 
statement has caused immense excitement, especially 
in the official quarters responsible for the institute 
which prepared the serum, and when he announced 
his intention of reporting on the affair and of producing 
Ids proofs in a paper to he read before the Medical 
Society such pressure was brought to bear on the 
society that the professor resigned his membership 
and withdrew his paper. Public attention, however, 
has now been thoroughly roused and both sides will 
have to produce their evidence; undoubtedly the 
matter will be cleared up before tlio courts in a abort 
time. 

Vacancies in the Medical Faculty of Vienna. 

A serious situation in the University of Vienna 
has been caused by the unexpected death of several 
professors within a short time of one another. A few 
weeks ago Prof. Friedrich Dimmer, the well-known 
ophthalmic surgeon, died at the age of 70 years, and 
his eye clinic, of which he had been the director for 
many years, will perhaps be dissolved. Such at any 
rate was the intention of tho Ministry of Finance 
which has to find tho funds for the institution, and 
naturally it lias caused widespread consternation in 
medical circles. It has been justly pointed out in 
numerous articles and resolutions that the ever- 
increasing importance of ophthalmology, and of 
Vienna ophthalmology especially—-we may recall the 
names of Fuchs, Fdges, and Arlt—did not allow of 
a purely bureaucratic measure of this kind, which 
would drive away many students and doctors from 
this country, and thus result in the loss of more money 
than could be saved in abolishing the expenses of the 
clinic. It is to be hoped that tho idea will be definitely 
abandoned. The University staff has suffered another 
serious loss by the sudden death of Prof. Josef Eyrie 
at the age of 46 years. He had already done important 
work in dermatology, his principal investigations being 
concerned with tho treatment of syphilis by malaria, 
the histology of skin diseases, and the eunuchoid 
conditions. He was destined to succeed Prof. Gustav 
Riehl, who is now finishing his honorary year ana has 
passed his seventieth year, when he has to retire 
according to the rules of the University. Kyrlewas 
a brilliant teaoher whoso clarity and impressive diction 
were reminiscent of the famous teachers of 40 years 
ago when Vienna was the Mecca of medicine. 


luetic Infection from a Corpse. 

At a recent meeting of practitioners a case was 
demonstrated of a rare infeotion With lues, when 
a student had injured his finger at a post-mortem 
on a prostitute who had been dead for about lour 
hours. An ulcus durum appeared in due course at 
tho site of the lesion and a salvarsan course is being 
given to the student. A similar case was reported 
bv Prof. Lang in Vienna in 1000, and lus patient was 
demonstrated some time ago by Dr. J. Eowy in 
Prague suffering from luetic bemiparesis, whilst 
Prof. A. Ghon has also reported tho occurrence of 
luetic Infection from a corpse only two h ?^c*y** 
death. These cases prove the vitality of the Fjnro- 
chccia pallida and should be a warning to pathologists. 


Manchester Dental Hospital.—T he forty-second 
annual rej>ort. whilst recording nn Picresso of nrarly 2000 
In the number of patients treated during the year, inates 
that onlv £504 has been subscribed in answer to an appea 
for £10,000, and that the deficit is now over £2000. 


BUCHAREST. 

(From our own Correspondent.) 


Public Instruction in the Laics of Health. 

.At a meeting of the Medical Society held recently 
Prof. Manicatide recommended the teaching of 
hygieno in the lower classes of secondary schools. 
As he pointed out, nearly every modlcal officer of 
health year by year deplores the immense wastage of 
infant life, and, though some of this wastage is the 
result of neglect and indifference, very much more is 
due to ignorance. Hundreds of lives are lost every 
year because the public does not know tho simple 
laws of health, and a large number of infante’ lives 
are sacrificed because people cling to old superstitions 
about measles and whooping-cough. These are still 
thought of as mild diseases of no account, in spite 
of oft-repeated warnings that tboy kill more than all 
the other so-called dangerous infectious diseases put 
together. In some parts of Roumania it is commonly 
supposed that if a child with whooping-cough be 
set near an open fire so that he inhales the smoke he 
will get rid of the disease after one or two sittings. 
Efforts have been made to enlighten the public by 
scattering broadcast leaflets dealing with infant 
feeding and the like, and popular lectures are given. 
But the fact remains that amongst the poorer classes 
most mothers are unteacbable, and It is now accepted 
that the best way to conduct the campaign for health 
is to give lectures and introduce the teaching of 
hygiene in the lower classes of secondary schools 
instead of leaving it till the children reach the top 
form, as has been done heretofore. By inculcating 
a few of the elementary facts about personal hygiene, 
domestic hygiene, and the feeding of infants into the 
next generation of school-children—and especially of 
girls—the public health would undoubtedly gain 
enormously. 

Mental Derangement after Typhoid. 

In a recent paper on this subject Dr. Munteann 
referred to tho great vagueness of the literature, the 
only comprehensive work attempted having been 
done by some Paris students a score of years 
ago, and later by an American, Dr. Edsall. The 
frequency of mental changes, tho character of the 
psychosis, and the prognosis when they have developed 
are the points of special interest. The Idea among 
clinicians that derangement is relatively rare is nn 
erroneous one, about 100 cases being easily found in 
literature. It is commonly stated that the changes 
are maniacal, but many cases of dementia and 
melancholia have been recorded. A boy of 11 yerus 
in Dr. Munteanu’s practice, who had severe typhoid 
and was subsisting on a low diet on account or 
haemorrhages, developed delusions and symptoms or 
meningitis. He recovered from both. Another child 
developed a psychosis characterised by irrelevant 
fears, delusions of all the senses, and extreme irrita¬ 
bility. His condition gradually improved, uhnlcinns 
say that the cases recover; psychiatrists say tha 
they do not- The best policy is to feed tho patient 
well whenever mental symptoms ocour, as a prophy¬ 
lactic against dangerous psychosis, for "here is 
certainly some relation between the period of starva¬ 
tion and the incidence of insanity in these cases. 


Changing Mortality Statistics. 

The Roumanian Statistical Bureau was established 
1023, and the first esact report on general mortality 
is published last month. It is demonstrated tna 
9 increase in pneumonia deaths from 10-^ to -- 
is 2 per cent. ; of heart disease, 6 per cent. ; or 
oplexy, 7 per cent.; and of cancer, S per cent, 
s other hand, there has been a decrease of nearly 
per cent, in deaths from consumption ana oi i o per 
at. in bronchitis. Better knowledge of infantile 
mplaints and the growing use of the different nn i* 
sins and serums have considerably reduced 
ortality from the diseases of childhood in the fast 
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SflYenre. From 1022 to 1925 there has been a decrea^o 
of deaths from cholera Infantum of 10 per cont.; from 
diphtheria of 18 per cent I and from convulsions 
24 per cent Some common Ideas about the prevalence 
of dlseasee in certain areas ore dispelled. Consumption 
caused, in 1925, deaths to the number of 118 per 
100,000 : in tho same year tho death-rate from this 
disease in Poland, a much colder country, was 138 
deaths per 100,000. 


PUBLIC HEALTH SERVICE IN POLAND: 

NEW SCHOOL OF HYGIENE. 

(Feom a Correspokdext.) 


The new School of Hygiene was opened in Warsaw 
on Tuesday, April 20th, with appropriate ceremonial. 
The Prime Minister of Poland, Count SKRXYNHK2, 
opened the proceedings in French to an audience 
which Included representatives of many European 
countries, of the United States of America, and Japan. 
Ho was followed by Dr. Wrocxynbki, General 
Director of tho Public Health Services of the Republic, 
who, speaking on behalf of the Minister of the Interior, 
welcomed the assembly who bad been invited to 
participate in the inauguration of the new section of 
the Institute of Hygiene—namely, the School of 
A 


tlon Committee, of Now York, who will acquire Jointly the 
necesaary property for the Government. 

“ Tho creation of the School of Public Health," ho sala, 
“ dates back to 1020, the first period of political existence 
of independent Poland, when epidemic* were still raging on 
eastern territories and groat effort wa* nooesaary to control 
the spread of infection* diseases consequent upon tbo war 
snd the movement* of refugees. We have learnt during that 

f eriod that the efficiency of an epidemiological campaign and 
he effcctlrone*B of all sanitary measures depend, Jn tho 
first place, upon the standard of training of public health 
service*, of their scientific equipment, and ability to perform 
the Important task of safeguarding the safety and health of 
the people. The Institute of Hygiene, under Its first name, 
that of the Central State Epidemiological Institute, was 
creatod In 1010, on tho Initiative of Dr. Ludwik IUjchman, 
it* present director, and also the director of tbe Health 
Section of tlie Secretariat of the Leeguo of Nations, Dr. 
Toman Janlaxewaki, at tho time Minister of Public Health, 
giving full support to the project.” 

Dr. Wrociynski thon detailed the aims of the 
Institute and School,showing them to he designed to 
cover all tho usual activities for the production of 
serums and vaocines, for biochemical work, for the 
Investigation of epidemiological problems, and for 
providing machinery for the technical researches which 
form the basis for State and scientific measures. He 
showed that a school of public health was the logical 
development of the Institute, the object being to train 
fully qualified officers for administrative service, and 
added that Dr. Witold Chodxko, Minister of Public 
B 



The School of Hygiene (a) and State Institute of Hygiene (B), Warsaw. 


Hygiene. The erection of the School, ho said, was 
rendered possible by a generou* subvention from the 
Rockefeller Foundation, and while ho felt muoh 
gratitude for this most effective help, which had 
enabled his Government to open tho now School, he 
expressed special appreciation of the moral support 
thus ovidenced. In response to the subvention the 
I olUh Government would provide for tho maintenance 
o' the School, which wm erected on land belonging to 
the State; but ho indicated that while tho ScIkxjI is 
open it is not yet finished, equipment and such 
wwentlals as a library liaving vet to bo found, In spit© 
of additional and considerable expenditure incurred 
by the Government. 

" Tb# Rockefeller Foundation," be continued, " havo doao 
Wore for u*. The housing difficulties mnko it imperative for 
?.* lo Provide dormitories for the student* of tlu* School 
* nxloQ *. ioo > to set up a flrid Station giving oppor- 
tunltr f° r prtrdcl work for tho teaching stair and students, 
fili 0rUc 7 ' or the district modical officer of health, and a 
series of preventive medicine InitUutes, The Foundation, 

i U ,PTT 1 ,nH " financial 

■^titance for tbe establishing of dormilorir*. m pood 
rTlOQ *h to obtain for us cooperation aitli the Joint DUtribu- 


Healih in 1021, had been appointed director of the 
I School. An agreement had been concluded, he said 
, for fnU oodperatlon between the Rockefeller Founds- 
tion and tho Government the Foundation providing 
scholarships which enabled the present teaching staff 
to acquire the American method, of sanitation,AUalng 
Ks ^ n,c<J rtiurdard of the sanitary personnel. A 
legtalativo menaorc now enjoined that candidates for 
first-grade pub ic health posts had to nndertaio a 
special course of hygiene lastIng one yenr ami Including 
practice aa well aa technique. He pointed to the rnnld 
development of public hS.lth wnC’hTPotaid 
, J' lie war, find instated that the training of tho nnhliX 
I * fn ^ officer could not atop at theory, for such an 
°raeer required practical knowledge of administration, 
of tho organisation of sanitary institute*, and of the 
' E?* 1 , lm, , K ,' rt ‘ 1 " <:0 , of P nW| e health as It presented 
Itself to tho statesman and the legislator. Ho 
continued :— 


1 r S Sl'“ ! °r' w hlch nropow, not only to train 

'LS'SIT”. r.¥” brolth ol Ih. Rtato, but .w" 

, ^i W0 . rt Xbr sdmlBlrtmtlon or the 
borough., has evolveda programme In shieh .pedal attention 
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is being given to the practical development of their work. 
A series ol model sanitary districts, which keep in direct 
contact with the School as well as other institutions, has 
already been organised—one of an urban type and the other 
of a rural. This School forms, with the Institute and the 
public health service of the Slate, a complete unit, in a 
position to tench in the light of immediate requirements and 
in close contact with the problems which present themselves 
in collective 2ife. The welfare, tho physical and moral 
standards of the population, the efficiency of labour, and tho 
progress of the country depend upon, the competence of the 
administration. At the very moment when the reorganisa¬ 
tion of tho public administration must be effected on strictly 
economical lines, It is necessary to increase tho efficiency of 
the individual to as high a level as possible. The realisation 
of tho ideals can only be reached with a perfectly well- 
trained personnel, If a small one.” 

The ceremony received a special significance in view 
of the presence of representatives of foreign Govern¬ 
ments, of members of the Public Health Training 
Co mmiss ion, and of members of tho Health Committee 
of the League of Nations. It closed with a formal 
welcome in the name of the Polish Government to 
tho eminent guests and to the representatives of the 
Rockefeller Foundation. 

New Buildings. 

The picture of the School and Institute shows the 
buildings in juxtaposition. The new School, over 
which the assembly was conducted, is a large building 
excellently adapted for the various purposes which it 
is intended to serve, and a good beginning has been 
made in the equipment, whose deficiencies were noted 
by Dr. Wroczynski. The building is on five flours 
with a basement. The top floor is reserved fo r the 
resident^] accommodation of tho stall ; tiie t/OJra 
floor is devoted to the chemical laboratory and 
chemical class-rooms ; the second contains the grand 
amphitheatre and various lecture-rooms; the first 
floor is devoted to a museum of hygieno, m which 

1 .. 1 L- _ i • Lvr/rl/itio nnil nf'i’liDflllOTlftl 


placed the students’ bacteriological laboratory and 
class-rooms, and in the basement, in addition to tne 
various electrical and other installations, there ate a 
dining-room for the staff and the additional araemfeies. 

Visits were also paid to two model sanitary districts, 
one urban and one rural, and the general opinion of 

. . . S 1.1. nOO OUT I fir, I; I 1H 


comprehensiveness displayed in the construction or i 
the buildings and in tho ideals of ivork. 

MEDICINE AND THE DAW. 

Time-limits in Actions of Negligence against Eospital 
Doctors. 

Tkb legal point left outstanding in th® 

Venn v. Todesco and Elder has been decided in Mrs. 
Venn’s favour. At two previous trials mo jury 
disagreed over the charges of negligence 
which dm brought against the two 

defendants. The way is now open for her to pro^a 
to yet a third trial if ehe isnot JfufrCardiQ^ 

personal opinions expressed by Mr. Mi ' 

as to the inadequacy of the grounds of those charges. 
The defence was a denial of negligence and a , 803 

upon the Public Authorities ProtectionAcb of 1S9L 

The points of law now decided were ^refold. 
the plaintiff contended that Dr. Todesco a . 

could not rely upon the Act at the seroud 
February because they had ^Ti^J^ie. The judge 

line of defence at the first trial tost February 

was against the plaintiff here ^e eaidtte Eeom 
proceedings were a trial de no^ o ^ qq, e second 

were not precluded pl«uljng t^e busband 

point was more complicated. • , the period 

was in the Croydon Borough Hosp defendants 

^ hea rJj, 1B Dr^Todesro was resident medical superin- 

£££** the hos pital, and Dr. Elder wasagistant 
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resident medical officer. Hr. Venn left the hospital 
and passed out of their care on April 26th, 1922. If 
the Public Authorities Protection Act, 1893, applied, 
then Drs. Todesco and Elder could not be sued unless 
the writ was issued within six months of that date— 
i.e., before Oct. 26th, 1922. The action was, in fact, 
begun (by the issue of a writ) on Dec. 6th of that year— 
after the time-limit had elapsed. But there is another 
Act, Lord Campbell’s Act of 1846, which gives widows 
certain rights of action on the death of their husbands 
provided that they sue within 12 months of the death. 
Hr. Justice McCardie, in the face of a network of legal 
decisions which only the House of Lords would have 
power to overrule, has felt obliged to decide that Lord 
Campbell’s Act applies to the exclusion of the Public 
Authorities Protection Act, and therefore Mrs. Venn’s 
action, begun within 12 months of her husband’s 
death, was not time-barred. 

The learned judge hardly disguises his view that, as 
a general principle of statutory interpretation, there 
is no reason why the tn-o Acte should not ho construed 
together, in which case the defendants would have been 
able to protect themselves by means of the narrower 
time-limit of six months under the Act of 1803. And 
on general considerations he points out that his ruling 
may be unfair to persons in the position of Drs. Todesco 
and Elder. If the 1893 Act does not operate where 
death has occurred, if the time-limit in such cases is 
fixed only by Lord Campbell’s Act, what follows? 
A man may be injured by alleged negligence and may 
not die till many years afterwards. His widow wifi 
then have a further 12 months in which to issue her 
writ. Thus the unfortunate defendant will be 
seriously prejudiced by the passage of years in meeting 
the case and dispelling the allegations made against 
him. This prejudice, due to lapse of time, is the very 
evil which the Act of 1803 was designed to prevent. 
It is to he hoped that the House of Lords may hove 
an early opportunity of reversing the decisions uy 
which Hr. Justice McCardie as a judge of the ilign 
Court was hound, and of assuring to the medical officers 
of hospitals the protection which Parliament presum¬ 
ably intended them to enjoy. 

The Harnett Case : Dr. Fisher Wins. 

In Harnett v. Fisher the defendant doctor has 
succeeded upon the legal point, though the W™ 
found—as stated in this column last weak toot t 
plaintiff had been sane in November, 1012 (when m . 
fisher certified him), and that Dr. Msher had not used 
reasonable care in certifying him. Dr. 
to plead the Statute.of Limitations, an Act of 
which bars ont claims of this kind unless th 7 
brought within six months of the date when the 
of action arose. Section 7 of the Act is » ^ 

where a plaintiff has been an mbint or non compos 
mentis at the time when the alleged breach b in J, 
towards him occurred, the period shall not E 1 
run until he comes of age or becomes 
would have helped Mr. Harnett if he had „ 

compos mentis wnen Dr. Fisher examined bun > 

but the jury has decided that ho was sane at that daw, 
and by this finding in his favour they'have derived 
him of his extension of tune for suing. K ; llib 

argned for the plaintiff that a man who lunatic 

up in a lunatio asylum must have the nghteo 
under the proviso to Section < of the Statu 
tions. This the judge could not accept. as t V 0 nnd 
could not be simultaneously sane for one p 
insane for another. Hr. Juatice ^omdge was p ^ 
by the hardship to Mr. Harnett Others wifi not forget 
that a doctor who is sued in 1920 for »n me d6 f cn d- 
occurred in 1012 is at a grave disadvantageon date 
tog himself. Dr. Fisher’s case was 
1 throughout by the London and Coun 
Protection Society- „ . , 

A Flaw in ihe Children Ad. 

; The Children Act of 1908 gave new powers 
! removing children from the custody and 
> undesirable parents, but toese 9° ^ br recent 

^A^°Z°S, a*.*™. 
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■where a father pleaded guilty to three counts charging 
him with indecently assuming his own daughter, 
aged 14 Alter he had been sentenced (to nine months 
imprisonment with hard labour), the court rondo an 
order—presumably under Section 21 of the Act— 
giving the custody of the child to her uncle and aunt 
until she reaches the ace of 10 But there is another 
younger daughter, aged 6, in respect of whom there 
was no charge against the fattier, but of whom tho 
father hardh seems a suitable person to have custody, 
the mother having died some years ago An tho law 
stands, when the father ia released at the end of his 
sentence he will bo legally entitled to demand custody 
of this younger child Questions havo beon asked In 
Parliament of the Homo Secretary, who replies that 
steps have boon token for the protection of tho younger 
daughter, but that there is admittedly a defect in 
the Act Tho position Is partially dealt with in 
paragraph 00 or the repori of tho Departmental 
Committee on Sexual OfTonces against Young Persons 
(Cmd 2501) Tho Committee there recommends that 
incest should be Inserted among the oftenocs enumer¬ 
ated in the first schedule of tho Children Act} this 
would allow magistrates to take all the moans provided 
by the Act for tho protection of the girl victim if 
under 10 and to make maintenance orders In the 
interests of the girl’s sisters the report goes on to 
recommend that machinery should be devised (In 
cases like that which was recently heard before tho 
Hertfordshire sessions) to refer the circumstances of 
the girl and her sisters to a petty sessional court so 
that action may be taken for the guardianship of 
them all, due regard being hnd to the rights of the 
mother Not much has yet been doneto give legislative ' 
ofTert to the Committee’s recommendations. 


Abnormal Conduct and the Infcrtnca of Insanity 
In the proceedings just mentioned counsel for the 
defence asked tho Bench to consider the medical 
aspects of the case, and expressed the hope that tho 
day was not far distant when a man like the accused 
would bo put in a hospital ward instead of a prison 
cell Thi* was said by way of plea in mitigation of 
sentence i insanity was not raised as a defence Tho 
Bench docs not seem to havo paid special attention 
to tho pica, but, just before Easter, there was a some¬ 
what Unusual caso in which tho Oourt of Criminal 
Appeal went out of its way to infer insanity from the 
abnormality of tho accused person’s behaviour At 
a criminal triol at the Cornish a»i resit appeared that 
a man had induced a firm of solicitors to draw up a 


jZZZL J L. , op mvu on 

oorrowed his nephew a gun and ho lay In wait Sr 
Ws nephews garden, watching for his nephew tc 
cume out of the house. Unaware of their danger 
wio nephews wife and maidservant came out and 
ESA™ 0 * *S ° n . e lnlar,d slightly, tho othH 
:E ™? t V5 I1 f , tho accused M apprehend* 
Nd put upon hU trial He was sontonced to 14 years 
at , the , "Oicc*, hat tho Court o! 
Usmlnsl Appeal reduced the sentence to one yoar'i 
l ff??' n f Cat ^, s PI’“' w ““ otT oryrnUy reported 
lmlio.tfJ'J .w have been thought that the factj 
„ m i 5* a ^ lt T,“"■‘l tll ? t % court below had not 
°* poct ot **» man’! 

& a™.? r-SS 


donot Mipear on tlio dossier of documents which 1 

soSShi ^^ .V"l ofTb » t ' 

"umabiy felt that it bad not the power or the Imd-Hlnn 
H°“ *« <^80 the verdict Into ouTof “ 

jUTorm&tJon it seems a strange result, for If nm« 
W C W U 14 *°, tls aentcnc 

'conM expect to «e him treated ^TcZIZnunJu 


And if the judges found this strong Inference of insanity 
In the mere recital of tho prisoner’s strong© behaviour, 
and if they partly acted upon tho inference unassisted 
by mental experts' evidence, is this nob one ot those 
cases which suggest that a trained alienist would he 
exceedingly useful if called in to act as examiner and 
assessor to the Court ot Criminal Appeal P 

Tho Home Secretary liaa withdrawn from Dr. 
Samuol Grahame Connor, of 21, Dryden Chambers, 
Oxford street, London, the authorisations granted by 
tho Regulations made Under the Dangerous Drugs Act, 
1020 , to duly qualified medical practitioners to be in 
possession of and supply raw opium and the drugs to 
which Part III of the Act applies. 


$ 1 )t iforb itis. 

ROYAL NAVAL MEDICAL SERVICE. 

Sorg Rear-Admiral & Sutton succeeds Sure Rear- 
Admiral a 31. BeadneU at the Royal Naval IXospital at 
Chatham; and Surg. Rear-Admiral D TV Hewitt succeeds 
IluSar 1 " Adrnlnl1 Mllcl,ym at the Royal Naval Hospital, 

ROYAL ARMY MEDIOAL CORPS 
W D Dyson and J EL Stokca to be temp Lts. 

TEKtrroatAL abut 
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Lt. TV T do Vere Thomson (late R.GJL, T.F ) to be Li 

ROYAL AIR FORCE 

aiuodroa , J a J! 

INDIAN MEDICAL SERVICE, 
u S* Q ^!f 00 Gha fP“«J% D a V FitzGerald, 

Lk-S£ ‘ a T ^ nnp ' aml J «MO Skinner to bo 

S°tTvenkiU Rama IW>, Hart Ohand, Nehchal 
Chxnd. IL i~. J'n a. b-Tmton, Aoli 
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MINERS’ NYSTAGMUS: A TENTATIVE THEORY. 


various ships, including the Surprise in the Mediterranean, 
when the Duke of Edinburgh was Commander-In-Chief- 
In 1890 he was appointed to the Excellent gunnery school 
at Portsmouth, and later to the dockyard at Gibraltar, when 
In 1895 he was promoted to staff surgeon. In the mean¬ 
time be had taken the D.P.H., being one of the first, possibly 
the first, naval medical officer to do so. He then joined 
tho Cordelia in the West Indies, and in 1800-1001 was on 
the staff of the Chatham Hospital. In 1001 he was appointed 
P.M.O. to the Ophir, which conveyed the Prince and Princess 
of Wales, now the King and Queen, to India, and later served 
in China, being promoted Fleet-Surgeon In 1003. Other 
posts which he held were those of senior medical officer of 
the training ship Impregnable and of the Royal Arthur and 
Suryahts, (tagships of Admiral Sir Day Hort Bosanqact in 
the West Indies, while he was also in medical charge of tho 
R.M.L.I. at Portsmouth, and subsequently was afloat in the 
King Alfred, of the Home Fleet, at Devonport. In September, 
1912, he joined the Lion , flagship of Rear-Admiral David 
Beatty, and retired in 1913. 

Col. Charles Arthur Johnston, O.B., D.S.O., I.M.S. (retd.), 
who died In a nursing homo in London on April 23rd In his 
sixtieth year from encephalitis ietharglca, was the son of 
the late J. W. Johnston, of Rajahmundry, India, and was 
educated at Edinburgh University, where he graduated in 
medicine and surgery in 1888. He entered the Indian 
Medical Service in 1890. Ho served in Manipur in 1891 
(medal with clasp), in the Burma campaign, 1891-92 (men¬ 
tioned in dispatches and clasp), the Tirah Campaign, 
1897-98 (medal with clasp), and jn China in 1900 (medal). 
During the war ho served in East Africa in various capacities 
and was several times mentioned in dispatches, and’awarded 
the C.B., Military Division, and D.S.O. in 1917. He was 
severely injured during the campaign by being blown up 
on the railway. He was promoted to Major in 1902, to 
Lieut.-Colonel in 1910, and to Colonel in 1920. Colonel 
Johnson was a keen medical officer and rendered valuable 
service in connexion with the treatment of malaria. He 
was a popular officer throughout tho Indian Army and 
married, in 1912, Isabel, older daughter of the late Dr. 
J. H. Honeyman, of Auckland, New Zealand, and of lady 
Bruce-Porter. He loaves a widow and one son. 

The death on April 6th of Major George Pritchard 
Taylor, R.A.M.C., who was mauled by a tigor near Mhow 
while out duck shooting, is reported from Bombay. Major 
Taylor was appointed lieutenant in 1009 and captain in 1912. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
DURING THE WEEK ENDED APRIL 17th, 1926. 

Notifications .—The following cases of infectious disease 
were notified during the week : Small-pox, 213 (last week 
190); scarlet fever, 138S ; diphtheria, 803 ; enteric fever, 
30 ; pneumonia, 1876 ; puerperal fever, dO ; cerebro-splnal 
fever, 6 ; acute poliomyelitis, 2 ; encephalitis letbargica, 
04 ; dysentery, 13 ; ophthalmia neonatorum, 112. There 
were no cases of cholera, plague, or typhas fever notified 
during the week. 

Of the 213 cases of small-pox 103 were notified from the 
county of Durham, scattered over 20 or more boroughs and 
urban districts, while cases were reported from all except 
two of the nine rural districts, the areas most affected being 
Chester-le-Street, Easington, Houghton-le-Spring, and 
(especially) Lanchester. From the county of Berby 40 cases 
were reported, all except three from Derby C.B. Ilselr. A 
second case has been roported from the county or Lincoln, 
Gainsborough being the new centre ; the r ''nuuii!r.g J 0363 
as before from tho counties of Northumberland, Notti ng ha m , 
and Yorks, West Riding. . , 

Deaths .—In the aggregate of great towns, including 
London, there was 1 (0) death from enteric fever, A-L 
from measles, 9 (3) from scarlet fever, 60 (4) from whooping- 
cough, -41 (13) from diphtheria, 06 (11) from diarrhoea and 
enteritis under 2 years of age, and 302 (69) Tom influenza. 
The figures in parentheses are those for London itseil. une 
notified dentils from Influenza for the 106 great towns are 
only eight in excess of those of the previous week, London 
itself showing a substantial diminution from at to 5H. 
The number of measles deaths has just failed to reach 100* 


Inflttenza. in Scotland.—I n 


the Registrar-General's 
weekly ^return Sr toe week ending April 17th toe deaths 
from influenza in the principal towns of Scotland nimbered 
84, being 31 fower than in the previous week. In Glasgow 
the recorded deaths from influenza numbered 46 (inducting 
cases where influenza was a contributing cause of death), 
and from nil res piratory diseases (not tuberculous) 134, 

Dr. J. Hall-Edwards, of Birmingham, who has lost 
one hand and several fingers of the ?‘k cr “ 
dermatitis due to work with ^ ravs htez been c^v^ an 
honorarv life member of the British Medical Association. 


"Audi alteram partem.'' 

MINERS’ NYSTAGMUS: A TENTATIVE 

THEORY. 

To the Editor of The Lancet. 

8m, The suggestion of Dr. J. Prosser Davies as 
to the origin of miners’ nystagmus contained in your 
issue of April 24th is certainly ingenious, all the more 
so that interference with the vestibular nerve may 
produce nystagmus. At the same time whole areas 
and, indeed, whole countries are free of the disease. 
Are we to infer that in these areas and countries the 
engine-drivers are all very cautious and careful men 
and that in the districts where the disease abounds they 
are all somewhat reckless ? 

To my mind the disease is due to a poison of some 
kind. Dr. Robson suggests that it is due to carbon 
monoxide inhalation. There is something to be said 
for that view, but, personally, I regard it as due to 
some toxin. In its paroxysmal characters it shows 
some similarity to ague and in other features it 
reminds me of encephalitis letbargica. 

I am, Sir, yours faithfully, 

Glasgow, April 24th, 1926. Freeland FERGUS. 


X RAYS IN CANCER. 

To the Editor of The Lancet. 

Sib, —Most surgeons in this country will be surprised 
to read Dr. Reginald Morton’s letter (The Lancet, 
April 17th) in regard to their views and prejudices 
and to learn that they have taken no very serious 
notice of what has been going on at the Erlangen 
clinic for some years past. And they will, I think, 
be interested to learn that a “ fair and honest ” trial 
of the Erlangen technique in place of operating would 
alter the lot of the patients suffering from cancer for 
the better, “ mentally, physically, and materially.” 
There are many surgeons far better fitted to reply to 
these criticisms than myself. But it so happens that 
on March 30th I had the honour of delivering the 
ninth Silvanus Thompson lecture before the Rhntgen 
Society, and I took for discussion my experience of 
the treatment of growths of the urinary organs with 
the hard X rays. And it further happens that I have 
had the privilege of Dr. Morton’s assistance in 
treating a number of cases of malignant disease of the 
urinary organs with the Erlangen technique. 

The use of the hard rays in cancer has been for somo 
time under careful trial in this country. If all the 
cases that are seen in the early stage have not been 
turned over to the radiologist the reason is that good, 
results are obtained by operation in early cases, 
whereas the result of treatment by the hard X rayB 
in such cases has not come up to the extravagant 
claims made for it in some quarters. In my experience 
the results of operation for, say, carcinoma of the 
bladder, are good in regard to immediate and remote 
results and are steadily improving as early diagnosis 
becomes more common. Dr. Morton’s statement that 
surgery in malignant disease is at a “ dead end is, 
so far as my experience is concerned, quite inaccurate. 
Further, Dr. Morton claims for radiology that it is 
without the risks of operation. This is simply not true. 
There are many serious risks connected with the use 
of the hard rays, and of these Dr. Morten must he 
perfectly aware. .... „ , 

Dr. Morton claims for himself “ a high degree oi 
success in the relatively few early cases of mahgnan 
disease that have been referred to me before there 
had been any surgical interference.” This brings me 
to a second point. I submitted ten cases of mahgnan 
growth to Dr. Morton for treatment by the hard ,Y rayri. 
None of these cases had been operated upon; eig 
were early cases in good and even robust health, an 
with a small or moderate-sized ciroumscnbea local 
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the usual physlral signs, th« Ktctlioscopu frdUnp to llml 
a small deposit in IJ>i rrnlro of a loho of tin) Jiiup l 
happily the liyiniowtheflla of nn Intercostal iur\o is 

an untnSUnp tai .. 

put»o-rate. 


v*. l |V ^***v. 

<rtrtv-t<vNiv >jc-v >. v'tt. IV' V t. ^V- a ’sw 

atv.e V, v'r > *>*,-.« ^ ^vVVi >s^“*v *>eV WvasVx n 
-X>vr >ovi; SA'C <v \yr*»sxt Vs VV Vv"k*v. »> 

v. v*Ms tV 1 - 

JvO*T»V »CS>*N.TsY v'WsV't XxxS v 

cf x'* X'Vi'V Vx y XS 

^v'cr'xv-s;- -v x<S-** 

» TV ,V> u.^ s>* i\i IX \\v V'V^VJX 

i r-NXv* s^^Vocr’t i ^ ts' 

* ix *> +,'XM w vsv,\ >v\v*.v.v> v A 

f \Um-h v'i •jkxIv vKxs‘dt>'X \vSw.» \»*Ia v a 

^ wr * \vcVA of j\mv Uw H m \ t\\ xVsViXxk^ 

} tV* H U.N.tvvVw jc?h\ \ >d d,<\W'sv v wtviv 

\ thw V* x v\ x aV'rvd v \vv >^^s 

| a tvU.* v\\.d* f w a ^uhw' I'a.x'rwx Vtwfv mW 
' v>f tS' Vssttvu? wxd di’wftOs' th>x WAVshUv'Wv l\\ \ vxvs'xw 
Yi-m— ' XV'* the nMWsN" " l \ N'T WX\x iVf UtsV' 

*' vstdv^ * rt\M xs t'ivk\ aa W^sx! tsV W v lhv v S \\vs\ 
tv^al \'f all tW vmm\ lv svwcd b> iVc wwtvV xvA^x 
UTsr\ an «.^\hnary tnhvhhul pradivdlN altt'Pt tV 
vxnsl nvvwU' ot vIoaUwp with t\V.\v\U avvd Kw'xv.v. 
" jv\adUr '* in wuall \vr^ wthVAd \w 

roNvtvwlv hxtt s\MUvt\\\ orxnshvh'Wv *\\d dw\dA\h\t, 
m> KdluvlnslUms ^then f.sxrvh hw a I'kXHl luhNtUui 
cau-H\ 

The lusUwdual 'alth a\UA\x\ itvtmUl iwxvdUhdi 
a\xdd-» a vonsvlhatUm with A vlywlor^ V'\v>\ \\h\P the 
totter is aw vvlsl film!, 

J,l(.*h\dt»v i *»ww \ vhvp wlor In the l^s'A't sd AW \vhl 
t\st\ 'astd*>-.hsTvUv>; (\'w\jowdlln< m\»» tu\l Iha hwshVwlanl 
wvaW ktv.w wvsXUUva aKnw W until »V •*. v\t tsu \\v,, vu t\^t 

\ tv'Whl Klin h«r ds's»th v'exthlv'Wt^' Ihn tswplov^ wt an 
dlrrtx hnlWr s-Vol In k.s» him Ss tlw' lufU^s * t sd 
♦writ ‘ \ teuwvl a \avva tunyallufi f,n\wU\ wt the anwx. I u\ 
as i n ih« burner re*e, We *vn*> in live hmoe bad am knm>l she 
of the e»nnldbn\ *w hs l twawl MW complaint. In a x w ’" ''t 
shfiht nwlsnrhs'lU \hn ) all n\ had " \vslu \n the 
whm in t)»e <*f the rtuM ssno tlisn bmd 

brnml t«vmlnfl with P lb On.v\ \ was v^llwl tu s>v a 
drtU'ste Vs'kln^i w<Muau wlvu Iva.t »vu Inn thHv>t him hsd 
a tutsrvufuua detn^U M the t.ft s\hv. Ubhh wa^ tm»>Mu\W 
and untrvstM, «»ul slmdkst o b u w«s VaMU'C thuMtlvUVU at 
snlohle from p« imisl fiiUmuhnu hib'ctbm 


dfnijoht, and rxplajns tho Inerenrt'd 


.v ln "' trailr * -1 nwon, «B#il 1i, rennullfsl nm 

sofrae * (mrwrtir It tls* slv of a Uror. wolnut, »lhi«l«l 

intb^aptK-rsn llnmrqinulrdntof tliflr-frimiaLt Him wm 

M rYKiH.^* rrf ti ««•*<{ pal«> tsto Mt-WI, 

*uonc*rms!, snd c/mltr*Hvl ro inornliiff and svt-nJ nu f< r 
rtsvK lKf/yr- oi-'TSlhm, 1 rxcUwl br.sul an \ 

• tjKa iwo-j <U.h^ %< t rnuvU-, J n m Uh> na»la lo Mow 

vfima. t.tA tl*- l allmloulrsl ,|urt 

iL?y ^ J n •w‘*rr»« o-u*f qw^hin fn»m lb* fib n*f« 

* *■ 'M l »»* 1l»- Wrr*-»KrJ p U lwwr*t»- ronUnmd 

l~L rr ,}?''•£;» >- "1 »»OT In II- 

;7. jr . t'rt'swh n.U h t>| lr»l Of many r»vf-K i),*\ 


Knriy casi-u nw' mUsmi o\» v «wd w\ev pmdn hcwtlau 
the modem ivrnotttlonrx la not u\nnht thill cUnh'ltl 
ulixervatlon to tlm llml lino of knowhdno, (ho ludii \\1 
Um xnrtous siMH'toUsl« Imlnn the siHHiml, mn\ " turn 
work M to nut rwnltohjo In sratte^l nohhlii dldrhts, 
Him pnu titlnm r Imx lug iui *» (emu M at l»to tomwwmut» 
his um'fulneeH (\ml hnpi *wi domud Ulnm hto hk li bn |t 
cllulcton, nud tho rnnwl rllnleton im||n>a funall slim 
plonm, WUh him Urn rhmitrbrnt n notUiUhtMU In nn 
ixamlnntlou or Mu' ndddln inn Dm fw/ M ' nf paid ill 
tlm md<» of tlm foot calto (nr nu nxmuhmUou w( Mm 
sneral plexus \la IIm nxInnn A)H'iatM<ui Jto)hi>v»i 
tho ocnljmt onlto fni a dlullal twmulnnl lm\ for b tnndei 
art^i In Mm nmxllto'. nnd Inter nn N my In pm\n jlm 
cllnlrn! In Ilf / Hint Hmm to n tiulfimto i ml to a (imjli, 
A l quoin ntn li cah-hi to Mmw that Mm illiddhn urns 
niuJ iimsl 1m n»»?F <b pnndi hf f Minh diiniMhmy to 
Mretmt lmn.il and encnimiuM l.j i«ulli||f Mm lM-|d||)m 

mil* i M .VV ;\rr v H'**** h r ii'ilitiiHn 

M Ifoid on A All tlmdof Maim i tli^immh," T|m linh 
cllnhlim must try and know Ml <lm( to t„ |m Ln<mn. 
Again and nKitln Im him |o n,k for hmhi tut l.to 

I lin t r iH '.l'Hilntl nm| |,|„, I,,' 11 , 1 ml ,,C, " ■! !i^ 

he jn a pm 1 m i in r» neon h u oi V, 

„ A hi i*l«l< Ml im nnnwl |i,ili.t.|rt(ii mill II »II||I|I|1 

f 11 "" 1 "".".CH./ I Imyi’ tumid IrnimiUnl bIbu I«-i i 
I n I nr y mill II Uj'i'n uml (mu i hm, HiTt • lluni Mini ill 
Anil I nn mill 1 III'tv/m lint I, It iwyn) imllilim llml" 
no lilt,mil I"* Ho uliliiilly |,ml f,.|C,|) tfU ll'O 


mislitnl piartlUonr r. 

I mn, Mh. yuijis tolUifulll. 

J\. 11. (( t#t i *h, Mjf 

fl Utuiut f |)M|.| II r« I t 

in ntoH«r, A| Ml juM/rsV , ' ,,f 


lv 



93G The Lancet,] 


OBITUARY, 


PIay 1,1026 


QD bilttar g. 


JOHN ALFRED KNOWLES RENSHAW, 
M.D. Oamb. 

The death of Dr. Knowles Renshaw, which occurred 
at Ids home at Sale on April 26th, came unexpectedly, 
although for some time he had suffered from heart 
trouble. Dr. Renshaw belonged to a family of doctors 
which has made its home in the Altrincham and Sale 
district. At one time there were 12 Renshaws whose 
names appeared in the Medical Directory, and they 
all belonged to this family and lived within dour miles 
of the house where Dr. Knowles Renshaw lived. With 
his grandfather, Jeremiah Renshaw, who qualified in 
1833, and his father, Charles Jeremiah Renshaw, he 
kept up the succession for nearly 100 years. He 
received his medical education at Cambridge, 
Manchester, the London Hospital, and Vienna, and 
qualified in 1805. After graduating in medicine at 
Cambridge in 1800 he became house surgeon at the 
Manchester Royal Infirmary and later went into 
general practice in his own district of Sale. Gradually, 
however, he devoted himself more and more to aural 
and laryngeal work, and in the end he specialised 
exclusively in it. His chief public work was on the 
staff of the Manchester Consumption Hospital and of 
the Orossley Sanatorium. Always friendly and helpful, 
and certainly without any enemies, Dr. Renshaw 
leaves a gap which will be hard to fill, and Manchester 
is the poorer for the loss of his genial presence. The 
greeting received a few days before his death from 
Cambridge medical men assembled at their annual 
dinner gave him special pleasure. He leaves a wife 
and children. _ 

FREDERICK STEPHEN PALMER, M.D. Durh., 
F.R.O.P. Lond. 

The death of Dr. F. S. Palmer on April 21st 
removes a physician of ability whose career was 
■unusual in the profession. 

The son of a practitioner at East Sheen, Surrey, 
Frederick Palmer received his medical education at 
Westminster Hospital and became M.R.C.S. and 
L.S.A. as long ago as 1809. After holding the post 
of house surgeon at Westminster Hospital, he was 
for four years resident medical officer at the Radclifie 
Infirmary, Oxford; having thus equipped himself 
for his fife's work, he settled down at Bast Sheen 
like his father before him. Here he carried on for 
many years a very successful general practice. 
Amongst his patients were the ex-Royal Family of 
France, and he was on friendly terms with the late 
Comte de Paris. In 18S5 he graduated as M.D. at 
the University of Durham, and in 1901, 32 years 
after qualification, he left his practice in Surrey, 
settled in London, and successfully sat for the 
examination for Membership of the Royal College or 
Phy icirttifi- Aft clinical assistant at the Hospital for 
Sick Children, Great Ormond-street, and at the 
National Hospital, Queen-square, he acquired further 
experience, and such were his energy and determina¬ 
tion that he was able to establish himself as a 
consulting physician and neurologist. In 1904 he 
was elected physician to the West End Hospital for 
Nervous Diseases, where he rendered excellent service 
for many years both in his clinic and as chairman or 
the committee of management He was at the 
disposal of everyone whom he could help ana ms 
skill and sympathy ensured that these were many. 
During the war his energy and business acu “^ 
made him invaluable to the hospital, and it was not 
until 1021 that he joined the consulting staff, the 
age of retirement having been postponed for mm. 
For many Years Dr. Palmer was also physician to 
the Hostel of St Luke and to the ^oval Society of 
Musicians, and Ms experience found e H’ res S-° n '“ 
numerous contributions to me J d, caliournafs. Hctvas 
president of the West I^ndon Mcdico-CMrurgical 

Society, and in 1011 Ms successful work _as a con¬ 
sultant led to his election as F.R.O.P. Lond. 


The bare record of Dr. Palmer’s life is evidence of 
courage and ability. To his personal charm and 
character Ms friends bear witness. “ Dr. Palmer was 
a fine specimen of the courteous Christian gentleman 
with high ideals,” writes a colleague, “ and he retained 
Ms mental and physical vigour to the end.” 

Dr. Palmer leaves a wife, and a daughter married 
to Surgeon-Captain Campbell, R.N. (retd.). 


HENRY WIOKLIFFE FISHER, L.R.O.P. Edik. 

The death of Dr. H. W. Fisher on April 20th 
removes a general practitioner of high reputation 
in the Sefton Park district of Liverpool. Dr. Fisher 
was 60 years of age. Educated at University College, 
Liverpool, he took the conjoint Scottish diplomas in 
1S80 and settled in Sefton Park some 20 years ago. 
Early in his medical career he had the misfortune 
to suffer from serious deafness, hut in spite of this 
affliction he continued undaunted frith his work, so 
that Ms practice, instead of dwindling because of his 
disability, continued to increase. Acumen, energy, 
and devotion combined to make him a very valuable 
adviser, and those with whom he came into con¬ 
sultation testify to Ms diagnostic skill . His energy 
for work was irrepressible. Dr. Fisher was a keen 
cricketer and took a great interest in the local club. 
He is survived by his widow and a family of three. 


The lath Dr. D. T. Bedding. —Dr. Davy Turner 
Beldlng, who died on April 15th at the ago of 02, had been 
medical officer of health to the East Dereham U.D.O. for 
the past 30 years. Ho was a son of the Into Mr. Davy Tamer 
Bolding, of South Create Hall. Receiving his medical 
education at St. Bartholomew’s Hospital, he acted ns 
prosector at the Royal College of Surgeons from 18S0 to 
18S7, and qualified ns M.R.O.S., L.R.O.P. in the following 
year. Then he returned to East Dereham and entered Into 
partnership frith Dr. H. C. Hastings, whose pupil ho had 
earlier been and to whoso practice he ultimately succeeded. 
During the war Dr. Behling, who was a Territorial officer, 
acted aa A.D.M.8. to the East Anglian division and later 
served under the Eastern Command, eventually taking rank 
as brevet Pent.-colonel. He was a keen golfer, being at one 
time captain of the Royal Norwich Golf Club, and a 
prominent Freemason. He leaves a widow and daughter. 

The late Dr. Maxwell Boss.—U ntil the end of 
last year Dr. James Maxwell Ross, who died on April 10th, 
was medical officer of health for the county of Dumtriw. 
He was bom In Ross-shlre 72 yearn ago and graduated in Aria 
at the University of Edinburgh in 1870, proceeding to a degreo 
in medicine in 1881. Two years afterwards he became 
F.R.C.S. Edln. and he also took the degree of B.Sc. in 
public health. In Edinburgh he acquired considerable 
experience of aural work and thoroughly qualified himseir 
for his post as a medical offloer of health. He was responsible 
for the sanitary administration of a number of towns ana 
villages besides the county of Dumfries and carried out m 
duties with tact and sympathy. Dr. Rosss nullity and 
knowledge wero recognised by his appointment as examiner 
in pubbo health to the Royal College of Surgeons 
Edinburgh and as a member of one of the consultat 
councils of the Scottish Board of Health. "IHL n 30 . 

one time President of the Society of Medical Officers 
Health of Scotland and a member of the uymiuhior 
British Medical Association. Dr. Ross’s wife died Borne 
years Rgo and bis elder son, Dr. Dermld Ross, died in IP . 
There is one surviving son. _____ 


Queen Charlotte’s Maternity Hospital. 
Sir Samuel Scott, presiding at the rummy _ intyijng' ^ 
governors and subscribers of Queen Charlotte s Mate™ 
Hospital on April 26th, said that there were only 700 Deas 
for maternity patients in the voluntary hospitals of Jjona 
More beds were urgently needed at Queen Chariott 
Hospital, which constantly had to refuse applicants o S 
lack of accommodation. Last year nearly .“ 0 ° 0 
wore admitted to the wards, and tho comm tt-ee JJ®f.. 
sidering the addition of an operating theatre. Nation 

fact had recently come to light regarding ^ foundation 
of thd hospital. Dr. <7. C. Peachey had <toc°v<?ri^ an old 
manuscript in the British Museum from which it was clear 
that the hospital was founded in the year■1730<md was 
thus the oldest maternity hospital In the Jilted K g • 
The hospital was still in debt to the extent of £0000, and 
contributions wore urgontly needed. 
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NOTES ON OUBBEKT TOPICS. 


the ii id wives and mate unity homes bill. 

Tnr. and Maternity Home* BUI, ft meunre 

/ntrorfomi by UmL-Coloncl Fiwdmktlb and supported 
by the Government to amend tho Midwives Acte, 1002 and 
1618 and to provide lor tho retfitmtlon ot matcmltv hornca 
and other purposes, was read a third time on April 27th. 
Ihe Bill had bo<m proviaualy corakloml by Standing 
Committee A ot tho House ot Common*, with Sir RicnasD 
XJAJUarrr fa the chair, when Important amendment* were 
Introduced. 

Elimination of V* Handy Woman. 

CUtrte 1 provide* tliat tho following subsection ■hall be 
substituted tor Section (2) of Section (1) ot the Mldwivo* 
Act, jy02 (relating to the certification of mldwfvos):— 

M An y person not being onrtthed trader this Act who attends 
a woman in chllflliirth otherwise than under the direction and 
personal *nperrWon of a dolr qualified medical practitioner 
■hail, onVw that person ■n.Uide* the court that the attention 
was given tn ft oaao ot tudrten or urgent neorortty, be liable on 
mnmary conviction to a floe not exceeding £10. 

Sir KlwasEKT Wood (Parliamentary Secretary to the 
Ministry o! Health) moved a drafting amendment to leave 
out the wordt “ any person not being,” amt to substitute 
the word* “ if any person bring either ft male person or ft 
woman not.” The object, be Mud, was to make It perfectly 
clear that thero abould bo no possibility of admitting any 
roan to the iHdwivtw Roll. 

Dr. VntwoH Davies asked how this would affect medical 
students who, a* a part of their training, had to undertake 
* certain number of midwifery cases on their own and 
not unde- the supervision ot a doctor from the hospital. 
In caaea of necessity or difficulty ouch students could tend 
to the hoapital for skilled help. 

Sir Kl/rosWtr Wood said ha thought that aach eludenfs 
would have to act aa they bad done hitherto, under the 
rtspoosibfilty ot the doctor who aent them. 

Dr. Davie* said they could not under this clause, because 
It aald *' Under the direction and petewwxal supervision of 
a duly qualified medical yracUtkmcr.” It might happen. 
It tho case wot a normal one, that a qualified doctor did not 
»e the cose from beginning to cud. 

Sir RtKCHrtJST Wood said they could diacuafl that when 
they eomo to the question ol M personal eupo^vl8lon, ,, 
hut he wanted to mat* it clear *o far ft* this port of the 
pUl waa concerned, that they moat not In any way. even 
by Implication, suggest that there wa* anything like a 
joal* midwife. There had been certain cases, particularly 
In tha county ol Durham, In day* gone by, whers an nndeeir- 
•hla practice had at any rate been in evkfence, and men 
had acted in these case*. They wanted to avoid that. 
Be would give further ocmaltl email on to the question ot medical 
•rodent* if nrcvwaty. 

Colonri Punxaimx said he thought that the case was 
Vyrierily met under tho Bill by tho word* “ under the 
‘Urpctjon and personal aupervialon of a dolr qualified 
raedieal practitioner,” because tn all the medical school* 
*b* attendance on women In childbirth was under tho 
direction and supervision of a qualified medical officer of 
to* hoarital all through. A* thejdauae was to be amended 
It Would mret Jh© cose. 

Major Bruji had an amendment on the paper to «ub- 
•titnte for " Ibo personal supervision of a duly qualiflod 
ro»>dlcal practitioner," the words " In the presence erf a duly 
nhslilled medical practitioner." As the Chairman ruled 
that this amendment would bo cut out by the pairing of 
Sh K. Wood’s amendment he was allowed to disciwa certain 
print* In connexion with it along with tho new subsection 
befoto the Committee, 

Major HnJLa said that he objected to the words ” personal 
?k I 7 rTtl f cm ’” u th °T wcru to ° Ta e x *«» ftrvl it might b* held 
ih*t a doctor wo* In personal ■uperridon of an uncertified 
woman II be had employed that woman and given her a 
fTOcral direct fon aa to (he conduct of the case. It la felt 
the Central jndwivo* Board that these words were too 
uncertain, and, wbllo It was admitted that In case* of 
JThergrney it might bo necosoary for an uncertified woman 
ro act.lt should not bo tho general practice that she abould 
*°> except in the presence of a duly qualified doctor. 
Uo ftfroed that that proposal raised certain diflhrallle*, 
?**£. which was that nobody could say exactly when 
“ hWh nos going to take place, and It would, of course, 

claim© much mare alringcnt. XcTert Deles*, they 
wanlnl to prevent the practice of midwifery by unqualified 
women, euKl lie waa mtiicr afraid that If the daus*' waa left 


ob it waft in the Bill that tboy would admit tho unqualified 
woman midwife. It might bo the co*o that tho clause in 
the Bill would bo fulfilled 11 tho doctor telephoned or talked 
to the uncertified woman. » 

Colonel FKnocAJrtXE aald that on behalf of the Central 
Midwivea Board he had an amendment on the paper which 
waa very similar to that of Major Hills. He thought that 
the Mldwlve* Act worked extremely W*U, but oven in hla 
profession there were a few black ftbeep. There were 
undoubtedly case* where dlebarda of tbo modi cal pTofeoelon, 
who bad been used to war king with certain handy women, 
continued to do bo within (he letter of the law. The question 
they bad to deal with waa the exceptions. He bod put 
down a proposal that the handy woman should be allowed 
to practLro only In the case of the personal attendance of 
the doctor, and that la an amendment which wsa suggested 
by the Centxftl Mldwivtt Board and other bodies who worked 
with tlicm. 'When they were considering the netuol working 
of this proposal he woe asked at what stage In the confinement 
should the doctor be required. If they aahl during labour, 
that lasted sennetImee 21 hours, sometime* 30 hour*, and even 
48 hoar*, and tho doctor, In Justice to his other patients, 
could not bn expected to be present the whole time. On 
the other hand, if they sold " actual delivery," then the 
doctor bad to wait and wait. Of oourae, be had other pressing 
coo©*, and while he was away, and before he could get baok, 
often the ol did wae bom. One other objection to his proposed 
amendment was that It would penalise the bandy woman 
for tbo fault of the doctor. The medical man was tho 
person who should be mndo primarily responalblo In tbeao 
coses. Ho would be prepared to withdraw his amend¬ 
ment if bo could aee that definite eteps would be taken to 
Induce the General Medical Council to regard tho conduct 
of a medical man, In deliberately abstaining from bring 
prtwent In the caso ol childbirth, as Infsmou* conduct. 
If the General Medical Council would tune-up doctors to 
carry out the letter and spirit of thl* clause that wsa all 
that was required. 

Mr. Hiitb Davrta aald he was in favour of tho amend¬ 
ment, but bo foiled to understand the meaning of what was 
■totod about men doing midwifery, who were not qualified 
men. He wished to know how many there were of those 
unqualified men, and whether It was intended to rule out 
those men who were acting In confinements and who were 
not medical men. If so, were there sufficient women to do 
the work f He would not like to-do anything to reduce tho 
number of thoso who were doing this kind of work, whether 
they were man or women. 

fSr Kino belt Wood cold there had been a practice In 
oertain Parts of the country, which the Central MJUwlve* 
Board nail expressed themselves very strongly sgslnet, 
of men acting In case* of this kind without any experience 
or training such as that received by medical etudenta and 
without any doctor behind them at alb At the back of 
a medical student thare was always some medical man 
who must take the iraponriblllty, but In the case of these 
unqualified men that was not the cose. One of the reasons 
why the Government wero supporting this Bill was that It 
waa mating for the time when unqualified peraarta, male or 
female, would be prevented from acting as mtdwivee. 
But they could not achieve that object all at once, becauao 
tboy had not sufficient women at present to do the work. 
IIo thought the propoeod new clauno was a great step 
forward. The Act of 1002 simply laid down that— 

H From and alter April 1st, 1910, no woman «hAll habltnafir 
and for rota attend a woman In childbirth otherwise than under 
the direction of a qualified medloel praotlUoner,” 

The word* “ habitually and for gain," in practice had 
proved not particularly hripful, and people had been ab!o 
to avoid the restrictive character of the clause by proving 
that It waa an Isolated esse and that they were not habitually 
tbe old Act which stat« simply, 

xmder the direction of a qualified medical praetUlonOT” wero 

r ,ffT1 lt nrifi ? t wen be, <u had been froved 
insovcml cones, that a man by bring present simply *t tho 
beginning of a coso would hav* strictly complied ^ith tho 
section, and that waj the end of hla reeponsSbUity. The 
now danse took th* matter very much further and anv- 

™ Ita ont “L lo order 
ttiat uxn uonla m ip quMml orra thit wtUcoto mUct, 
tbc c.*;:v- raid, dli^ctJon and .ur*-T- 

Tbkm ot .'Mr qu^llted mrfiial pmctiUonn-d^II, brilJvBl 
'i'Z.* “«k Bf~tn. obiiB.Uon on lb. wjmu! 
who woo attending the** cases than on tho medical man 
himself. Obviously, if this phrase had to be interm-rf 
hm/* co1 i t ^ 9% ^ ^ 7 . c * ct taking ova the whole roepomi- 

Jlwotloo on Um td.phon^ b«e»™ th»t migit my wril 
h»v« l*ira pl«n>undn-tbo ict ultvu.t nmSt. PiwJui) 
jnpfrvWon mnmt th»t » mnUol m«n hudicta^ly lo l.ka 
cb.rEF .nd 111 . woman b.d lo .rt ood.r blm. II lW »Id 
, ib r at. It wouid piocUcaily mean that lb« 

wl.olo procFolinB. ondcr thl. datwo .oold bo . dreul J.ttoc, 
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II would mean that the doctor would have to bo present 
throughout tho whole of the confinement to be absolutely 
safe, not only during labour, which, unfortunately, some¬ 
times occupied a good deal of time. It was perfectly true 
that tho Central Midwives Board did at one time favour 
the words “ and in tho presence of,” but it had been pointod 
out to.thorn whore those words would load thorn, and he 
understood that the Central Midwives Board were now 
content with the clause as on tho paper. Tho Ministry of 
Health took tho same mew. Anxious as everyone was to 
bring about a better state of nflaira, ono often ruined a reform 
by going too far. It had been suggested to him that it would 
be useful it ho could see whother the General Medical Council 
would do something )n those cases, which, so far as his 
knowledge of medical practitioners was concerned, were 
very rare, where a medical man covered an unqualified 
“woman and allowed her to proceed ; and that tho mere fact 
that ho did so might he held to comply with this section. 
He thought that it was far better, as fa « case of other 
professions, it tho medical profession could itself bring 
about the necessary- reform in a small number of cases. 
They might perhaps be able to take action in the case of 
a medical man who so far forgot his professional duty ns 
to allow a woman to proceed in this way. He would under¬ 
take on behalf of the Ministry of Health to consult the 
General Medical Council to sec whother something could 
be done in that direction. , 

, After further discussion Sir Kingsley Wood 8 amend¬ 
ment was agreed to, and Clause 1, as amended, was added 
to the Bill. 


Fees to Suspended Midwives and Callcd-in Practitioners. 
Clause 2 of the Bill provides that:— 

, .(1) Where on an appeal to the Central Midwives Board by a 
midwife who has been suspended from practice br te® 
supervising authority It is shown to tho satisfaction of the Board 
that tha suspension was not due to any default on tho part of 
the midwiro, tho Board shall (ho^hstanding to 

Subsection (2) of 8octfon 0 of tho Midwives Act, 1018) direct tno 
looulrapervlBlng authority tepay to the 

wav of compensation os, having regard to tho cironmstanoea 
ot^o case, seems Just to the Board, and tho local 
authorltyshall forthwith mako a payment to tho midwife to 

"ttSSKWi U of the Midwiv^ Act. l f 18 




Bupenristagcrathority may make armngomonts iritb any pregnant 
women to their S for the payment by suoh women to^he 

a b nVlSSg&S 

5 Syqhle^) J ntodit>I f praothIoEorB' < who C mar bashed jn by mid- 
In pursuance of that section, and BubsccUan ( 4 ) of that 

SB& S3 

SU |Sto .KiNasnEY Wood moved an amendment to leave out 
Subsection ( 1 ) and insert in its place the following . 

<x gras 

sufesassfi»|saKF 

should not get any cdmpocsation whi o them “ f 1 do 

iraiasy asg kg-rasaa 

Which did not admit of an appeal to the Control auawivra 

B °£?Won Davies said he thought themain Meo* 
the-BUi was to prevent the spread of iMectto at 

always oasy to decjdoLYtto^extremd^MlHcult to prove 

and < any l tbat ! aU°MS« ^toc^wore^suspe^^d^Uo^Win^^® 

Possibly—-almost- certainly , j, was held by some 

tasa^^^ t Js ! s.<issi 

tH Sf IhUmmKlwito'wnfh^derauit they could not ask a 


local authority to pay her the money, but if, on the other 
hand, it was purely due to a spread of infection, his clause 
secured for the first time that a local authority should 
be liable to pay such amount of compensation as was 
reasonable. 

The amendment was agreed to, and Clause 2, as amended, 
was added to the Bill. 

The Mldivivcs Roll 

Sir Kingsley "Wood moved io leave out Clause 3, which 
deals with tho fee for the retention of names on the roll of 
midwives. 

He said that tho clause, as it stood, sought to impose 
upon tho mid wives an annual fee of 2s. Cd. and its real 
object was to keep the Midwives Roll up to date. There 
had been a great deal of difficulty about the rolh It had 
to be published annually and it contained at present some 
70,000 names, but there wore really only about 14,000 
persons actively pursuing their profession. Tho names of 
tho people who were really engaged In this work were 
supplied from year to year by the local authorities under 
whom they were acting, and thoy were the people who were 
really doing the work and whose names ought from time 
to time, at any rate, to bo published. One could under¬ 
stand the desire of people who wore administering this 
Act to have the roll kept up to date, and to eliminate, if 
possible, from it people who had dropped out, and at the 
same time to avoid expense, but this particular clause on 
tho paper had been rather strongly objected to by a number 
of mi a wives who were not perhaps in very flourishing 
circumstances, and who were not very anxious to pay this 
half-a-crown every year. Secondly, there was an.objection 
from tho administrative point of view, and that was that 
it would mean a communication to each of these 70.000 
persons every year in order to collect the money. Therefore, 
under the circumstances, they thought that the best way of 
dealing with the situation would bo to have a new clause 
which the Committee would discuss at a later stage. 

The clause was negatived. 

Sir Kingsley Wood moved to leavo out Clause 4 oi the 
Bill, which, he said, was no longer necessary. Tho clause 
was negatived. 


Maternity Homes : the Administering Authority . 
Clause E of tho Bill deals with the registration of maternity 
homes, and provides os follows :— 

(11 Any poison who on or after the appointed day carries 
on a maternity homo within tho moaning of this 
unless that person Is registered In respect of that home, oe 
guilty of an ofTonco against this part of this Act, and shall oe 


it a Die on wuviuuuu » imo uuo 

case of a sooond or subsequent offence, 4° Imprisonment n 
exceeding throo months either to Ilea of or to addition to any 

BU (2 1 ) ^Application for registration shall be made „!S 
supervising authority to writing In tho form Prescribed 
Minister of Health, and shall bo nooompsnlod hr, P_ *®® dcr 
5s. All fees received by a local supervising “'i t f2'? t ? oro ngh 
this section shall ho paid into the county fund or tho borougu 
fund M too case may be. __. .. ,, ^errUHnp 


n the application: 


>y the applicant at the home Is not a “v uZnimdl at a 
■eaeon of age or otherwise, to carry on or to beiSS? ul&i sltua- 
naternlty home ; or (ft) tUt for reasons ument tho 

Ion, construction, accommodation, P fl ro not lit 

lome or any premises used to oonnexlpn tneroimn juu 
m be used for a maternity home, or that the homo or the 
ire used or to be used for purposes which.are to any war 
mproper or undesirable to the case of a maternity horn 

Sir D. Newton moved an amendment ®eoure 
the councils of non-county boroughs and ^minister the 
should be established as the authority to ad ^ The 
ilidwives and Maternity Homes Bill la the “Aj^fon of 
ivhole question of the administration and te8“?■ y on 

midwifery and child welfare and tho quesBoii o^S^. dcnJt 
of maternity homes and matters of that klnd vnA^ 11 ^ ^ of 
with under three statutes. There wsa the Mtd nnd 

1002, the Midwives Act of 101S, „( course, 

Child Welfare Act of 1918. This Bdl would.ol 
strengthen those Acts which- were already„ n lmln i s tcred 

book. ThoMdwlves Acteofl002and 1018 wcto ^ iIi(hl . ive , 

by the county conned, and ongtaaUj unacr O werod 

Act of 1002 the coimty council was aut , °"f{*! ri Hcs wltlito its 
to delegate its powers to delegation 

area, but under the Act pf 101S those po , om those 

were withdrawn In respect o authorities to wpo^ ^ 
powers had not then been delegated. As ro part of th0 
Stood there was no power of ddegatton on ^ fo fhe50 
coimty council or the county borough 1 1 P 1 S, and In 

powers under the Mldivivcs Acte or Ulc provisions 

regard to maternity and child velfa ■ ... ^ definitely 

of the 1018 Act, tho Ministry of Health was 
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charged with the duty of determining which authority 
■bourn administer tho Act. The SHnlatry of noalth had 
been given discretionary power to decide whether the Act 
■hernia be administered through the county council or through 

• non-county borough council, or an urban district council. 
Ho understood, that already through tho exercise of these 
powers the Ministry of Health had authorised no leas than 
261 borough councils and non-county boroughs and rural 
and urban district authorities to curry out the provisions of 
the ilotcmlty and Child Welfare Act. That was lo eay, 
ait bln the area of 13 county council* tho Ministry of Health 
had authorised 201 other oounrils to administer tho Maternity 
and Child Welfare Act. n© thought that indicated clearly 
that tho view of many county councils waa that the question 
of maternity and child welfare could best bo administered 
by non-county boroughs and urban and rural district 
councils. It might be Umt there was a fear of overlapping, 
bccattso oven now there was a cert sin amount of it in regard 
to mhlnlfery and the administration of child welfare and 
mat amity laws. In urging that these powers under this 
BUI should bo glvon to non-county boroughs In cases vrlioro 
they already administered tho Maternity and Child Welfare 
Act he would like to i>olnt out that this question was one 
which wna Interlocked with tho general question of health 
administration. These authorities were well qualified anil 
well fitted to carry out the duties which would arise under 
this 1IIIL Tho registration of these homes was not really 
just a formal matter, but a matter which needed to bo very 
carefully carried oat. The registering authority bad to sec 
that tho applicant waa a lit smd proper person to carry on 
a home, and here again ho suggested tluit tho local authority, 
fully conversant with all tho local conditions, was tlw most 
sympathetic and tho most suitable body to hear tho 
applicant and to consider her tide of tho caso, It waa 
dear that the enforcement of by-laws dealing with the 
question could resJly bo dealt with best by the local 
authorities on tho apot, rather than by tho major body, 
the county council. 

Kdcoslty Wood, In op poring the amendment, said 
that the local supervising authorities under the Midwives 
Acts were the county councils and the county borough 
councils. For the first titno they were proposing that there 
should be registration of maternity home*— a reform 
which Members of all parties had long desired and which 
he hoped we should be able to secure as a result of this 
BUI Part 2 of tho Bill aahl that tho registration should 
be made by the local supervising authority, and under the 
terms of tho measure, as at present dmfloti, I ho supervising 
authorities liad very Important duties to perform. They 
to sea tliat the applicant, or any person employed by 
he applicant at thu home was a fit person, and they had 
to Inspect and see that the situation, construction, accommo- 
,° Q > riamng—he particularly emphasised the word 
■iamng—and equipment of the home was right and proper, 
»° that pcoplo who went thoro should recrivo proper treat¬ 
ment, Obviously wldlc he did not wish for a moment to 
mhdmlse the work which iiad been done by the minor 
•uihorftle* of the country In regard to maternity and child 
wniare work,tho l**opto who must administer tho regislra 
uw of itbeeo homes, and carry out the supervision of them, 
wo tho very people who were acting under Part I and 
■opervlsod the midwives of the country. They had already 
got WMler tho county councils and tlio county borough 
SnJuJl 1 u ^ c ^' ncr T for tho purpose. Tim 

f A r “? ,th w* 1 ? 10 ? 1 Importance to this 

riato^L^nni’ regarded this as a critical 

in the Bill, and the Government could not say how 
iar lUeywouhl bo able to support tho measure if this clauso 
jrw asrriod In 1018 tlio legislature actually took awav 
ih^, <h ° 1 ?’ rcr 1 to which waa given 

, Thh j ,? n ° ««i»<v« ot dtiW*- 

S u 1 'V." S'’"™? 11 ? o^KUod. ami lo a tow cat. 

t" 1 ;" !*«• 11 «I“I detrimentally to the 
■om atsiraHon of tho Act and Introduced elements of 
” II nd r X f >CfTt 1 H n,y ; 1 J . n .^lurion.ha was authorised 

* to tlio tommitbT that Ihn Central Mldaive* Hoard 

1 ” «U about t Id. wort and *h."b,S 
mnxhm tor thu rrtnrru and .ho lad had mornetp£tr^ 

*o 1 i 'll^ U f ,rT ° ! Ulh ’ * ori - lml "hLero 

"Xi ,Mnlndod Board, were very anxious that tho 
Eh“?" In 'M* B" “’. ll •niww! before tho Committer 
l«d .wlSjJbl. IT' 'fi' 1 "? further clement Of other 
WlrrJjlhT! u* * h ?? M ,"° l >. Introduced 1 sense they 
it Jlu M *. Hou3 ‘, 1 no1 **• nw>rr wasteful, but tlwil 
tnl]Tiv. M *"t»quee clmients of confusion and uncertainty 

•S^iSSSS.* 100 1,00 4 VcU ^ Irkcd to ncgnUvo tho i 
t *!''• Tbetixtax Titow*o^ said tho amendment had 

^™>asUon and the BHtrict Counrib’ .Vwmdaflon. and thev 
m? dbanpolnfe,! *t (be aUiludc of Uw PariJanimtarv I 
lo tho Ministry ol Health. Thoro w« boSSll loti' 


a certain amount of overlapping whatever procedure waa 
followed. There were 261 local Authorities which had 
maternity and child welfare committees. What waa tlidr 
position If they had maternity hospitals t They would than 
have two authorities controlling maternity hospital* in one 
area. That would produce not only tnefncdency, but extra 
cost. Sorely tho Maternity and Child Welfare Act had shown 
that tho local authorities had efficiently administered Its 
provision*, and as maternity homes were so dearly connected 
with Infant welfare, surely the two matters should bo under 
one authority. i , 

Mr. AJtTHUB Orkctwood said that ho thought thoee who 
supported tin) amendment were under a misapprehension. 
Clauso 6 really ought to be read In connexion witli Clause 10 
because the latter clause laid down perfectly clearly that 
tho expression “ maternity homes *' In tho Bill did not inclodo 
hospitab or other premises maintained by local authorities. 
Three projtcxals rather applied to those areas and local 
authorities which up to tho present had not been sufficiently 
progressive to hare their own maternity homes. Ho could 
not find it in Ida heart to have Very much aympathy with 
them, and he was not at all sure that thoy should not bo 
superseded by some larger authority. Ho suggested that the 
difficulty might be met by Including authorities over a certain 
size. Ho should like to know (1) whether local authorities 
which now controlled maternity homes would not really 
be affected [ and (2) whether they could extend thrir 
maternity homes provision and remain outside the soopo 
of the Bill f If that wore so ho thought they had reduced 
the problem lo very small dim curious. 

Captain Macdullax said If tho Government would give 
a guarantee that they would resist any amendments to 
Clause 10, when that stage was roachod, which would tend 
to tako away the rights of tho local authorities for whom 
he was speaklng—the larger boroughs without county 
borough powors—then, although he was In favour of the 
pmoral principle of the amendment, \o would bo preimml 
to accept tlio Bill as It stood, * 

Major IUtjjj Mid that ho liail .Id ay. favoured 'the larror 
authority and had Intended to voto against tho amend- 
h ri. b< ^f * ltucl: Trilh 11,0 •I’eoohe. of 0,plain 
" ho lmd r° lnl ™l out that 
Uame 10 aa dronn, would efra a reaaonahlo coiupromlv) 
bclivnn 111 wro who Buirporlrd tho comity council and tK 
oho supported tho non-eounty borourh. A* lin read tlml 
elaav, it did allow prommlVe «m?wun" toSXfril 
Mart their own maternity home, and, It they did wfthc™ 
homo, would he under (ho non^ountv bomuel. riundU 
and not under the county coundla. li it would «« the 
situation, ho would |. preporod not to movo hla amend¬ 
ment to ClauM 10, whirl, morldcl for the approntoMh, 
county council ot I1 m> etah and oqidpmrnt of a hoaplui 
In « nou^ounly t«uou 5 Ii. OI coumo, tho bleger oS 
must be thrvehed out at aoino future llmo In cod?nei?on Wtlh 
the roor-law, or Mmo nuestlon ot tlrnt sort, uhni 
roust Como tosomeBcncrsIadoration ot the rwwori otdHtdent 
local authorities. Aa for, ho.i.sror, as IhH Jljll ii., - - , 

ha thoupht that Clauso'10 did what 

that was necesaarr was that tho ParthuneiitarrHellS.i. 
to tho Ministry of Health slioald um« tw,i a 7 

Intc.wotollon ot ClaroTlo th8m th * t *>«••>■ 

Mr. Dasil Prrro sold that tlje smaller «.,»>,_,,, 

had admittedly carried out the duties fntruriod (n P 
‘"{ 8 *"d rmrtonlly, and it l4Sl,ram™ow 

'"haraTb'i f 

Colonel FnEJtAKTLK sold thev wantitl In ,, 

mischief where it started, that was tho bad n»h/£rL^!n the 

lie would riro two Inslan™^,ro!t loss of life, 

troro the south and north ot En^d. 
th*» south, a caso Ulrntrotlrur th« T 1 * 3 71 , 0 from 

and Inspc-ction of matcraity^homcs J i^ rt * ncT) of r^gi it radon 

“ A prootWog mldwlfo Uvea In a smaTI Kmu tu , , 
upstairs, two ritUng-rooms and kitchen ^ ro ™'' 

In three maternity our. »na *»>= 


cases of this kind.” 

every nddwtto on thr roU. him ri^tlfn IT" 1 "' 

from the north ot «nil /mlffir. fcifr instance 
t.Unu women into l.m huie to bA’l t " n ‘ r ‘J h * t *‘~ 
occasion she had as tunny aa thw lv5l^'ar?U. 0 M 0 ^ 
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time. Following on the line o£ this midwife another ono had 
now co mm enced the same practice and had already had 
several confinements in her house. From having had 
oxporienco for 12 years of administering the Midwives Act, 
ho knew the women who were working as midwives. It 
was the midwives who were starting thispractfce, and they 
were tho women they wanted to got at. He was certain that 
ovoryono who had had experience of administration would 
say that tho authority to administer the Midwives Act 
must be tho authority who could get at these bad maternity 
homes when they were first started. That was the real 
danger. He quite saw tho point which had been raised on 
behalf of the boroughs. He thought that Major Hills 
] tad put in a very statesman-like way the difficulty of 
reconciling tho rival authorities. He hoped they might 
have a compromise on this matter, becauso the Bill was a 
compromise. Before long they must get a rearrangement 
of the respective powers exorcised by tho county authority 
and the non-county authority in other measures which 
would como before the House. Ho appealed to tho Committee 
on behalf of all thoso people who knew the wicked maternal 
mortality which was going on, and which it was the object 
of the Bill to prevent. 

Mr Rhts Davies said that ho was rather inclined to 
the view that if tboy were to get Information about theso 
malpractices such information would travol to the officers 
of the local authorities before it would travel to the county 
council offices. Consequently he was almost inclined to 
vote for the amendment. 

Sir Kingsley Wood said it was not so much a question 
that maternity and child welfare work was analogous 
to the registration and inspection of these homes. He would 
be the last to interfere with Die excellent work which was 
now going on in that direction, hut the real analogy was 
the registration and supervision of midwives. Every 
midwife in tho country had not only to bo registered by the 
county council or county borough coundl, hut had continually 
to bo vmder 8 -upervSalon, and it Beamed to him a great waste 
of time and money that when they had the power already 
in tho hands of tho larger authorities 

round and say that tho minor anthoritire should be 
responsible, although they had not tho facilities for doing 
maternity and child welfare work as efficiently as the larger 
authorities, inasmuch as they had not the officers who could 
tro round and inspect the homes. There were 312 maternity 
ami cliild wolfareauttioriUrawlio were ncjUvcrcouuty nor 
county borough councils. Of that number °“)y 20 had 
provided their own maternity homes. As regarded 
voluntary maternity homes U 8 «i by 

welfare authorities, ho found that only G 2 of tho 31^ 
authorities made use of maternity homes situated in their 
rKafrrinf* Those facts by no means minimised tbc importance 
o tho work ot maternity aud child welfare, but tW had 
a m«t W Z k teriarbSg y when they came to deadewlddi 

any° hospital°or 

as amended> was then agreed to. 

Cancellation of Regisiraiioyu 

Clause 0 ^ticd'^ 

On Clause 7 (which deals with norices oi reiusiu 

tion of regiMrotio^evertd amendmente were tek ^ 

SgSg S * ESDSL'S, .i. 

The amendment was agreed to. , • the.applicant 

is 

cause why the order should not providing 

Colonel Fbejiantle moved an ^ ^ idfjr tlie 

^o^gEnpp^f^it^Quarter Sessions as wcU as 
a court of summary imfsdlction. 

Tho amendment was agreed to. 

fh^ by-laws <x,uld he made with^pect^ ^ - n 

kept of patients so born who were removed 

^Tbe^oZo’thc^sofhan to the custody or care of any 


parent, guardian, or relative. He said tho object of the 
amendment was to get at the root of certain cases of baby- 
farming. 

The amendment was agreed to. 

Notification of Deaths. 

Colonel Fremantle moved an amendment providing 
that by-laws might be made as to the notification of any 
death in a maternity home and tho cause thoreof. 

Major-General Sir R. Luce asked if this was not a very 
difficult question, and ought they not to have some explana¬ 
tion in regard to tho certificate of the cause of death ? Alter 
all, there was only ono legal certificate of tho canso of death, 
and a different cause of death might bo given here. It diu 
not say who was to be responsible for certifying tho causo 
of death. 

Sir Kingsley Wood said that his department had given 
consideration to this amendment, and they thought that 
on the whole it was a desirable thing to Include. At tho 
present moment only the actual death itself had to be 
recorded, but ho did not think that there would he any 
difficulty, and it would bo a help to those people who desired 
to see progress In public health to know exactly yvhat tho 
causo of death was. The great majority of theso homes 
were under medical supervision, and ho did not think it 
would cause any difficulty that the cause of death should 
appear in theso records. 

After further discussion. 

Sir Kingsley Wood suggested that the amendment 
should not be pressed that day and they would consider 
later whether it was necessary. 

Sir R. Luce said his point was that thoy should ho quite 
sure that the exact cause of death was given. 

Sir Kingsley Wood : That can be provided for in the 
by-laws. 

Tho amendment yvos agreed to. 

A further amendment was passed, striking out a provision 
that by-laws might be made “ generally with respect tp 
the conduct of maternity homes and for carrying into effect 
this part of the Act.” 

The clause, as amended, was added to tho Bill. 

Clause 0 (offences by companies) was agreed to. 

Interpretation. 

Clause 10 (interpretation) roads as follows :— 

In this Aot unless tho context otherwise requires: Tho 
expressions '' register ” and “ registration moan master and 
registration undor Part II. of this hot; the oxprosslon oppomtod 
day ” moans tbo first day of January, 19Ji ; the expression 
maternity homo ” means any promises used or intended to do 
used for tho reception of pregnant women or of woraen lmmo- 
dintely after oMldblrtb, hut shall not lnoludo (a) any hospital or 
Other premises maintained or controlled by a 
department or local authority, or by any other t°dy of 1 '“”“™ 
constituted by Parliament or Incorporated by RoY" Charter, 
or ( 1 >) any hospital or other premises for ] h0 , ™Sm- 

a duly qualified modlcnl practltlonor resident therein Isiespon 

Bible ; or (e) any promises used for the training of . 

midwives, which are npprovod for t ha t p unwso h J’t ho Co n t ra 
jUdwives Board; tho expression " offence ™ 9 Part 

of this Act ’’ Includes on offenoe ngntast any by laws 
undor Port IL of this Aot. 

Sir Kingsley Woop moved to leave out paragraph (c) an 
to insert instead the following:— , , 

“ (c) any hospital or institution not retried on for profit ana 
not used mainly as a maternity home whloh r . 

iron the provisions of Port II. of this Act by the local snper- 
vising authority.*' , 

He said it had boen represented to Ids department tha „ 
were, up and down the country, a large number of stym 
cottage hospitals which had no resident the j r 

staffed with local doctors, who continued “tten ^ 
own patients who might happen to bo in ,the d0 flnillons 
small hospitals did not strictly come Mith'n the dofinttions 
which preceded tils paragraph, and ^ ie ,!'^°. l l fdd 'inrisfled 
be exempted If (he local supervising authority wo Tho 

that thoy were conducted on the "tys h' jnecUco .1 
amendment was intended to meet the wishes the ) 
men in question, who were, no doubt, doing very m. 

Dr. Davies asked if “ not carried on hospital 

that if a medical man sent patients to a cottago P 
ho would not. ho allowed to charge fees. . .Unwed to 

Sir Kingsley Wood : He Will ceriamly bo 
charge for his own patients. It only means 

* Tho amendment was agreed to, and tho clauso, as amende!, 
was agreed to. 

New anuses : The Midwives KoU. _ 

Sir Kingsley Woop moved tho foll °'!? n( E, ^ 5 ^, causo 

(1) Tho Central Midwives Boori may. If theytM f oa0 

the roll of midwives to bo divided into two who?e 

shall contain the names of <01 Uj^P^b^lreal^kupervlring 
names hnvo been aupnllod to th ° fookln aocordanco 

authorities to the . Jon ™Eft Midwfres Act, 1002, and 

with tho provisions of Soetlon 8 of tno m™ 1 ’ “ " 
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indl bo pobllihod annuaLy, and U» oUkt ahall KiWn lbs 
names of all otber penoM wbo wo entitled to bo oil tbe rolU 
and ■fjpfi be pabliutod at such Interval*, not exceeding tire years, 
■l tbo llluliter of may appro to. 

(11 The Control Midwives Board may from time to time by 
reriaterod letter eildro—od to any wuman whoso nimo ii inciudod 
In tbs roll of mldwiros at tor address ns appearing therein. 
Inquire of her whether *ho has ceased practloo or has chanced 
her residence: and If within a period of *lx montto from tbo 
aecdlcg of roon a latter no answer U received ttoroto, tho Board 
may true the mmfl of that person Irtm the rolh and may «mcc) 
tor certificate, but without prejudice to tho power of the Board 
mtoerraenUr to restore the name to the roll and to rtH-wuo 
the offtiflewtn U it appears proper so to do. 

Tho clause was read a second tlmo and added (o the 
BOU „ # 

Access to Premise*. 

^Colonel FEOUtfTu: moved tho following now clause i— 
(I) An affloer duly authorised by tho local supcrrjhlnff 
aolhorlty may, subject to auoti regulations as mar bo made by 
the authority> at all rwu»annbln Uuk* outer and inspect any 
premises which art' usod, or which that officer has reasonable 
cause to bcJkrrn to to used, for the purposes of a maternity home, 
nod to inspect any records required to be kept In accordance with 
tho proTWon* ot this part of this Act, 

(3) If any person re/ares to show any aoch officer to enter or 
inareot tbe prembes, or obstruct! any snioh officer in the execution 
of dU duty under tni* section, ho shall to guilty of an offence 
ayaJnet ti&o part of this Act, and shall be Its hie, on summary 
conviction, to a lino not exceeding *5, tocvtlier with, in tbo 
case of a continuing offence, ft fine not exceeding £1 in respect 
ot each day on which tbo olleaco continues after tbo data of 
conviction. 

The clause was read a second Uiuo and added to the 
BUI, 

TVeorinp of Badges. 

Colonel F»kma*tlh moved a now clause providing that 
tbo power ot the Central Midwivos Board to frams rules 
under the Mldvrivc* Act, UHI2, should Include a power 
lo frame a rule a z to tho wearing of bad Rea by certified 
uddwtvrs. U a. midvnf'i n removed from, the toU. viva must 
surrender the badge oa «eU os her certificate. 

The clause was read a second tlmo and added to the 
lhll. 

Tto committee fctnge rv.ia concluded ami tho BUI ws* 
ordered to bo reported to the liovt>e. 


The Ecohomt Bill 
On Thursday, April 22nd, Mir Kixoblct Wood moved 
the tlihd reading of tho Economy (JIHcellanoous I’rovudons) 
Bill. After rilsctosiou, in the courvo of which important 
Amendments prortned by Dr. DuincaoriD HinnA, Dr. 
llaoEH Guiarr, and others were rejected, tto third reading 
of tho BUI was earned b> 328 Notes to 138—Covcmnicot 
majority 100. 

Smoke abatement Bill. 

In the llouso of Lords ou Thursday, April 22nd, the 
Public Health (Smoko Abatement) Bill panned through 
Committee. 

The Bubget. 

Mr. CnuHcmiE ((’haDcellor of tho Exchequer) Infio- 
duced Ida second Budget 111 tho Houso c f Ooinmans 
on Monday, April lifilhl lip announced that ha pro- 
r^ej to tmnvfcf £7,000.000 to tho .Exchequer from tho 
surplvw of ElO.000,000 which had accumulated In tbo Road 
Bund, and to taho a proportion of tho revenuo of tho Fund 
which Is estimated tins year to amount to £3,600,000. A 
duty ol 5 per cent from Nor. lat next h to be imposed on 
jri£*l bet* made with bookmakers j a duty of £10 on cert I- 
thati-a to bo taken out by bookmaker* j and a duty ot £10 
w the registration of each bot of premise** u»ed by a book- 
roaker for receiving beta on credit. Belief is to bo given for 
laid oG, and for tots which for any reason aro void. 
The credit period to brewers for payment of exebo duty Is 
to to reduced from ihreo to two month*. Tbo three years 
average for the assessment of Inromo-tar under Schedulo I> 
H to bo abolished in accordance with the recommendation* 
°f tho Royal Cotnmleston on Incomo-tax, width sat a 
umber of years Sgo. Tbo now bask of swssment H to bo 
me income of the preceding jear. This prorKion will coino 
w, ° operation. In. 1027. A dut} on Import* ot wrapploS 
toper at the rote of 1Q| per c*nt. ad talarem 1* to to Imposed 
ifom Bar 1st. A jvvlctcnco rebate of onc-thtrd of the duty 
*111 to allowed on Empire goods. Tho exdeo duty on homo- 
crown chicory It repeal 1*1. It is proposed that tbo key 
re duty of 33i per cent. a4 raiorrm fa to continue for 
■‘Jaw ten years, except that the re to on optical gtzL*. 
ito “? lrumtt iti U to bo t0 per cent, ad t alomfl. and 
ito ra(o on arc Iamr> carbons 1*. per lb. Tbo uuUcft 
cljK 7 rootor NehlrU's are to to anadu uniform In all 
, Ul .. adrlly ot the higher Metropohlan *cal« op to thcmi 
IJ** 0 *”* There D to bo a considerable lnttcese 


haulage are not aftccteiL OwIngTto the dlfflcultio* ol eub- 
stituUnc a motor spirit tar. lor the p^rismt motor B«moe 
dutlce, proposals cannot bo roado In tho present Budget, bat 
ilr. GhuroldU hopes to nrnko tho change In the llfcUroo of tho 
prawn t Parliament, Custom* duties ore ox tended to oom* 
merefal motor rchlcl«, A mrw s*ric* of option* are to ho 
offered to holders of Bavlncs Oortiflcateft of the that Issue. 
It 1* not proposed to renew t ue Trad© Facilities Aot-. Domp- 
Inc U to boBtopfMxl by maUng the now dutle* on commodities 
apply from the day of Introduction, The principle of * ten 
years’ guarantee Is to be extended to all tho articles haw 
enjoying Imperial preference. 

HOUSE OF COMMONS 
TmraauAY, Aran. 22 nd. 

Qualification* of Ttvisecllort Iiieprcfor*. 

Mr. Fenbt asked the Home Socretary If tho Inspectors 
under the Cruelty to Animal* Act, 1870, were quallQod 
veterinary surgeons and, if not. what epodnl qnaliDcatlona 
wore required, if any, for tne position.'—Sir IVeluau 
Jotnsox-IIicks replied.: The answer to tho Drat part of tho 
question i* in the negative. As to the second part, the 
majority of tho Royal Oomrrdwion on Vivisection In their 
report expressed tho docJdod opinion that ” It Is essential 
that tho inspectors should bo qualified medical men of auch 
position a* to secure tbo confidence both of thdr own 
nrofcaelon and ot tho publle," and tbo qualifications which 
havo been required In nioklng them appointments are 
medical knowledge and standing, and such id out 1 Go attein- 
manta oa would qualify their poaaenor to oppredoto tho 
nature and revolt* of recent scientific research. 

Sexual OJJmcc .1 affnind Young Pereon*. 

Mr. ItxnroRD Mkcd the Homo Secretary whether ho vrnv 
aware that In tho recent case of a man who wai sentenced 
to nine months' Imprisonment for offences sgalnat his 
daughter aged 11 years, who had now been, permanently 
removed from his control, the court w»* unablo owing to 
tho prevent rtalo of the law to make n similar order with 
regard to a ycrunget daughter agod 8 ) e%« \ and would ho 
consider tho doalrobUJty of propoaing the necwwrt amend- 
mudB of the law to meet such case*.—Sir W. JoTKtjOK^ 
lliGfcs replied : As 1 Informed my horn friend last Tureday, 
adequate step* havo boon taken for tbo protection of tbo 
younger daughter. I am aware of the defect In the law to 
which attention was drawn by the Com mil toe on Sexual 
Oilencea against Young Persons (*eo eepedslly par*. 00 of 
thdr report). I understand that the Commlttco on Young 
OfTendtn and Ncglcctod Children Is likely to propose a 
number of amendments to tho Children Act, 1008, ana I will 
consider the wholo matter when thdr report is reedvod. 
Core and Education of Bs/erflw Children. 

Mr. BniAjrr askod the President of the Board of Education 
fhe number of schemes for the core and education of defective 
children which havo toon submitted to tho Board ot 
Education up to March 3lst, how many education authorities 
which were not provided in this respect had failed to submit 
schemest and it any step* bad born taken to imprees them 
with tbo necessity of adequate prorWon for this das* of 
children.—Lord E. Pkqcy replied i Sn.ee the issue of 
Circular 1310 I have received communications from 226 local 
authorities, of whom 100 hare submitted proposal* for 
making farther rrevWcm for defective children or havo 
stated that thev havo the question under consideration. Of 
the five authorities who made no provbrion for such children 
In 1025, three propose to make some provision this year. 
Authorities’ programmes for IPS7-30 Under Circular 1358 
are now being received and examined, but tho examination 
has not yet proceeded far enough to enablo mo to giro 
Information as to their con to tits. 

Amalgamation of Co Button Servlcrt. 

Hr. nonarr nmapx ukefl U» Prtao AllnUter whether 
h, couM lniom lb« Utra*> I! Lo wms IitoporoA to puWLh tho 
report ot the oommltteo «t op, unJer tho ehateunohjp of 
Sir AKit»l Mom], to conttilrr «id report on tho uunJmrMtlon 

ot irrrkoB common to tho Arm,, Noty, .ml Air Porco_ 

: AII, 1 OTuMectton w l,»ro 

doddcU u » «peci«l CWK to Imoc tho report ot Lord tVdt'n 
OiminiHco on tbo BJMlremltloo ot rerrlcre common to tho 
> Tf’ , TM« report end the report* 

of tho Committee of ImpctW Dotcncc mbILLcd In VO” 1 

JS 2 ; 2 ?r 0) ' vr Slt th to* h <>' 

rodrdlMtlon. «nd thefr remcitreioM havo not bcAl tinpuonrd 
OU wfi*V T *,.” t rR 11 ''? 1 ' b T an, •oWcoocnt Inquiry. Wc do 
not think It nceerejrr, or to tbo pohllo tejereil, to puhtUU 
any other report. Iho minute ot ovldenco ot tbric InqnWre, 


raTinc !N*va». There 1. to bo a conatderahlo tntrreae roeh ot which occnpied man, months aS 

t?t’^ to lcr ,-rrbldrec. Commoretnl good, ychtetre ot one and It wmdd not th In the pJbSr ^Inte^ti^UhlSri h^I' 

« t^7^*?'^ r ’”*7 1, ' 0 " J , ln ^ OT ’_? ,vllo * d,0 "“ oUri '‘ b,lt «“ dctallrd reporta o a nt^STo .ScoZdlSS: 
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21JJ . CMJ],- —R ith honours TYflHsm £»»bi« and Ronald 
Gnthrio Londrum, With commendation Anna II. 
llolurtaon, John Chalmers Olive QUO. ManRoe, 
Abraham Mellick \V 111 In in A. Lo c hherui Arr*. MonariefT 
Stuart I, A LaJdlnw Archibald. H ant cm James Camp ball 
and Marion W Qrny 

Ordinary drerra william Allan, Jomea Andcraon May 
Anderatm, William Anderson, Roderick 1) O Baltcrar 
Darldh. jlalllnffiiU Frank G. M Ilamford, Arthur F Beaton, 
u 1 11 1a m Beattie Andrew Bemaril, George Q Blair William 
P Boylo June* Brown, Joaepb 8, Brown, Kathartno R. 
Brown, Winifred Buchanan, Hutchison Bart, Ada M, 
Cameron Rina B Campbell, David P Cnthbertaon John 
Denholm, Mary E. Deri no. Alexander 8 Diet, Henry A. A. 
Doherty, Jomea Dtirte. Thomaj a Findlay, William H 
FWcfirr, Findlay J lonl, Robert 8. Fronoe James A, 
Fraaer, Jwne* Fryer, Chorfe. a Garrett, Norman a OeUntly 
Elliabeth H, Ownmell, Robert G Geminell, Ere ret W 
Grahame. Robert O. Grierro,Mary A- Griffin,Walter Haddow, 
]!#!*** Rail, Le*Ue K Hamilton, Manauvt C. P JJamCfon, 
W Ilham c. Harrl*, Cunatanc* E. M. lierbertacm, Alexander 
D Hutchison, John Inne*. Philip O Ik JoLtey, Robert a 
i ,P%7i d Kilpatrick James h. Kydd, Jamon 8, Learie 
I)arid U lawvaon W illlam H Undaay Miriam Kb .M AD urn 
Alaatalr M Craoken, Jomee N M Cully Donald Macdonald 
Oeonre Mnofcmidrick, William M Lelland. Andrew A. 
MacManua. AlexanderM M Murror.W llllam G il Narchton, 
L nr lJl T bo man O IL Martin \ letor Cl Meyre 


) V lH Ura WWtfbiw. ftelen M. Wljtitman’ 
W illiam Wilkie, and Edward A. \Vllaon. 

Ro\al College of Physicians of London —. 
Prof Hugh MocLonn will deliver the Oliver-Sbarpey lecture** 
°? Way 4th and Thnreday, May 0th at fi r,li. 

at the College, Pall Well Best The aubjoet will be Carbo¬ 
hydrate Metabolism in Health end Diaeoae and any member 
will bo admitted on presentation 

of a risltlog card 

National Hospital fob Dramara op rut: IIeabt 
& ,r “r' J ««*- cour r’ ln amllolony will l*gln on 
JlraJar. July fith lnalontl of ilondar, Join 12(h. u 
Imwlmwly Arranged 

SOCIETY OP JtKDIOAL OFPIOER8 OP HBALTlt — 
A nirdlng Of the Bchool Medical Group will Ik. held at 
>, I jipt, Montngue.trvet Husadl-aquarv) London, W C 
M*y lid At 3 0 . 1 !., whM, D, Edgar U. 
WUUm now nn arelalanl »cliool medical olBcnr At lilrmlng 
DI 2* tor °< «Shool Ilyclcno Now Zealand 
Put lo IIo^lli l5^,rt,nmt wJJJ wnd a ptp?r on School 
lIcdkAl Wort. In New ZoAland Tbo mcotlng will bo open 
«eb«!l medic,™worl. 1 ' 10 “ Klcl) ' ^ lo 0,l, “’ 'ntnoAtod In 
T> I if^2 ATI ' WAr - P'yx'OVMKlM- CONOBEBR.—Tlw 

to ?,?" will 1« held In Hlookholm Trom Auguet 3nl 

l h inlendlns mombo,. „ted to forwArd with 
. 7 . ,L .f r . "“r S’ 111 . *^swce, tonoUicf with tho 
Amount nl tbri, ,ubK,ri|dlon (20 HwedSli erowne) to 
mkiTT**’!’ I I r ]jl Ja lr * rid KAroUnekA ImrtJtutet, 
SSliSl ’ /roin whom lull lnTorm.tlon nn bo 

nntalntd. An orcumlon Through (ho north of Bwodcn nn 1 
~ r> t,ier tril" «« At»rt Iromcdlaloly .(too 

The ctragrtw. It a oullWent number ot member, giro uotlee 
their intention to lake part 

op ME[ >'ci!ni and I‘om Quahuatp. 
aCDicAL AsWcoatidk —On Wedneadar, 3ray fith at 
5e£*iL r .,L. J; £ nlleroon'i 

lCrt^To 0 ”, if JIar f * Noepftal for Utwrajcn ol the 
InrttT n '« ‘ oI mrdlcnl prole^on Are 

Cm. ini- 31 " 7 , 3 " 1 tho n?T»l ?*tortoo boepTtal wfll 
ChdJJI, "SS* w "h? .“’“r 1 Ol Women nnd 

^hdOretn Tliero will alao bo an IntcmWe comao Wlnnlnc 

piw t? ,1ft *£ Qt 1,10 Central London Throat nSo and 
££ T rl(ma^ ' T ! lU w1U unt J ^‘T =2rul and h dWkW 
Jv . °^ 1 operative )»rta which mat be taken 

* 1 25re H L 'lllr' n!J T J“‘ U.udetep Uon,dt.l frill proride 
nndb£„ ,1 “ d dcmonilration, on payehblnglcl 

rine thronghout the montli. The Royal V» re trains tor 
$£ lh vTi C fir';* 1 T?"'*' I" «l l'tl?.lmomgT 

tlirrw^pK™^ Another ctMirao ccmtlrmina 

tho m b nl, » ^ 00 ° in Yenetral disease* hold at 
hm'"a^d°7 ifS ! ,n,r "* 1 1 ' ht »'"dmi" clinical drmoSra 
allSa^ Vr IMc Pritchard wfll bold an 

ril^non ronrro At the Int.nla Uoapltri from ll.r IH|, 
Tliero will be an Intensive course in medlrlno 

'hwTlat'aut ‘fliki; 7 " 1 Nort,lm > Iloaplta) 

i >ia) jut to Jone 12th. Other rocrae# will bo «rireti 


Royal Institution—P rof Joeeph Bnrcroft will 
Icoturo on tho Lunga on Tuesday, Jtfty 4th, *t C 15 Pjf. 
National Abrociation for the Prevention of 

TuBBntruuy^iH .—The Prince of WaJea vrfll prod do on Friday, 
Jnly 10th, at a dinner In aid of the Asaodatlon’a funds. 

Middlesex Hospital.—I n 1025, the annual report 

records the number of out patients increased by more than 
14 000 to nearly 100 000 There was a daflclt on the year a 
working of £2347 

Royal National Orthopjcdic Hostital.—T ho 
twenty first annual report lays atre*» upon tho urgent 
aad vital need ’ of additional accommodation at the country 
branch at BUnmore, and £10 000 ot the £87,000 required 
for extensions Jim still to be obtained. 

At tho quarterly meeting ol tho directors ol the 
haval Medloal Composaicmate Fund held on April 23rd, 
with Burgeon Vloe-Admlml Sir Joseph Chamber* Medical 
Dlreclor-Genetml of the Navy, In the choir, the sum of £103 
was distributed among the soveral applicants. 

The League of Muncy —Tlio Princo of Wales will 
he present at a ball to be held ot Claridgo • Hotel London, 
on Tuesday, Jray Ilth, in old of the League of Jfercy for 
the support of hospitals. Tickets may bo obtained from tho 
secretary at 20, Cockapur-atrect, London &\V 1 

Messrs. Cassell and Co , Ltd anno mice for early 
publication the third edition of M Dtreasew of the Now and 
Tliroat by tflr BtClalr Thomson. The work has been 
revised and considerably enlarged, and many new ill u*l rations 
hare been Inserted. 

Dangerous Dimas Acts.—S ir WIDIam WlUcor will 
addroos the South Woit London ChrmUU AwiorlaUon at 
the Ilalham Constitutional Club, 221, Balham nigh road 
8.W , on Wodncoday.May Cth, itOru. on the Dangorou* 
Drug* Acts i thetr Application hr the PbytJdan and tho 
PliarmacDt, Medical men are Invited. 

,Edineuroh TIospitatr. — Tho 
Edinburgh PubUc Health Conunltteo and the Treasurer’- 
Oommitteo Iiave JidnUy decided that the corporation shall 
™ m n u r°^ tShorde-free coa. to supply Grade A 
W frTimn^ nUIL \° ‘ U . 1 v * riou * institutions. About 

1SS Jto 10 7 1 ,V° daJ, y. hut by reason ot the 

* ’’uMdcnt number ot cow. capable of 
m ^ *ho tabeTculln teat, Hm« time must 
elni>se betoro tho arrangement can be carried out complololy 

Herbert Jones Te8timdnjal —Tho lolhu- 

J* a prHlimlonry ll*t of Mdwcriber* to thh fund, which I« 
being rdred m a testimonial to the public services ot Dr 
hetUt '‘ for the Herefordshire 
combined district, who Is retfring on account of III health 
K aR*'~~ Dr J U ' JfenWM (RboTMlOa) BJr Georgo Newman, 

MS &Ut 4 ^ ” f tb ® Offcrr 


Ltrut. Lionel UnnhUl (qUo> UreH^rel^hr HuTi^T^JL 


Il xfarSS SfssLi. 1 ^ 


Jnirinl ® «« Pv*-Gnd«aU JMlral 

}*! ^ on APPUtAUAn lo Urn Srodir, At tl,. 
rUowMiip »t 1, AVtmi‘ole-'J root London, \Y 1 * 


aiewotuHH (Vowchnroh) J vJ uml ' , a. w 

K. A. Mfiner IKJocton) ; ]r .U^ndrindod M eDd 

Arthur New.holroe, K dk I )L T ri^T?^,f 1 W)! 81 r 

11 Pike (Cheltenham) jj Vj rw^tkT 5 Nornum 

(Refimto) L. a Bnfmon (Flnvh^ ,^{ OD > A. L I'ortor 
(Cermhatton) J OrR^Snd (u!^{n', ai * 5 "-, P * tI(} er. 

(Coventry) John Htred phiD) ; K R Bnril 

jl^ondniUT) J IJotysimr 1 ritJi a f^ 5 ^'; 7 ®) l CRmrd Steel 
blU (Baroc); K WMlfonl L^'ler 

Jamr* \VboQtVet (Phrembar^ , “p 1 (Pin WRff*(BroadttMml 
Mary M Ultams (04 wafi) J I! 11 ,^.^V llU£n, (CohsolR 

J. 11 Jenkins-— D r M #L Tl»ot^T n t^^heoa) t per Dr 
/ran Llywrim J Tor^ 1).^ r&T" °ct*ritM Thorny 
Mfliiams {aJI or Bbonddah mrl/ *’ G" 1 lyn Jlwl and J.rac. 

(ESlnbSS) A K y TLB (London) ; Dr T F Dewar 

Jo E ,o ( ^rH\ “■ ^ 

^ Hertford. Ur Jo ' ln 8 toi-d Htnunlon-cm 
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The Home Secretary has appointed Lieut.-Col. John 
Allan Anderson, M.B., to bo an Inspector tor the purpose of 
tlip Cruelty to Animals Act, 1S7G. 

Dr. Henry Kenney, medical officer of health for 

Hie borough and port of Sundorland, died on April 21 th, 
aft-cr soveral months’ illness, at tho ago of GO. 

Hull Royal Infirmary.— At the annual meeting 

of Hull Boyal Infirmary it was stated that of tho total number 
of 37,334 patients treated in 102G, 20,048 were casualty 
cases. Yhis is 54 daily, and 25G3 more than in 1924. A 
scheme has been approved for enlarging the infirmary at 
a cost of £80,000. 

GreshaM College.— Sir Robert Armstrong- Jones 
will deliver lectures on Physio on May 4th and the three 
following days at G p.m. at the Gresham Collego, Basinghall- 
street, London, E.O. Tho subjects of the lectures will 
he Tumours and Cancer, Arthritis and Rheumatism, Venereal 
Diseases, and Sleepy Sickness, and thoy will he open to the 
public. 

Ladies’ Medical Golfing Association.— Tho 
spring meeting held at Nor-thwood Golf Club on April 27th 
was well attended. The Canny Ryall Cup was won by 
Dr. Joan Ross (00-24 ■=75). Mss Edith Leitch won the 
scratch prize with a score of 84. Handicap _ prizes were 
given in three divisions as follows : Senior division, Mrs. 
Lewis Smith (80-8 = 78); second division, Mra. F. de 
Paula (80 —13 >=76); third division, Mrs. Dobell (100-28 
*=7S). Grecnsomefl were played in the afternoon, tho 
winning couple being Mrs. de Paula and Mra. Hunter. 

, Strasbourg : Post-graduate Courses. —A post¬ 
graduate course on Cancer is to bo held by the medical 
faculty of Strasbourg from Oct. 18th to Nov. 0th. under 
tho direction of Dr. Gunsett, director of the Centre anti- 
cancdrcux, HflplUl Civil, Strasbourg, from whom particulars 
may be obtained—A course on Pulmonary Tuberculosis and 
Diseases of tho Respiratory Tract is also to bo held by the 
faculty from Oct. Sth to 23rd. It has been arranged by 
Prof. G. Oanuyt and Dr. E. Vaucher, and applications should 
be made to tho latter at 8, qua! Finkwiller, Strasbourg. 

Donations and Bequests.— The late Baron Leith 
ol by vie left by will £1000 to Fyvio Cottage Hoapitw- 
Tho West Kont General Hospital has received £1000 from 
Mr. George Foster Clark for the endowment of a cot In me 
children’s ward to bo called tho George Foster Clark Co . 
This sum was presented to Mr. Clark by the A atlonal Fa™ 
Union for bfs services as Hop ControUer.--Mr. Charles 
Julius Meyer, barrister-at-law, V allasey, Cheshire. 
£2000 to the Yictoria Central Hospital, ™ “ 8 A- Mr ; 
William Georze Lofthouso, Garston, Liverpool, gave on 
thodeMhorgfs wRe£2000 to Sir Alfred JomsMemorhd 
Hospital to endow two beds, and £100 to tho Gars 
and District Nursing Association. 

Smoke Abatement in Manchester.—D r. Vei 
Clark, tho medical officer of health of the city, has presented 
a report to the Public Health Committee rc^ardine lepsla 
lion for the abatement of the smoko evil. Any new smote 
abatement Bill, ho says,.ought toi ensure that d nf “ i u Jh no 
of any colour shall per se constitute a nuisance, of which a 
defence provided in other sections ° £ J^.^T-J^ed on 
permissible ; also that, apart from the ' P ^ .. p^aHv 
the first hearing of the case, there «bM be o > 

of £10. As reheating, annealing, hardening, nndfo^ig^ 


iron have been carried on m Mancnesnw ’";^ ndcd 
without the production of dense smoko, udc d In any 

that none of these processes « houl< ] n ^“ ^^cstion 4 
modification of the regulations. Ah consideration 

that the Government he requested to take i ntoconsuicr ^ 

tho possibility of dealing Mitt 1 .the ^'f^lithSwnge-that 
samo lines as has boen adopted m dea g. similar powers 
is, by the provision of smoko hoards in h smuiar p 
and duties to those imposed upon mer boards. 

■ CLOSING OF CANTON HoSBCTAL.-We haYejemved 
from Dr. James b. Maxwell, U'c cxcc ''°China Medical 
holialf of tho Executive Committee of the l £££ unlstance3 
Association, an official dosed at the beginning 

■ander which this hospital was fore labour Union 

of March by the IRscdlaneous Wortanen s ^ ^ aE 

of Canton. The Union demanded, i““™ S emp i oy ed by the 
Increase in tho wages of all the .Pamissed without its 
hospital; that no man should b6 ^ a month’s 

approval; that when ho was h members of tho Union 
wages as a solatiuin; nn ^, of the hospital, 

should bo employed. The ahthi institution,” 
which is “ a private Hfe-saviaS c »n i.m weciod the 
the working expenses o£ Mblch thereupon tho 

receipts by $20,000, the Union. Light and 

K w«e S cuTX-mnd thcllck inmates turned Into the 
streets. 
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SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1, Wimpolo-fit root, W. 
Monday, May 3rd.—8.30 rju., Social Evening. 0.30 J\M„ 

• Sir Humphry Rollest-on will giro an illustrated address 
on Somo Worthies of the Cambridge Medical School. 
Tuesday. —8.30 p.m.. Orthopaedics (Cases nt 5 p.si). 
Annual General Meeting. Cases: Mr. Paul Bernard 
Roth : 1. Congenital Radio-ulnar Synostosis, occurring 
in Throe Children in One Family, two of them with 
Absent Patollro. 2. Case of Mad ol ung'8 Deformity 
Other cases will be shown. 

Wednesday. —8.30 p.w., Surgery. Annual General 
Meeting. Hr. W. E. Gye : The Origin of Tumours. 
Thursday.—8 p.m., Obstetrics and Gynecology. 

Annual Goa era] Meeting, Short communications: 
Prof. H. Briggs: Pregnancy and Ascites. Dr. Herbert 
Spencer: Two Cases of Aaeno-flbroma of tho Ovary. 
Mr, F. J. McCann: A New Method of Qesarean Soctlon. 
Dr. J. Ford Anderson: On Total Transposition of tho 
Viscera and its Clinical Importance. 

Friday. —5 p.m.. Laryngology (Cases at 4 p.m.}. Annual 
General Meeting. Epidiascoplo Demonstration by 
Hr. W. JohBon Home. Coses will be shown by Mr. H. 
Bell Tawso, Hr. Dan McKenrio, Mr. Norman Patterson, 
Mr. F. J, Cleminflon, Mr. Leslie Powell, and others. 

7 p.m., Anaesthetics. Annual General Meeting. 
Saturday. —10.30 a.m., O to logy (Cases at 9.45 a^l). Annua 
General Meeting. _ 

Saturday and Sunday.—Balneology and CLULpm/xn. 
Annual Provincial Meeting at Llandrindod Wells. 
Follows and Members who wish to attend should 
communicate with Dr. Aokerioy, Llandrindod Wells, 
before May 6th, so that arrangements may bo made 
with the Railway Company and for the hoteL 

LECTURES, ADDRESSES, DEMONSTRATIONS, &C. 

ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, S.W 
Tuesday, May 4th .—6 PM., Prof. H. MocLoan : ' 

hydrate Metabolism in Health and Disease (ilrst 
Oliver-Sharpey Lecture). _ . . 

Thursday. — 5 p.m. (last Oliver-Sharpey Lecture). 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE 

MEDICAL ASSOCIATION, 1, Wimpole-strect, W 

Monday, May 3rd, to Saturday, May 8th.— Special after 
noon demonstration In clinical surmry nt tiw 8L 
Mark’s Hospital for Diseases of ^^Thro \T 

Wodnosdar, at 2.30 p.m.—Central London Throat, 
Nosh and Ear Hospital, Gray a Din-road, 
Olluloal and operative intensive course, first weet. 
London Look Hospital, Donn-streot, W. CHlnlOTl 
work dolly and formal lectures throughout the week 
ns per syllabus.—RofAI. Wwmoo Hospitai* 
Watcrloo-road, S.E. SpeoIM cour se In hadron and 
women’s diseases.— Royal WnmuNSTEn Opiitilu-wo 
Hospital, Charing Cross, W.C. 
clinical work dally and three <J™ioiutrations 
—Maud3I.ey Hostital, Denmark HU1, S.E. LMturos 
and demonstrationa tbS, 0 j 

mediaine. Further Information from the Secretarj oi 
the Fellowship of Mediaine. T . n . 0 

LONDON SCHOOL OF DERMATOLOGY,- St. Johns 

H ¥S^Mey r 4te U -^'^.?Dr. H. W. Barber: Alopecia 
M. H. Gray: The Sarcoids and 

ST. MARY’S^ HOSPITAL INSTITUTE OFPATHO LOGY. 

Thursday, May 0th.— 6 p.jl. Prof. J. Barerolt. 

Work on the Sploon, _ 

MANCHESTER ROYAL INFIRMARY POST-GRADUA 

C °T^d F at. May 4th.—1.16 P.M.. Mr. S. R- Wilson : Demon- 

stration of the Use of Ethylene. _ _ r n .MtItm- 
Friday. —1.16 p.il. Dr. R. S. Paterson : A Ray invcsua 
tion of the Intestinal Tract, _ T _ nTIII ,r 3 

ANCOATS HOSPITAL POST-GRADUATE LEOTU 

May 6th.-4.l6 P.M., Mr. McEvedy and Dr. 
Twining: The Surgical DyspepsiM- gKlN 

MANCHESTER AND SALFORD HOSPITAL FO 

DISEASES POST-GRADUATE COURSE. connate- 

THOHSDAT, May 6th.—4.30 P.M., Ur. omson. 

logical Therape utics. _ imJITE CLINICS. 

SHEFFIELD UNIVERSITY POST-GRUIUAiJ, { 

Friday. May 7th.—3.30 P.M- (at tho 
. ProL Hall: Medical Oases, 


^pputuhttfitis. 

HALL, Prof. A J.. M.D. CA™V{nn'to°the sSttth VmkE 
appointed Consulting PbyBlclau to tu 

L.R.G.P. Load.. RR Assistaut Port 

Medical OiUccr in Liverpool. n v Lend,, Asaifitanfc 

MateroJty 

Hospital. 
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ITacRttries. 


For further information refer to the advertisement columns. 
Beit Memorial FeUowitiipt for Medical Research —Jon. Fellow*. 
£J60 

tffnrfitgAcT*, Sell* Oak Hospital —Ite*. Jim. Aot, >LO £300 
Jlrxsdford Royal Eye and Ear Hospital —lie*. II.S. £120 
Briystcm, Royal Sussex Coimfy Hospital —HA £150 
Bristol University —Lecturer in Formtlo Medicine and Ttnlc-O- 
logT Also Lecturer In Public Health. 

Ctiarrr hospital Futhawt-road, 8 W —II.S. At rnte of £100 
Cardiff, Royal Jlaumdrynd Seamen t Hospital —Hon. Consulting P 
Cndral London Throat, Nose and Ear Hospital, Oray's Inn road, 
n C —Hon Asst. Out-patient Pec 
Chester Ctwnly Mental Hospital —Fourth Asst. M.0 £300 

JkTtakcrm Sanatorium, /topenVnr, Essex —Aa*t. M.0 £150 

Dublin, 81 VinemCs Hospital —A*8t B- to Out pntlent Dept. 
Uvrham County Mental Hospital —Second Asst. M.0 £500 

Fvlkcm Metropolitan Borough —1LO H £1100 
Orremcick, Zhradnpueht Hospital. —Sled. Bupt. £300 
Hampstead General and North TI est London Hospital, llaoeniocl. 

HtUNW —ir.8. andCru. Bur*. 1). Knehat roteof £1CK) 
JlosjrUal for Epilepsy and Paralysis, llatdn Vale, IT.—Med Urc 
£100 

nun City Education Committee ■—Chief Attt, Soh M.0 £750 

Lri«rtrr Ciljr^/jototton Hospital and Sanatorium. —lie*. Med. 

lAeestenhirt and Rutland Mental Hospital, Narboro uaA. near 
Leicester —Seoorul An*. iLO £350 
Liverpool, By* and Ear Infirmary. Myrile-threl ■ —Hon. Aural 8. 
Liverpool Hospital for If omen, Hhaso-sirfct, Samaritan. Hospital 
for Women. —Hon, Amt. S. 

tendon Fever Hospital Islington, N —Amt. lie*, 5LO £150 
Manchester, Royal Eye Hospital .—Jon. HA £1*0 
Manchester Royal Infirmary. —Med. lien £150 
Metropol [(nn Asylums Board, Mental Hospitals Service .—Second 
Amt. M O £500 Al*o Jan. AB*t. M.O £500 
Pendleton, Municipal Maternity Home mid Babies Hospital— 
n Amt Child Wdfore M.0 £010 13* 

P<*sk*rtt, Kent, Cntsel Hospital for Functional Nervous Disorders. 
. —Jan. He*. 1LO £250 

0“cen ChartoUe’t Maternity JZarpItol, 2farytebone, N II •—M.0 
for Antenatal Dept 

Popil A orikrm Iloijrital, HoUtyuay, A T —Co* 0 and HA At 
rate of £90 and £T0 raapectlTelr Alao eurg.ond Phy». 
of Qcorpt-in the-East Hospital. Rat a e-street, E —Find. Aret. JLO 
and Second Ant. M.0 At mto of £000 find £150 
respectively 

S Xnnfs Hospital IT —FIrat Ant. Pathologist. £500 
81 H^rys Hospital for Women and Children, Plaistoic, E —lie*. 

„M.O At rate of £175 
Salisbury General Infirmary —HA £150 

Cd, Royal Hospital. —Amt. Os*. O £80 
^ BiO Itoval In fi jmar V —Jon. Aural and Ophthalmic IT S. 

‘ihreuatvry. Eye. Ear and Throat Hospital for Shropshire and 
H alet.—llM. £200 

Atutwca General and Eye Hospital —Sen. He*. 0 £350 Alao 

IIJ* £150 

TenxiJ jfospital, Chldm square, W —He*. nA £10 
untrersUy CoUcye Hospital. Geneerstreet W O —H 
Heg £350, Abo Obstetric Hoc £135 
H althamstov. If anstead, and Leyton Hospital, Orford-road. E — 
Jan. nA At mto of £100 

Tbo Chief Inspector of Factories announooB & Taoency for a 
Crrtlfylnc Factory Burgeon at Carnarvon (CanmrTonablrc) 

SirtljE, ^tarriages, atti Btatljs. 

BIRTHS. 

STcflWann.—-On April ICtb, at Welbrek street, W , the wifo of 
'Un«r^! or 5 0 WcOrigor O B.E., RAlLa, of a daughter 
Mmar T ._o n Apnl *7th at 8, HurSnoton rood, V, ithlnston, 
ilancbeder, to Mr and Mr* John Mortey—a danghter 
tltriUM.—On April 13th et Calton Cottogo, Morecambo, 
L*n«shlro, tbo wire or Dr T V Oldham of a son omU 
usughter 

MARRIAGES. 

Amfl 10th, at tbo Parish Church, 
Tclgnhead. Sooth Devon, \\ nilam Spence Melville, 
l Mc,bcU ® Anate. only daughter of Arthur a 

,, -w^lLiof Dtmmoro-road \\ Imbleilon. 

April 31th, at All Saint*, Fulham. 

Maefarlnno M alker, F AOA, to Eileen Marjorie 
\V fbon only daughter of Mr and Mr*. P n Wlbon. of 
Marlborongti Mansions, Cannon hill , J, w 

DEATHS 

*‘£11 ««tM, Urcutwood, 
5LH.asT 1 ^ Lr ^’ iIanchc * tcr - Thomna Hamilton, L.H.C.P, 

0or x-TT 011 .April 18th at South-eo, John Hope, JLD , L.ILCIS. 
, formerly of Chobhnm, aged K6 year*. 

Jonxsroil—On April 23nl, at a nurriug home in London, 
j, Cbl Charles Arthur Jobnrton. GU , D^.O„ IAI S.. a**d 6St 
Jbr^iX'—On April 22nd at Craven-road, Heading, William 
.„ James Jr.nncc, JLU Oxf., aged C8 

In T K ;—On April 10th at the Barn House. Chin nor. Ox on., 
Idgnr llanimy \\ hlte, F R.G& , late of Drul 
AJ3.—A ft* of 7*. 6d it tharped for the Insertion of Notices of 
Births, Mamaevs, and Deaths. 
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APPLICABILITY OF DREYER’S ANTHROPO* 
METRIC FORMULA TO BOYS. 

Bt D Cabadoo Jones. 


STAnancfl of height, wolght, anil chest girth have been 
collected and their relations atodied Bdenoflcally from the 
time of Qaetelet onwarda. Indeed, he may bo regarded as 
the founder of anthropometry. McaearementM of vital 
capacity—the amount of air nn individual can expel from 
hi* lungs after a deep breath—were added when Hutchinacm 
began his work. Many formal® have been proposed by 
various writer* to connect weight with height, vital capacity 
with weight, and ao on. Among the most attractive of 
recent data are thoao due to Prof Dreyer. of Oxford, 

Under the title of " The Aeseaemont of Phyrical Fitness ” 
Droyer has publiahed table* which aim “ to supply modlcal 
men and others Interne tod In the subject with a metbbd . , 
whereby physical fltneaa can be aaseaacd on tbo basis of 
a few simple measurement*.” The*e tab ]mi depend {p 20) 
upon the following ratio formal® for dete rmini ng V (vital 
caparitT) from W (weight) and A (stem length, or hrigbt of 
(rank alone) In the case of males i— 

Y-W*"/0eg „ A 1 ,IT /0 1172 
—he , formdl® of the type 

V*-'W»/K, V-A«/K» 

in which n and K are called ” constant* ” by Dreyer. 'When 
in the a Wo formulm approximate value* are sub*Ututed 
[or n—iuunely, J for 0 73 and S for 2 257, ho found that 
they became 

v--w»/o*sso - AVi-eo.* 

i T i Q /able-book Dreyer atatc* t ” While It cannot bo 

th ft Constanta employed . . aro to b« regarded 
as fixed and Anal, it can be stated that any change* thev 
may have to undergo In the fnturo, as a result of thefurther 
acoumulation of data. In normal adolescent* . . . will be 
email and not likely to impair their present validity from the 
Practical point of view ” It wfll be noted that the auUmr 
jn tho passage quoted, appear, to limit the Ippllcatkmof 
bl« ratJoa to normal adolescents, but on the next pan? ha 
remarks that for the range of Indloe* given, It haa^been 
found that the Hucrilon of age is of little or no Important 
up to an age of about 60 year*. - Moreover out nft,n 
e a *° 01 the ratio*, at tlie end o ? f tbo 
same book, ho take* ono male aged 8 yean, ono aged 0 
two aged 13, and o no female aged 0 j also, j D a sJtfdy of 
P^monary tubereuhwist be applies fhq railo* fn aorarri 
lrntencee to quite young boys and riria. Ti i« 
toportwt to ^ao/t£r,o*xSSl.Tlt on wUcTtt" 
comW, oI the £. rat. ,„d with that In rtow I haVB 
t^«ait on tbs ave ™fn ) inMauramiinta o( a number ot bov. 
between the ages of 11 and 10 In a lar™ ^w 
Tbo original data which led to 
mtio. b, Si^rr wo, tbo «Slt ot obo^floS 

10 mon ond boy* vho ■ware carefully sahv'lt^i nn « - ^ 
of thrir physical fltne*. 0 ^d 

a rarwo In weight, height, io., a/nojlbl?]’, llwlV^® 1 
varied from about 13 to 62 years,! nTth#,®..™ 
author adds that “ before acreinfInr, *v. Bam ® P*Por the 
(I e.. tlie valacs be bad found for t?e n^a andK’* < H?th« tlt * " 
of tbo 10 men and bov* . n d In a 

noticed presently) ” as vMid aUndardMt bwamThSoM,!^ 

SJ? ^JSSLT^rSSSS^^, 

date the ETa In tbo rett^™* “ “ lcuI »te from Bohmtor'a 
K-W"»/V , K,-W , K.^X'/V. 

Table I , the details of which are *•»..„ , __ ^ 

article quoted above, exhibit* the I t AKnET 

for Dreyeri. own map* « weS rSTfor IlLrt h , Cal , CU 1 U / lon * 
The striking facXab^ thiTuS h the . 

agreement between tho value* for the ^-1 0rTL ^ tIc * 0 F exact 
lart group., alneo Set.it«’» ln Um “ at 

Independent of Droj-rra On exambT^ 5 '?‘ ru 
howerer, it la found that^SnS^. Schu, ! er * 
mode before celoulating the Stlhad to be • 

clo ( 5llS°whSSi i SdftS , |S r ^!. 1 S hla D ' t ’"J 8 M t 

but wlllont bool, and “Mf. 


u / 229 

JJbhL. IBM, L, 11 fa. 

X IbWL, 1019,1L, 237, 
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appeals to hare allowed weights varying from 2060 to 2700 g. 
in Schuster’s six age-groups; the average allowance, 
weighted according to numbers in tho different age-groups, 
is 2720 g. or 0 lb. nlmost exactly. 

(6) Dreyer measured the stem length in a perfectly 
definite manner. Schuster seems to havo measured the 
sitting height, though only tho figures for full staturo and 
length of leg are given in tho account of his observations in 
Biomclrika (vol. viii.). By subtracting the one from the 
other wo got tho body length which exceeds tho number 
taken by Dreyer for stem length at cadi ngo by 2-7 cm. 
This deduction is presumably necessary to make tho two 
methods of measurement comparable. 

(e) Dreyer took flvo measurements of V for oach person 
and chose the highest of the live readings, whereas Schuster 
took three readings and choso tholr mean. Droyer himself 
states that in a largo number of observations ho found the 
highest reading was about 6 per cont. greater than tho 
mean of five readings. 

I havere-calculatcd the K’s for Sohuster’s data : (a) making 
an exact allowance of 0 lb. for woight of clothes in each 
age-group, ( b) accepting Droyer’s redaction of Schuster's 
figures to got the stem length, and (c) adding 5 per cent, 
to Schuster’s figures for vital capacity. Table II. allows 
my results for each age-group, and I havo included for 
comparison the values of tho samo constants for eight 
groups of boys, 1110 in all, varying in ago from 11 to 10 years. 
The last row of Table IL differs appreciably from the last 
row of Table I, 


function of the age of the subject; prior to full maturity, at. 
all events, K tonds to decrease as age advances. 

Another formula used by Prof. Dreyer, relating woight to 
staturo, seems to bo subject to less variation with ago in 
dealing with tho averages of large numbers (see Nature , 
April 10th, 1920 ; also a complete account of Dr. Mumford’s 
work at tho Manchester Grammar School concerning health 
and growth, to be shortly published). 

I am indebted to Miss P. M. Borthwick, on the ataff of 
Manchester University, for kindly verifying all my calcula¬ 
tions ; and to Dr. Alfred Mumford, medical officer of 
Manchester Grammar School, for tho data relating to boys. 


Table I.- 


-The K Constants in Dreyer'a and Schuster’s 
Observations. 


Description of group, K=*W ,-,, /V Ei°lV*/Vg,—X*/V 


10 5fon and hoys selected 
for physical fitness. 

14 Oxford undergraduates. 

7 Boy soouta. 

12 Men (mixed upper 

classes), 

12 Mon (mfxed lower 

classes). 

12 Fomales (mixed classes). 



Oxford VnderffraiuaUs. 
0-059 0-305 

0-059 0-365 

0-050 - 0-365 

0-047 0-358 

0-057 0-364 

0-637 0-352 


18-24 
and over 


It is clear from Dreyer’s own observations 
. wtv,the class to which tho ratios are applied (see, for 
Table it This he himself admits, and he uses 
th£ variation to differentiate between one cla ^,®^ d tbSIt 
tArdiwilcal fitness My concern here is to point out that, 

th 0 j 

m/C"™ Cn arranP'’m age-groups and the 
the 1110 Ttr V. nnd X found for each group , the 

are seen to decrease as tho age Increases, and 
resulting K- s are seen values where one set 


“‘..r ,,: , values where the other sec or enurci- ■ 

with the fsduwtcr’fi undergraduates) begins, 
observations (aenuster & j , , that, in the ratio 

The conclusion V in temi of W and in terms 

□7? m ^pccUve S ly: the so-called “constant” K is really a 


THE MEDICAL SITUATION IN CHINA* 
Br H. Jocelyn Smylt, MJD. Dub., F.R.C.S. I., 

PEKING UNION MEDICAL COLLEUK. 

A iieport publlshod by a Commission sent to China by 
the Rockefeller Foundation in 1914 to make a Burvey of 
medical conditions, stated that outsldo tho Treaty ports 
there was practically no modern medical service except 
that of tho mission hospitals. This remains substantially 
truo to-day. tho reason being (hat allhough Chfneso are 
returning in increasing numbers to their own country, 
equipped with a training in modom medicine gained abroad, 
they find ample scope tor their sendee amongst their com¬ 
patriots in such places as Shanghai and Tientsin ; whereas, 
the inhabitants of the inland cities are not yet sufficiently 
convinced of Die value of these methods to pay tho largo 
cost of modem hospitals, nor to commit themselves to 
the care of a scientific physician without simultaneously 
calling in as many of the old style practitioners as they can 
afford to pay. In thoso circumstances the mission hospital, 
in addition to the primary religious purpose which it Is 
founded to promote, is a pioneer also in scientific pracfico, 
nnd it unquestionably provides fho young Chinese doctor 
outside of tho modem rities wifh the best, It not tho only, 
opportunity for giving in an adequate way the service for 
which he lias been trained. 

It is true that in the post, and to a great extent to-day, 
these hospitals have been lamentably iU-equippcd owing to 
lack of funds, hut a general steady improvement in their 
efficiency is being made, nnd a cortaln number are oxcollont 
examples of wliat a modern hospital should ho; they nro 
housod in good buildings, provided with a regular nursing 
service, a laboratory, operating nnd X ray plant, nnd havo 
good sanitation, kitchen nnd laundry. Tho Americans take 
a lead in such development, but somo British hospitals hold 
a good position in this category, such os the now 3.P.G. 
Hospital in the city of Tatungfu in the inland province of 
Shansi. Their effectiveness and the measure of local support 
which they rocofvo is largely proportional to the efficiency 
of their organisation and tho amount of foreign money 
invested in them. This example Is being followed by 
enlightened Chinese, who have erected a thoroughly up-tiy 
date model hospital in Peking, and others in Canton and 
Shanghai. 

For tho provision of modem medical service to the country 
as a whole, medical schools are essential. A certain number 
of Chinese schools are in existence, but although they are 
improving they are, on the whole, of a low standard. The 
missionary forces at work in the country have also about 
half a doxen medical schools. The brat of these is at 
Tsinanfu, Shantung. This school, while not first mass? 
gives a good training and is steadily improving year bj 
year. It is operated by a group of nine missionary societies 
four British, one Canadian, and four American and is 
incorporated under a Canadian charter. The facuii} 
numbers 28, and, including nursing nnd houso staff, tnc 
is a total full-time qualified staff of 51. Tho annual , 
including salaries, is £21,000. . , 

In Poking the Rockefeller Foundation has a meuirai 
school, tho Peking Union Medical College. This ins - ’ 

originally founded in 1803 by missionaries, I?®'®"? ■ 
connexion with the six missionary societies who onp 1 
conducted it; It is owned and supported, however, Y , 
Rockefeller Foundation. Tho college Is pnlatiaJly 
and liberally equipped with every provision f tnnrhimr 
teaching and research. Thore is a full-time , 

staff of about 00, in addition to tho resident 
of the hospital, a nursing school, and *^/ n d n T i ”’ 8 p t 1 r n a }U" 
departments. The annual cost is ® bou M I f t 0 ’?np’ .indents 
salaries. Each of these schools has about 10 > 

and both are co-edncationaL , „„„ „i 

Public health work is coming to be recognised 
the most important lines of development- in J nc ~ » several 
China. In this again missionaries have been tor amoral 

• Boing an abstract of an address delivered at o^AnrilVlRt 4 ** 0 
Society for the Propagation of the Gospel held oo Ap 
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Trees tho pioneer*. A union of nix organisations—the 
YaLOA., Y.W.O.A., China Medical Association (Mla*loruvr>), 
XaUonnI Aro<Ifc*l Association (Cldncso), China Christian 
Educational Association, and tho Nutwh* Association of 
China—ha* organised a council on lmhllo health education 
In Khangfiai under tho direction of Dr. \Y. \\\ Peter. This 
body wort* inalnly. n« ltn namo Implies, In popular education 
Jn byglemi, taking iIjo ocboola os Its most pflretire sphere for 
]TO]«g*n<la, ft also carrion out and stimulates tho routine 
examination of students, and other work. Dermalonally 
II make* its appeai lo lira nww, as, tor Instance, in Foochow 
following an epidemic of cholera in 1011*, when tho number 
of caw) wm estimated at 10,00b -with a severe demth-rate 
A focal committee, with tho odvlco and rurdstanco of tho 
Council on Ilcelth E<lucatlon, organised a week, of publlctt) 
In June, 1020 i 317 meet In gn were held, mt which 110,0011 
by count were prreenl. In addition a parodo traversed 
tXl per coni, of the main thoroughfares for aix days pn^ranllng 
In alrikJng exhibits, mounted on floats, lira right and wrong 
w»y» o( dealing with water, food, mod human excreta 
As A remit only a few *i>omdle eaecw of cholera occurred 
I hat rammer, which Investigation showed to have Irarni 
brought In from outside There was cholera north and 
■ooth of Foochow and in Formosa across the Straits. 

An am*cat Jias been taued by tho National Medical 
Association (a purely (liiucso association or modem 
|ihr*Jriam), meeting In conference In Hlinnghal last February, 
which H worth quoting Among tho resolutions passed 
aero tho following!— 

That tlw National llodlral Association of China hereby 
exvrereos It* groat appreciation to tho British Gorornuient nnd 
people foe tho return of tlxHr aha re of the lloxcr Indemnity, 
**d« the aamo time crpm^eo tho hopo that a rabstantlsl 
JvHtkm of tho fund may bo • lkK*te*l for tho »poctfVc purpose of 
promoting publlo health activities in China. 

That mqcq Groat Britain has boon a pioneer In tho field of 
lrpbfio health, whoso present londershlp is attestod hr tho low 
mortality and morbidity rates, by tho derriopmont of tbo most 
maitmi pulilto health limctk-cs and gorenunental machinery 
mmlnatin* In tbo cutabllshraont of a Ministry of Health, tbo 
Wnt»* peonlo may contWonUy loot to Groat Britain for 
rddanco and help In promoting publlo health In China. 

Three resolution* were passed following an address by 
l)r. P. C. Yen, brother of tho Minister-elect to Greet Britain, 
it ^PPcd t)«t they will receive favourubJo oon- 

ndertthm from tho Commissi on appointed from this 
country to decirto on tho appropriation of tho return lrartlon 
of tbo indemnity. 

1’OluVND, TO-DAY AND TO-MORBOW. 

Fnw nations haro received more sympathy titan Poland, 
rvLi l '° m •yn'pathv Iraon *o InofTcctlve. To tho 

Nogilahman tho country is lnoxprwwlbly romoto and its 
i lotion atneo the war has unfortunately don© Httlo 

n fcrrt <* understanding or encourage everyday cooperation 
u ”another page wo record (ho opening of a school of hygiene 
, VII ®ttd quote tho (wntlmmu which animate the 

public health authorities In Poland. Tho development of 

* health polioy Is only onn of tho way* Jn which a nation 

pneo great b striving to regain tho olvlllsallon of which tt 
. iTt n "hd it is Jn every way dosirabJo that 

•otnrtWug of the progress made ami forthcoming should bo 
wnjfTxtood in lids country. Wo wdrome, therefore, the 
?J^7V We 5 f, ‘ ThrPolhhiIan,1,K>ot M (published in Engllsli 
wmTi 17A v p ort>«nd-pJacc, Jxjndon, W. I, af 10a. Orf. net), 
wnjcii contains a good map and *omo 700 pages of well- 
arrangod and readahlr Information. This “ guide to the 
country ami resources of the BopOblle of Poland." printed 

Kpottlswnodc, Ud., U just what la wantwl to 
p' 1 ™ »nhln ( ws inon, travellers, or ordinary pooplo In tho 

lhri^.f? f lo ‘ dn Y, , IU , c ? U i?T ‘P 0 , 10 *^ for gaps in the 
lnromatJon nrovided, hut ibis is Jnrvitablo Jn drscriMng 
» m»\e which lias been In independent existence Tor only 
»>t>caua i and wllJi him we hope that a becond (slltion wifi 
lnf«L,.i T r e an opportunity of remedying defects. Much 
inionuatlon of Interest, to medical men nil! !w found in 
pub,lc ll ” ,lth ' lloa ' ,, nff. and lalwur and 

IhA.M.a THAI NINO 1LVNUAL. 

srem!i E 4 l° fl . cll,n,l , of p °T al * rm >’ Medical Corps waa no 
TVa I., . m “r. h U the test of tbo Gren( War 

Jiri— l0 " L 1 of the Training Manual contains new 

R 81 poisoning, carriage of atretchera on (Ira 
Cf,n T* lcwnt cam ' >1 * antl »«iptlo lurgery. in 
(vL pi ^ T,0tM , l **uo two reasons for the existence of tho 
nT. i , (rivrn 1 fD the provenUon of d Is wise and (3) the 
a^TtJ^r Jr*, 11 ? 1 " 11 . of tho * ,oV an, t wounded { lo these 

* oo?SXl ldtS » l { ?\ 4 1 ,® col,rftIon ,, mivd f-racunllon of rtch and 

•l^ut ikiw? n ‘U l) t,LP P^r^ratlon of prore-skmat records 
all ^ rour P u n*^see am kept atoadlly In view 

JJhrou B hj) ia Jfanual, and It {• further ImprrwKsl on all 


ranks that (hoy must not only take tho greatest cam of 
their wounded eomradca, hut forthwith record tholr name*, 
lest (hoy loso jranslons | not only do tludr l»eat to preserve 
tho Persons of tlvolr jinUonta, but nlao tholr irarsonal rlTccta, 
of widch a careful Hat must Ira mado at onco lo gave troublo 
later. The account of tho new organisation of tho Corps In 
war is cicatly detailed, and tho reader in fccorch of oxamnlfw 
will find them in tbo Medical dilatory of tho "War. Tho 
i a. re graph on food values dl&uppolnis Is It mucli uso 
to an orderly to know that carlrahydrate nnd protoin 
yield -i, fnla 0 calorics |*?r gramnio, when ha fs not told tho 
cojnjKiHition of tho foods wldch aro given in ounces f Tho 

H. 8. Navy Hoapltrd Corps llandlyook docw IraUcr than thla. 
Tho old Picture of Inictdlnnl villi has gone, and instead there 
is a good picture of the teeth, ami a i»ago of valuable advico 
on dental hjgione. Tlra book Is a clear at atement of guiding 
prlnciidea and well worth 1U modeat price. 

AFRICAN MEDIOAB ItEilEDIBS AND OHAItiia 

Tnn department of pharmacology of tho University of 
WJlwatervraml fcomo llmo ago began a d©tnlle<l investigation 
into tho medicinal valuo of plants and other materials. 
Tho head of lira department. Prof. J, It, Watt, aent out 
•moral thousand qiraatlonnalres to all parts of tlra sub¬ 
continent, Inviting any who were interested to submit 
Hiracinirns. Hta mot,t aanguino exiractatlons Jiavo iraon 
exceeded I from Northern ithmlesta alone no fewor than 
1000 sirachurns havo Ixran rocelve<l. and tlray bavo come In 
from all over tho Union and from distant part*. Tho object 
of tho investigation is to ascertain tho valuo of chnrnta 
poisons, ami homely remedies, with tbo idea, of finding 
homo whose virtues nrt> at )/resent unknown to tho medical 
profcsHton. It will toko time to deni with the material 
now available ami no resulU ot thl* Interesting klody are 
llkdy lo bo ]>ub]iahod Jn tho near future, 

THE HANDWRITING OF MEDIOAD JIEN AND 
STUDENTS. 

To the J?rfhor of The Lakokt. 

tlio oxstiJnlns herd,, or Urn Gimm»l 
ModJc, l ouncll, l» wnmrd l,y tbl. wok nnd do nomn- 

*W"», <® '7 f u, Ll , ! lp r IT “ •'» l^ndwrilluR ot tnodltri mon 
aiul lindent, f Till, thought will rrobnldy h,yo oonurred 
io oil,™, mTw-ir. Very temr ot u» .lwnyn write, 

pood nnd IrytUo luind, «nd ninny ot in often wrtto hndlr i 
but olhor, t.irorinHy write yo eery hndlr (hot they iheroty 
cum tlirir fellow-mon much trouble nnd )mt ot time Oool 
.ulinnt. ofteni wm.te much vnli.nl,In time In tryte,; to rend 
the letlorn, nnd crpoclnlly the n»™, ot medlcl men who h^o 
wriUen to them tor nnpolntmentn. Tlioy ,ro otten rtiUeed 
In <ho end lo cut out (ho pl|ninlurn ot tho medial l.aclltlormr 
from hl> Idler nnd (o Rum it on thrir reply onvolopo. Ah, 
geoem 1 P r nctlllone T . nro ollen onnoyod by bndty-wriUnn 
prcneriptlon, irom connultnntn. wldoli they annol no-edhlv 
mnlooul , nnd It I. left tor (ho dh.wafnR chenJJtTS do 
tho bat ho am Tld, trul wrlllnp often lad, lo niUtnla i 
nonie trritnlloc, othea nmunlnR, othem ncrioun ' 

Bxnmlnen In rood In* ora Iho ilnul cmiutonllon p.nem 
not ntreouent y mat with p.non, wtdeh nro to rorytadly 

Wri ui'*, ln m * ny . If 1 *" l W "TO Ulrjtlhlo. Yit ttwni 
cnmlldnla hnre pa^rl Ulo aitmoce tjjnmTnntlon 
edualton nml IhenhlUIr to write » leglhte Irnrul oi B h?t^ 
ouo Of tho requirements of aoch examinations. 

■Iraald remerobor that If they do not take tho tretihb^! 
wrilo a legible liand, examlnors may not tako tho I reeihb. h! 
read all parts of their papers, and Jranc^ mTjy fi^Kiy 
lewt. Examiners have usually to reail i £»„„!, "r 1X1 
number of papa in a vory IlmlLl 11me^and h a candldat?a 
writ log Js so bad that It can tmlr bo mado out b/(Uo Se of 
a Ions, or by prolonged conslJemUon, R la evIdcS^n^L 
however paUcnt tbo examiner may Ik*, ho Is obllmri 
Umlla, to pass over tbs very ^dly-^tlen mri-^ nf" 
ansvera. (Another common defect in (ho frenn^lf ,?L V lo 
candldatrs of abbrevlaUorts, .ud! as ^AlfVT lLP A^ 
which are often pmoling at nrat »5nht \ ** A * J1 * 1 *» *- a * 

It ia dimcolt (o know Iraw lo .Sl'ljtb » 

bad wrilere. But eo many 0 f th7m 

writer, nftrr !«onn with n rritlnc ?SstS ’^ n "V , ,|l'“d 
end I hi. would 1 h) of pret ncrrlio lo I & *,i. or * * . ,e i 

life* One Drilhd. rt *,l ° 

mnrkn wlU bo deducted for tad rrillne , n,^| riU n , U . vnt 
nlw) hn.o wrltlen bndly will not know or (** 

their mnrkn, nnd WlU ronko no .m3. . 1 ? ^"rilon In 
cxnn.inlDR honrdn were lo mako^^•°rnrutetim P H V |' 1 1 V 
eiamlnrrr when wndlnR up tho rmult.^^.nl nU ( ( lQ,r 
(lo«. nhould report thlj wl h A f "^l3 I ' ,m,n *' 

*“i J , !’ rn tlw *' men rnlRhl bTJnk^ I? lIK 
Iwnon,Irom, writing mn,ter, nnd lo dr, (5,Ei„ .n 
enn write • more IrRtblo hntid hefonTit.. "at they 

I. Krtotel, Or Ite crnirShyK^ 11 '’'^* 

amend \tedlcnl round] (he nnm?^f !,°,, \ ho 

who— writlhR -- extremely bnd , tlw Medle^I rtmncU 
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evidenco that they can write a more legible hand before their 
degrees or diplomas are registered. 

Such regulations would do much to strongly impress 
on these bad writers the necessity for writing a more legible 
hand -, and many bad writers might be converted into good 
writers. Many mistakes and much trouble would he thereby 
avoided, and the regulations would be of great service, 
both to the men themselves and also to the community. 

I am, Sir, yours faithfully, 

April 10th, 1920. R- T. W. 

* * A medical officer of the Scottish Board of Health 
has just called the attention of insurance practitioners In 
Dundee to the illegibility of certification forms which they 
have filled in for panel patients. Each form, says this offleor 
in his roport, is a cheque presented for payment by the drug 
fund and ho adds : “ With such scrawls as these, in many 
cases' it is quite impossible for the clerk to the committee 
to say who the drawer is meant to be, and whether he is an 
insured person."—E d. L. 

ADRENALIN FOR PARAPHIMOSIS/ 

To the Editor of The Lancet. 

gut_The use of adrenalin in cases of paraphimosis is 

not perhaps as widely known as it should be. Hence the 
necessity for the note of “ M.B.” in your issue of March Oth 
(u 6801 I have been using this drug in cases of paraphimosis 
for tho last two years and it has never failed in any case so 
far I first camo to know the u Be of this drug in Clinical 
Memoranda ” by Brand and Keith. The authors of Bus 
book advise to wrap the end of the penh, induding tho 
strangulated band, with a compress of absorbent cotton-wool 
soaked in a mixture of equal parte of adrenalin chloride 
(0-1 per cent.) and cocaine hydrochloride (10 per cent). 
The compress is kept in place for about 16 minutes by a 
bondage with a moderate amount of compression. On 
removal of the compress tho oedema will bo found to have 
completely disappeared and with a little traction the prepuce 
can bo restored to its normal position. 

I am, Sir, yours faithfully, „ „ 

YoOINDRA DEVA, B.Sc., M.B., B.S. 

Fyuabad, India, March 31st, 1928. 

RAT DESTRUCTION. 

Tt is not a very big step from tho appointment of a 

rtsssASH;, £±rzs% 

dislase-the vums method Mr. tMJdSTSppwffl* 

these methods in deteU^ ^dln^ moa3Ures fo P r P cooperation 

SMStMtSktet S£££* j 

MANCHESTER HOSPITALS AND nwmUTIOl^ 

St. Mary’s Hospitals treaty^gente rentributed £8787' 
The income was £12,266, the pauen £0000 will 

and there was a deficit.of over £11.660^ ^ oloria Park> nnd 
ho needed for the new nurses kee p“ p the 20 extra beds 
.£3000 per annum is J^^J^^can now be found at 
and 18 babies cots Manchester Badium 

the Whitworth-street BcmtM. The sum ^ .. fc 40O3 ^ 
Institute treated OHO P®*' 1 ®?*?, tke me ngre response of 
1022. Attention ^^nTh^but oTSster, to the 
the public, not only of Mencjies ifc J 3 remarked, 

annual subscription lgt. a donation of £4000 has 

cannot keep going on £260 a yai . Colonel Barlow, 

been receive! from the ^irtlOpcrrog., but It cost £28 
of Bury. Radium now costs £12 P mfc (d {or most of its 
per mg. at tho Omo whence ^'gute tho incorporated 
£35,000 worth of .^Mr B. sf Ormerod, managing 

Accountants on April 14th M . . Ltd., spoke of the 

director of tho Fnmilj S^cal S j f “ chrate r which could 

Ztfon ZXr^\otA t dl Hospital at BIrm,ogham. 


WHO’S WHO. 1 

This is a belated review, but if it is assumed that, before 
a work should be criticised, it should be read from cover 
to cover, there is nothing dilatory about a notice in April 
of tho 1026 edition of “Who’s Who,” published in 
January, for the work now contains over 3000 pages. It is 
probably more often used In newspaper offices than any 
other hook of reforenco, and it is in those offices that its 
inclusive nature is particularly appreciated. Many cynical 
comments have boen made upon tho relativo space which 
autobiographical contributors allot to themselves, and it is 
a fact that comparatively unknown followers of divinity, 
medicine, and law, and many civil servants nnd officers in 
the Services obtain in “ Who’s Who ” fuller notice than is 
claimed by, say, Mr. Stanley Baldwin or Signor Mussolini. 
But it is the loss widely known people concerning whom the 
journalist wants to have information, so ns to form an 
estimate of their right place when their names occur in 
connexion with any public proceedings or developments. 
It is quite important in commenting upon current ovents to 
know whether the protagonists of any movement, tho critics 
oi any policy, the belaudeis or denouncers of any departure 
possess adequate qualifications for oxpressing an opinion. 
Speaking for medical journalism, if to the general newspapers 
a communication is made announcing dogmatically the 
discovery of a way to prevent, to avoid, or to cure cancer 
—not an unusual occurrence—it is convenient to ascertain 
from the columns of “ Who's Who ” what recognised 
position the author possesses enabling him to disseminate 
the glad tidings. Tho book remains a thoroughly valuable 
annual in whioh necessary information is given in a very 
convenient form. 

OXYGEN AND ANESTHESIA. 

The third of the series of post-graduate lectures on 
General Anaesthesia, delivered under the auspices of tho 
Dental Board, was given by Dr. Leonard Hill and appeared 
in the British Denial Journal of April 16th. A large part of 
tho lecture was devoted to a convincing explanation of tho 
dangers associated with chloroform and should be highly 
valuable in dissuading any dentists, if such there be, who 
atlfi regard that dmg ns a suitable anffisthetlo for common use 
in dental work. The physiological aspect of the anaesthesia 
produced by ether and by nitrous oxide, ns well as that of 
ethylene, was also described. Dr. Hill would apparently like 
to seo advantage taken of the enhanced effect of nitrous oxiao 
and oxygen when givon under an increased atmospheric 
pressure. He suggests that a suitable chamber might easily 
be constructed from part of a lube railway. \\ o hope ms 
remarks on this subject will catch the eye of some enterprising 
philanthropist j an easy road to fame appears to await mm 
if he ondowod tho hospitals of London with gas tubes 
associated with his name. Tho all-important lesson—to 
avoid oxygen shortage In inducing and maintaining anaes¬ 
thesia—was forcibly instilled into tho minds of his hearers 
in more than one portion of Dr. Hill’s valuable lecture. 

ON PREPARING THESES AND TECHNICAL PAPERS. 

THE average candidate finds the task °f writing s f 
one of the hardest obstacles placed in the path of <9 u ?b' f c ? h 
by hie examiners. To nil who see it looming a hea d of 
we commend an essay’ by Sir Humphry Rofieston, 
gives invaluable advice on the choice of a subject, tb y 
to master it, and the best moans of companion. ^ 
commonly candidates are content to face their dil 
one at a time, but in this exceptional case it is worth 
to meet trouble half way. Even in the •' om E?t?kYriy. 7 
days of clerking or dreeing, as Sir Humphry K uru 

out, it is advisable to bear in mind the needs of tho 
and to take notes of suitable material. , 

The preparation of sdentiflo papers in ®??fSr n «ons nro 
means easy, and an immense number of con . j H5 

used in producing books and journals ; , 

observed by instinct. In a book * wWch wo bave^^vgi 
from Baltimore these arc set out witt cientific data, 

Brief sections deal with first steps in treating -rranrrmnont 

plan and order of topics, subject-matter and nrrangunent, 

corrections and alterations in “d n j lkreT ]’ a ti 0 n J 

printer, and kindred topics, ^bikt mothods of abbrartari™, 
citation, and illustration are satisfactorily ae* mon 

is a book which should be useful to the imany “f® 

who have editorial work to do, and itB W^BhoaujSO 
to reduce friction between author, editor, and printer, 

1 Who’s Who. 192C. An Annual Bi^pM^ 
with which fs Incorporated "Men and Women 0 Black, 
Seventy-eighth year of issae. London. a. 

Ltd, Pp. 3218. 42s. . M.D Degrees. 2nd ctL 

* On W riting Theses for tho JLB. and WriJ dw p - 2 g. It. 
London : John Bole. Sons and Dimiotoon. Dm. isi^ H g/ F . 

* Preparation of Sdentiflo and technical go ; 

Treleasc and E. S. Yuia Boirimore. 1 A Pjl 713, 7 s. Od. 
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THE NEEDS OF OUR HOSPITALS. 

Tire National Emisrciency has caused anxiety, 
*nd sometimes serious inconvenience in nearly all the 
bcr-pitals. Their principal needs are personnel, 
power and provisions, and in places there has been 
interference with all of these. At the London 
Hospital, for instance, the initial difficulty was the 
transport of staff; this was overcome fairly 
satUfactorily by the use of ambulances and private 
motors, though some medical and lay workers who 
vm insufficiently labelled were held up and even 
ronghly handled. Tho next serious trouble was due 
to the action of the Stepncv Borough Council in 
cutting off tho supply of electric current by day so 
as to prevent Its use for industrial purposes. No 
power wm avnllablo till tho ovening, for the X my 
plant, Tyrnauer batlis, Pinson light, sterilisers and 
initroment-sharpenlng plant, the electric lifts wcto 
thrown out of action, whilst the difficulties of main¬ 
taining efficiency were enhanced by a heavy fog on 
nednevlay morning. The Chairman of the Hospital. 
Lord KMcnsroiiD, met tho Borough Council on 
Thursday, and this body consented to 1 eat ore the 
JUpply of currontjbub were unable to give offect to 
"‘“l* decision. The out-patient department how- 
‘■ver, lias liad to bo clobed because few patients 
can attend and bocause It is difficult to maintain the 
rfAlT; cases are dealt with in the receiving-room, 
which has not been overcrowded, and as yet there 
mivo been few injuries apart from motor-car accidents. 
-News from other liospitals tells much the some storv. 

tlio City of London Hospital, Victoria Park. 
lifTi curren ^ been cut off during the dny At 
j Bartholomew's, there has been some delay in 
Setting patients to and fiom the hospital, and there 
f, where privato cars could usefully help, 
fit *n5. 0 assistance of this kind lias been given at 
t. Ihomas’a .wliore there would otherwise liave been 
*DQ“Jacrable difficulty in discluirging patients to their 
colm l r >'- At tills liospltal operations 
wmen can safoly watt arc being delayed so as to set 
roe oeds for emergency. At Charing Cross Hospital, 
nero has been no abnormal number of casualties and 
ransnort difficulties have beou removed by tlio offer 
of pri\ate cars. 

kmuJc *1*° Iiospital food supplies are arriving 

^ ,e London nrea, with tho exception 
St mi , 1 ^ diOleiUt to obtain in adequate quantity, 
of I ,‘ K>niM f °r Instance, 1 h receiving only about half 

S - . nomxA J mipply. Tliere Is also some shortago of 
toes and green vegetables, especially at the last 
i nD( f practically e\ery hospital would he 
i for gifts of this kind. Motorists coming to 
of T«SS* n L? 1,t '* W0 ^ 1 brin R wIM* them small quantities 
at lt5u J» from t,lo!r K ftri tons and hand them in 
^^oriitutions °n Ihdr route. Milk is reported as 
Is difficulty In tho maintenance of hospitals 

an ukEST^ii^L iblo In the early stages of so serious 
ahlpf, .i*', ’ . f there is no sect ion oi the community 
way r.r T? P u t the sligliest Inconvenience in the 
inriiW ft( lnilnlstration, and the unfortanate 
ttdstmSSLi v< * occurred are himply the result of 
to SM They should give rise, therefore, 
Prtwpn Hhfeeling.and their repetition can best bo 

plainest possible advertisement of 
npp,u irv 05 Qn, f tho fnllcwt explanation or liospital 

iDoro wlio arc ob-tuctlng their faKUmcm. 


THE DOCTOR’S RISK IN CERTIFYING. 

We stated lost week tho legal decision wliich proved 
fatal to Mr. Harnett's action against Dr. Flsner for 
alleged negllgonco in certifying him under the Lunacy 
Act more tlmn 18 years ago. Another point of law, 
submitted on behalf 'of Dr. Fisher but rejected by Mr, 
Justico Horridge, deserves further discussion, for’ 
learned judges do not appear unanimous in their 
views upon it, and the point is of vital importance to 
medical practitioners wlio nro concerned with certi¬ 
fication under the Act. Mr. Harnett’s griovanco is hl$ 
detention in an asylum. The detention was the result 
of a reception order. Tlio reception order was not the 
act of Dr. Fisher, but of Colonel Locke, tho magistrate 
who after due examination of tho facte signed the 
order. Tho reception order is a judicial act; If the 
magistrate is not wholly and solely responsible some 
measure of privilege and protection must be conceded 
to tho doctor wbo merely provides the material wldch 
the magistrate examines. If tlio doctor does not know 
tho limit of his risk he can hardlv bo expected to lake 
chances with the Lunacy Act. 'The criminal position 
is clear. Wilful mis-statement of a material fact is 
pimtshablo ns a misdemeanour (under Section 317 of 
the Act). What fa the lefrol liability—apart from 

criminal responsibility for wilful mis-statement—when 

tile doctor acts in perfect good faith P 

If statements, imudbly defamatory, are made In 
connexion with tlio petition there seems no nctlonablo 
liability for libel. In Dodson r. 1’nre ([1800] 1 Q B 
155) a man applied under the 1800 tot'for the 
detention of ht» wife as a lunatic. In answering tho 
question in Ids particulars as to whether any near 
relatho had been afflicted by insanity, ho made tlio 
reply: Tea, her mother with puerperal fever,” 

Thei mother brought a libel action, whereupon tlio 


The Court of Appeal held that tho alleged dofamatory 
statements were not actionable. "I have come to 
the condedon, mid fold Justice A. L. Smith, “ that 
a justice sitting to administer the lunacy laws, as In 
this enso, Is exeroslng a Judicial function and, if that 
is truo, the occasion was absolutely nriv Iwrcd ” 
Tho Justice,” wild Chilly, L.J., “ has ample power 

to personally examine the oUejred lunatic and to call 

for the production of further evidence and to hear 
that evidence on oath. There i* Hum * „ 

judidel proceeding." Lord Justico Chltty's olmerwrf 
lions lumily need elaborating by referenreto tlTT^Sl 
known procedure governed by Sections 4-0 of the 
Lunacy Act. The reception order Is, in the 
the statute, “ made by ll,,, Judicial aidhortt^—l.e' 
the magistrate—who has first tn “ ^‘Yj ’ 

" ,0 pe r '! ,lcn nnd «‘«traentSpSSinlil 

and the evidence of lunacy appearing bv 

certincates and whethc^lHs 
^he^udhdol^ulbority aS&S&S 

forthwith j If not si ssti^lS he mnT nnim'i" 1 "' 
•>"‘ c fo , r condderinB the petition wd ££■ make 
rarh further inquiries as he may tldnk lit. If he 
time to consider the matter the Act m™ 

choice of three courscv-he mly lfi '* 
dismiss the petition, or odjoum the nroceedlnelTor’ 

further Inrormstlon. AVhen the mn/st^tTh^,^ 
ample discretion the medical practitioner srl» 
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furnishes the material upon which that discretion is 
exercised seems to play a part not unlike that played 
by a mental speciahst who gives evidence in a criminal 
trial as to the insanity of the accused—evidence which 
may lead to the detention of the accused during His 
Majesty’s pleasure. In Everett v. Griffiths Lord 
Heading, L.C.J., summed up the position in words 
afterwards quoted by Lord Finlay in the House of 
Lords ([1021], A.C. at p. 000). Dr. Anklesaria, said 
Lord Beading, was consulted in that caso “ in an 
advisory capacity. His opinion was expressed to the 
j'ustice of the peace in good faith, and the justice acted 
upon it. There is an interposition of the act of the 
justice which constitutes the detention. It is not the 
medical certificate, it is the order of the justice, which 
brings about the detention.” Lord Finlay, however, 
disagreed with Lord Reading, and in Harnett v. Fisher 
Sir. Justice Horridge followed Lord Finlay. 

It had been argued for Mr. Harnett that no order 
could be made by the magistrate without the certificate 
of the doctor. Where the certificate of the doctor was 
obtained with a view to obtaining an order the 
negligent giving of a certificate (and the jury had 
found that Dr. Fisher was negligent.) was a direct 
cause of the reception order and detention. This 
argument Mr. Justice Horridge adopted in deciding 
the point against Dr. Fisher before deciding the further 
point of law (under the Statute of Limitations) in 
Dr. Fisher’s favour. Lord Finlay had said, in the 
case already cited, "But for the existence of the 
certificate the order could not be made at all. And 
further we cannot leave out of account the effect 
which that certificate might, and in all probability 
would, have on the mind of the justice who made the 
order. Not only is the medical certificate a condition 
precedent to the making of the order, but it may also 
have a most important effect in leading the justico to 
the conclusion that the person is a lunatic.” Everett 
ii. Griffiths was really decided not on the ground ox 
the immunity of the medical practitioner, but on 
the ground that there was no evidence of want of 
reasonable care on his part. Lord Finlay’s remarks on 
causation are, however, important. Lord Reading 
had said that the medical certificate was a causa 
sine qud non, but not a causa causans. But lawyers 
take the view that, where there am several links m a 
chain of causation extending from initial negligence to 
a subsequent injury, the person guilty of the original 
negligence will still be the effective cause if lie ought 
reasonably to have anticipated the intervention of 
the links and to have foreseen that, if they intervened, 
the result would be that his negligence would !ead to 
mischief. Mr. Justice Homdge thus held that Dr. 
Fisher, guilty (according to the jury) of the paginal 
negligence, ought reasonably to have anticipated that 
thf reception order would follow; therefore the 
making of the order was not a fresh independent 
cause, and Dr. Fisher was liable for the consequences 
of his negligence even though the actual reception 
order was made by the magistrate. 

Mr. Harnett, of course, could obtain no damages 
from Dr. Fisher unless Dr. Fisher ow«l him a legal 
duty to use reasonable care. Such a duty does not 
always exist. In Thompson v. Schmidt (lBBl, 50, 
jp, 212) a doctor’s certificate was pien under 
Section 20 of the Lunacy Act; it was not a condition 
precedent to the detaining ot an aUegcdluimU, a. The 
relieving officer requested a certificate hefo 'e taUng 
the plaintiff to Hoxton Infirmary. The Act did not 
require a certificate ; the doctor was merely employed 
bv the plaintiff’s wife to satisfy the mind of the 
refiedng officer before he acted on his own respons- 
hilitv liven if the relieving officer would not have 
acted" without the doctor’s certificate the certificate, 
ft seems, was not in any legal sense the cause of the 
relieving officer’s act; the doctor had uo liability 
towS the plaintiff. But the circumstances m 
Thompson v. Schmidt were not the «mie «?. m 
Harnett v. Fisher. The normal duty of a medical 
praoti*' ,ner to use care in signing a ccrtificaU' UU-? 
1 ; i. ''Ju 1S02 in Hah v. Semple (3 F. & F., 33/), 

/A:.*-' 


Mr. Justico Crompton, trying a case under the lunacy 
law then in force, told the jury tliat an notion would 
lie, even in the absence of any spiteful or improper 
motive or of wilful false statement, if a doctor assumed 
the duty of certifying without due and proper 
examination and without making such inquiries as 
were necessary and such as a medical man ought to 
make, “ not in the exercise of the extremest possible 
care, but in the exercise of ordinary care.” linen the 
authority of HaU v. Semple was considered in Everett 
v. Griffiths by the Court of Appeal ([1020], 3 K.B 
103) the judges were divided. Lord Justice Atkin 
thought there was a duty owed by the doctor to the 
person certified, and that on a breach of tliat duty the 
latter could obtain damages. On the other hand. 
Lord Justico Scruttou thought tliat “ a doctor who 
voluntarily certifies under the Act of 1800, not at the 
request, of the person examined, but as evidence for 
the guidance of an independent authority, incurs no 
1 liability to the person examined, as there is no legal 
relation between them.” In the House of Lords Lord 
Cave said he expressed no final opinion upon this point. 

Although, therefore, Mr. Justice norridge had good 
authority for deciding against Dr. Fisher on the aspects 
of the case discussed above, there is sufficient judicial 
uncertainty to make it desirable that the point should 
some day be settled, beyond aU dispute, by the highest 
legal tribunal. A stay of execution was granted to 
3fr. Harnett when judgment was recently given 
against him. If he appeals on the legal point unfavour¬ 
able to himself it may be possible to get a final decision 
upon the other legal point on which he succeeded. 
--- 

ROYAL SOCIETY OF MEDICINE. 

About 5t) members attended ft meeting of the- 
.Section of Surgery on May 5th to hear Dr. i>. E. 
spead on the Origin of Tumours, but Dr. GY® wa* 
prevented from attending. It is intended to hold the 
meetings arranged for the coming week. Ine socict 
is organising an Emergency Medical Service to Bor¬ 
in an area hounded by Park-lane and Edgwarc-rond, 
Regent-street, Piccadilly and Marylebone-rond. 
Doctors are asked to be in readiness with cai^ and 
first-aid necessaries during one hour of the twenty- 0 - 

It wifi be recalled that an emergency surgdail aid 
corps was formed during the war. I art M Uie^c y 
staff is being housed in its W impole-street b g, 
and lodging there for 50 persons has been offered to tue 
Mayor of Marylebone. 

j$bdrd g>awtus. 

MEDICAL SOCIETY FOR THE STUDY OF 
VENEREAL DISEASES. 

At a meeting of this Society on Apill 30th a^further 
discussion took place on t-liis subject- V . 

Fox, the President, was in the chair, 

Dr. A. LAOAPffitE, consulting P h J.’* c L c *"nilitio)>3 
Lazaro Hospital, discussed ^ length tl rfsed to 
under which a syphilitic might oe allowed 

marry. Theoretically marriage slu etdd d 
until there was absolute proof ot ^ transmit 

of inability to contaminate the partner -or ^ » 
syphilis to the offspring ; , bufc than 

could not ho established m s .-T l ‘ f™’tlons Negative 
in tuberculosis or other chronic inf -^ v Cure 

reactions did not furnish an absolut EEC ”"-; t wos 
was more likely the sooner braatm/e 

commenced. A series of injections followed by 
a week or two after dangerous coMact, f^^uld 
clinical and serological observation ^ j n 

make it possible to permit xnnmage n 
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to the French school, slwald consist o! a aeries o£ 
Intravenous Injections of “ yi4, n followed, after a 
rest period, by a second series of Injections, even a 
third or fourth, though in these later stages he 
preferred to use insoluble bismuth preparations. The 
duration of treatment Bliould bo 10 to 12 months, 
followed bv an observation period of 8 to 12 months, 
after which, If tho reaction remained, negative, and 
tbo result of a provocative injection of “ 014 ' was 
satisfactory, the person might be permitted to marry. 
In cases in which treatment was started after the 
appearance of the positive reaction he frequently 
had recourse to intramuscular injections of “Oil/’ 
or, when these were not well taken, to Injections of 
sulpharwnol, alternating with bismuth. Two, some¬ 
times more, senes of treatments were necessary; 
18 months was the minimum for treatment; 
Injections of bismuth should he continued for a year 
after tho tesla had become negative, and the teats 
should be negative for 12 or 18 montlis before marriage 
was authorised. He also spoke of the treatment of 
syphilis in tho tertiary stage, and Bald that if the 
syphilitic had not exhibited any irremediable symptom 
such as angina pectoris or tabes, the practitioner 
might concentrate upon securing the disappearance 
of the actnal symptoms, upon getting a negative 
result in the teats, and upon keeping the patient 
under observation, making tests at regular intervals 
and giving an occasional provocative Injection. Tho 
precautions must bo greater In the case of a woman 
than of a man. If a noman hod had syphilis, the 
results might bo seen in abortions or infected children. 
In spite of neptive reactions for a period of yeara. 
Tho woman, therefore, should have treatment during 
pregnancy, and the children should he watched 
carefully. He believed that syphilis could not bo 
transmitted to tho cldld by the father if the mother 
lud not first been infected, though tho proof of this 
conjugal contamination was often very difficult to 
obtain. In the treatment of tho expectant mother 
he found the best rosulta followed ar&enobenxol, 
©von by Intravenous or Intramuscular Injection. 

Dr. H. 0. JnwismnrT contributed a statistical 
paper analysing the work of the special clinic lor 
congenital syphilitic children which ni btarted six 
ytnxw ago at St. Thomas's Hcepital. Two hundred 
ot congenital syphilis Been f n the clinic Involved 
on investigation ot 957 pregnancies o( tll0 rao thers. 
the pregnancies in 178 cases had terminated in 
miscarriages. 01 the 770 children horn, SI were 
UjSEuu'iJ’ 8 f r°® fmm "IT 7 Id Us, 274 gave no sign of 
Bypaths, though for various reasons It was not possible 
.Ln5u quItc “hduHlve 150 ware suspected of having 
!P hlU, ’ m ? I ’ a .congenital syphilis wan proved in 270 
2,,® 1 " Mstory , tbo tBther was generally 
35“'°, °V t ? in ;,^* ai * n ?' Lly 18 could tho 

JSIfJ 5f ’d' Infection be discovered. The longest 
Period of Infection previous to tho birth of the child 
y “ ra ,’ »? 4 “* »vemgo period flvo years. In 
LnhJnf^ ° ! V 10 “Others the longest period of 
h.lrini nine years, and the average three and a 
j O'drofriali proportion of tho women had 
Sno ^n? deqU v' lte ,01 the children who 

reSLT? observation, the largest number were 

PnS^/| Or n 0y L trDU , Ue ’ tm msha ' masting. 

E "od mental defect. The 200 actual 

SI®! '| , w Ilg f!? ltal "ITblUs seen at the clinic were 
VTOS In 1 ° °, t , h T Kronr °', acc °idj n g to age, and it 
El n,„ ° ° Wcst <j rou '’- !rmtl 0 H vents of ago, 
IntW.mTf mere most notlcenhle ; also 

rearthlni - ’ RI 'K | 7 t Proportion of positive Wnajeimmm 
hot be , nined. Tlie AVnraermarm test could 

TP rr P ° n tri vcry trim's children, 
lions' 1 i: communicated some observn- 

nlMdri^ t 1 ;?', h , w colleague, D r . Palmer, now 
tfc linden K .'T T CoH'W’Hospital and formerlvnf 
In lh^ , WospKnl. regnrdlnp ovtr 2000 punvlpinv 
n ’ C L S U ' , °' 1 Do^nilnl nmi 

InTlI iw‘ y c ' ln I'mnos In the East End of London. 
In on v o"-" “ I'-cssemtunn lest waa done, and 

y 2 per cent, was then* evidence of sjpbjli*. 


Tlmt was a point worthy of consideration, 1 he thought, 
because current propaganda'had rather exaggerated 
the danger of communication In tho early montla of 
marriage, and when one remembered Hint this mass 
of material was drown from an East End population, 
the lowness of tho syphilitic reaction was rather 
gratifying. It must be admitted that this 2 per cent, 
did not represent the whole of tho Infection, because 
it left out the miscarriages. He thought it quite a 
common experience for there to ho a history of one 
or perhaps two quite healthy children, followed by a 
series of miscarriages, or else the subsequent children 
showed evidence of congenital syphilis. With regard 
to advico on tho matter of marriage, the difficulty 
arose in tho case of a syphilitlo who had a positive 
Wassermann in spite of lengthy treatment and 
proposed to get married. Tire duration was important, 
for time as well as mercury was a factor in the euro 
of syphilis. Dr. Jcwesbury’s communication bore oat 
what lie lmd himself so long advocated, the value of 
antenatal treatment of syphilitic women. 

Dr. A. C. Paiaieh added a few details to tho figures 
gi\en by Dr. Seonciro. Tbo prfmlpara? numbered 
2010, but a positive Wassermann was obtained in 
only 21. 

Mr. Haxset Baylt said that both the papers 
appeared to show that If the parents received adequate 
treatment there was little danger of tile children 
developing syphilis. Theio was a tendency to 
oxaggerato the risks of syphilis. In his view there 
was no resaon wh} roruringo Bliould not bo permitted 
provided the patient had received a course of anti- 
synhllltlc treatment before mnrringo and signified 
willingness to continue the treatment after marriage. 
He himself had permitted a number of patients to 
marry after only one year of treatment—thev had 
continued treatment after marriage of course—and so 
far such marriages had not produced cither syphilitic 
children or domestic unhappiness. 

Dr. npar McCojuuc aaled what was to be done 
In chronic cases which, Ip spite of treatment. It did 
not seem pcxwible to get a negative Wassermann. He 
thought that in the case of a man with syphilis of 
sufficiently long standing, ho was unable to com¬ 
municate the syphilis to Ids wife, and If the wife 
was not infected sho would have healthy children * 
b "J; in i* 16 , cas ? ft } v ? Inan with chronic syphilis, 
although she might not bo ablo to communicate the 
ffiseaao to her husband, she was capable of Importing 
it to her children. 1 * 

Dr LACU>fiHE, In reply, said that tho persistence of 
a p8 S!}?.T C mu n dangerous sign of the 

possibility ol general paralyiH*, and ho thought that, 
unless the case was shown to be ono of very old- 
standing ohronlo syphllls—i.c., up to 12 year*—it was 
unwise to allow a man with a positive AVaersornuran 
to marry. 


ittdibal lidos. 


M ? n , or lo ®r St.Clair Thomson 
rrerident of the fioyal Society of Medicine, is to 
bo given by tho Section of Laryncolocv at ll.e 
Edward ATI Booms, Hotel Alctoris^CorthSh^lond® 
avenue, on Finlay, June 4th. TicLnf* rJv**, xt 
Norman Patterson 82, Portlnod-placc, JUmdon AT’l 
Hovai, MEOico-PwromnoaicAi Awocunox.'-The 
MoudjJey Lecture on the Prevention ot Insnnttv wlU 
4cl . 1 ™ rod nt "’'British Median! Naroclatlon XIo^v! 
Tnvlstock-*nuare, M .C. 1, }rv Prnf a nr * 

of Edlnbm^i. on Tuesday, May 18th,* at xIm. ™ 
n . Tuc ^ 1o >' “ftcinoon. May 4th. blr IFumplirv 
ItoUrelon unveiled at the Dreadnough nosiVlIn] 
kIT'Z II' n ,V^S ,a " on of the late Sir 

\Vaii t r i n, ' 1 ' <>d by Ills nephew. Mr’ 

f°" i 1 "' *■'<■ Seamen’s Hospital Soch-tv 

\S‘ ’fe pl ‘ ' r c ; p ?, rt S' lt , for of t he Jlospltal, 

.»5ini P } ' ,poI ‘'’ o[ Huewll-AAVll’6 great 

abillllrenacomrulttec-man and clmhmnn, (he ckornres 
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conciliation and conviction with which he spoke, his 
complete mastership of procedure, and Ids gift of 
exposition freely utilized for the benefit of the Seamen’s 
Society. 

At the annual conference of the National Council of 
Public Morals, held last week, Sir Thomas Border 
contributed to the discussion on How to improve the 
British Race. The doctors, effort, he said, should be 
to arouse in people the recognition of individual duty 
and service in respect of racial betterment. After 
stating his case the patient often said : “ Now what 
are you going to do about it, doctor ?” Whereas the 
pertinent question sliotdd really be : “ What do you 
advise me to do about it, doctor ?” Health, said 
Sir Thomas Horder, is always the resultant of the 
moral control by the individual of the conditions in 
which he finds himself. Starting off with a capital of 
health ho can by thrifty stewardship add to this, 
establish it, and contribute to the improvement of the 
race by handing down an improved constitution to 
his children. Or, squandering his capital by living 
upon it, he can pass on a bankrupt inheritance and so 
increase the elements that make for degeneracy. 
Clearly, he concluded, the issue lies with tbeindividual. 

The Dangekous Drugs Acts. —Sir William Willcox 
addressed a joint meeting of the South-West London 
Medical Society and the South-West London Chemists 
Association held on May oth, on the application of the 
Dangerous Drugs Acts by the physician and the 
pharmacist. In view of the great inequality of effect 
of these Acts on the medical and pliaramceutical 
professions, it would be equitable, he said, for 
dangerous drugs to he supplied only on medical 
prescription and not to be dispensed by a medical 
practitioner except in emergency or in rural districts 
where a pharmacist was not available. J his 
procedure bad been in operation in the case of insured 
patients, and it worked admirably. It would, he 
thought, involve no financial sacrifice on the part or 
the medical practitioner and would relieve him of 
troublesome work. The double check, namely, the 
writing of the prescription by the physician and the 
dispensing by the pharmacist would afford a double 
safeguard against error. 

Welfare Centres and Birth Control.— In the 
House of Lords on April 28th, Lord Buckmoster 
moved “ that His Majesty’s Government be requested 
to withdraw all instruction given to, or conditions 
imnosed on, welfare committees for the purpose of 
causing such committees to withhold from married 
women in their district information, when ,«>ught by 
such women, as to the best means of limiting their 
families " and after a full discussion m which the 
Marquess of Salisbury, the Archbishop ofCantcrbmy, 
Lord Balfour of Burleigh and others took 
motion was agreed to by o7 votes to 44. the -Cord 
Chancellor staring that they-were not «W™g any 
opinion for or against birth control, inor wtietlHer 
nronaganda in its favour should or should, not he 
lawful.—The Paddington Borough Council rejected by 
21,-otc'S to 20 a motion by Sir Johni Bamsav. ^give 
medical officers of welfare centres freedom 

as other medical practitioners m giving acme w 
natients on methods of birth control. 

Fellowship of Medictne anti post-Gr^uate 

of the profession. The courses arranged at 
Wk Central London Throat, Nose and Ear. BoyM 
Westminster Ophthalmic, and Maudaley Hospitals ore 
“ S course at the .Infante Hospital wffl 
not be held unless a settlement is reached by May Stb. 
Tbn roume at the Royal Waterloo Hospital may take 
place (Information is obtainable from the Secretnrv of 
?li e°ITeI]owship. at 1. Wimpole-street. Ixmdon, W.l. 
or Tel: Mayfair 2236.) 

j Wibon &vinet. Ld., 62, 

J _• .V . iSS, Strand. and No. 1. Bedford Street, Strand, 


Ophthalmological 
as held in London 


Tlie annual congress of the 
Society of the United Kingdom was held in London 
from April 29th to May 1st. Sir John Herbert 
Parsons presided. A report of this meeting will be 
published later. 

-Q--— 

fSirtfe J$tarelays, ani Iteatljs. 

BIRTHS. 

Alexander. —On April 23rd, at Overstrand Mansions, 
Battersea, the wife of Captain R. H. Alexander, 
M.C., R.A.M.C., of a son. 

Griffiths. —On April 22nd, at 90 Hariey-street, the 
wife of H. E. Griffiths, M.S., F.R.C.S., of a 
daughter. 

Mathias. —On April 18th, at Tenby, the wife of 
Hugh Mathias, F.R.C.S., of a son. 

Norman. —On Apirl 25th, at Chatham, the wife of 
Col. H. H. Norman, C.B.E., R.A.M.C. ,of a 
daughter. . _ „ 

Richmond. —On April 20th, at the Lawn, W,, the wile 
of Dr. D. S. Richmond, of a daughter. 

Toogood. —On April 25th, at Goden Bank, Liskoard, 
Cornwall, the wife of Sheiman Toogood, M.A., 
M.R.C.S., of a daughter. 

MABRIAGES. 

EatonPeard.— On April 29th, at Emmanuel Church, 
West End, Dr. Douglas Eaton to Hillary, daughter 
of the later Lieut.-Colonel Peard, C.M.G., 

R.A.M.O. „ , 

Elk txgtox — RicHAimsoK-BuKBTmY' — On ApnJ 
29th, at Blatchington Church, Guye Baterman 
Elkington, M.B., M.R.C.P, to Kathleen, only 
daughter of the late Mr. Moutray Ricliardson- 
Bunbury, of Seaford- 

Hutchinson—Wallet.— On Apiri 30th, at St. 
Matthew’s. Oakley-square, E-W. Donald v,',- ’ 
Hutchinson, M.D., to Constance B. WaUey.Edin. 
Rhodes—Molyneux.-—O n April 2Sth, at St. Mary s, 
Allithwaite, Richard L. Rhodes, M.A., B.Ch., t 

grr rss&sra 1 

SLOi-fcojiEN.—On Arpil 27th, at the 

Synagogue, Gerald Maurice Slot, M.D., M.R.C.E., 

to Evelyn Irene, younger daughterof 3fr ' 

late Mrs. P. Cohen, of 42, Aberdare Gardens, 

SHFAwnAT-MoFFATr.—On April 2StJi, stSb ^erryto 
Cornwall, Edgar Arthur Sherrill, M.R.US., to 
Jane Elizabeth Forbes (Jean), only daughterof tho 
late Thomas Forbes Moffatt and Mrs. Moftatt, of 
Trescore, St. Merryn. 

DEATHS. 

Burns —Gehmel.—O n April 28 tli , sudd^y^ a ■ us 
residence, 114, Princes-road 
Archibald Burns Gemmel, 

Colonel R.A.M.C. (T), sometime rommanding 
First Western General Hospital Faknzer .. 
Dutch. —On Anril 30th, after a long lffn^s. at Jus 
residence, S, Bcrkely-street. a 

FKF ‘“k£, E^rlrmtoSu Roderick,M.B.C.S' 

PRANCE-On April 30th. at a nursing home 
Frederick Ernest (Eric) France, 
late Capt, R.A.M.C. (T) m h.s Board, 

time member of the Medical Resurve> do 

Ministry of Pensions. nlace.Blacklicath, 

Jotnt.—O nApwl27th.atl2H4bot-p t retired 

of urmmia, Edward ilearne j 
L iuet.-Coionel, R.A.M.C. _„,iaorilv at Bude, 
NAN^iVEtibe—On May 1st, v ®pp t j ■’ ogcA 74. 

( klcu te B tudent oT Tuberculo-sis and Sociology. 
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itQUANIMITAS MED1CA. 

No quality in Uio physician or surgeon, wdd William 
Osier In a famous address, takes higher rank, than 
imperturbability nnd tho general strike gavo tbo 
medical profer^ion ample* scope tor the exercise of this 
cmenUftl virtue. Below Ip set out the spirit in which 
the official medical department of London carried 
out Its varied duties, nnd all the evidenco which lioa 
scftchod us to show that the wwo spirit ruled In 
every part of the country and In every Lind of medical 
practice. What Ivaa been liappening will only liave lla 
effect in tho distant future, for the physical forces 
which deteriorate tho health of the nation do not 
produce their result at once, but liave t heir repercussion 
long afterwords. For this reason, if for no other, 
medical officers wero wise not to abandon their 
routine duties for other spheres which appeared more 
altmctlvo or fruitful nt tho moment. Tho temporary 
upset In tho hospital sorvlces showed s gna of 
amelioration even before the situation was rello\ ed. 
Provision wns made in many places formich emergencies 
ns could bo foreseen j apart from tlie»e, thpre lias 
probably never been a time when tho carrying on of 
medical practice In Its every detail of dally routlno 
vrrw of more Importance to tho national weal. 
Practitioners do well to cultivate—to recall another 
phrase of Osier's—such a judicious measure of 
obtuvness os enabled them to meet the exigencies of 
practice with flrmnchs and courn go. 

Sound organisation and generous assistance from 
the public enabled the metropolitan genortd hospitals 
to accommodate themselves rapidly to the conditions 
which followed tho sudden dislocation of many public 
RerviccA. The difficulties which faced them at drat 
were surmounted and generally speaking their 
work went on almost os usual. Tbo mechanism 
of a Inrge general hospital Is widespread and 
complex; tho smooth inter-working of many 
dejutrimcnis Is needed to secure efficiency, and 
so many peoplo—staff and patients—linvo to enter 
and Inver ench ward o\ery day that any serious 
interruption of communication might cosily have 
luxd serious results. In many hospitals preliminary 
arrangements v ere mado in case of tho emergency 
arising, for although the flovcmrrenfc was ablo to 
guarantee tho fiee movement of food-suppllcst, there 
aero other essential services to ho atinngedi the 
conveyance of In-patients to and from their homes, 
the regular arrival of tho lay and medical staffs, the 
rcplmislunont of stores other than food, the main¬ 
tenance of light and heat. In t hese nnd other matters 
Imolvtng Internal organisation almost complot© 
sucres was attained. Tlurliig the first two or three 
days there was a little scarcity of fish and fresh 
vegclahlcR, hut tho supply of all Lind* of food became 
ample and regular, and titer© was at no tlmo any 
rent dldlcnlly about milk. Olrdarfes to the movement 
°f personnel, which nt fitvl looked wrious, were 
quickly removed by owners of motor ear* who [dared 
nn Itnnicnre IWf of vehicles of nil descriptions nt tin* 


disposal ot tbo hospitals. Regular services were 
organised for bringing in tbc staff and returning them 
to their homes, for the convoyanco of doctois who 
had no care of their own, nnd for tho use ot patients, 
gome of whom had to be carried considerable distances. 
Hero and there sorao member* of the staff slept on 
tho premises. The out-patient departments weio 
necessarily chiefly affected, as out-patients ate drawn 
fromsli parts of London and tho suburbs, nnd transpoit 
difficulties nt first reduced tho attendance to a 
minimum. An increaso In the number of trains and 
omnibuses, however, rapidly removed this disability* 
and on Monday last ft larger number of out-patients 
attended at St. Bartholomew's Hospital tlian during 
tho wliole of the previous week. In the medical 
schools of the teaching hospitals systematic lectures 
wero given, although practical courses wero largely 
suspended owing to tho fact that tnori. of tho students 
in a position to do so enrolled themselves ns special 
constables or volunteers in essential services. For a 
timo one hospital or another laboured under serious 
difficulties because light and fire wore not available, 
but last Saturday supplies wero partially restored, 
nnd on Monday they wore extended to out-jiaticnt 
departments, Tho beat commentary on the rumours of 
disturbances Jn the East End is afforded by the fact 
tliat there was no unusual pressure upon tho Poplar 
Hospital for Accidents. 

Turning to the public medical services in London, 
wo understand tliat the work of tho medical depart¬ 
ment of tbo London County Council was carried 
on without any dislocation wliaiover. The initial 
difficulty of transport was mot partly by voluntary 
provision of privoto cars, partly by willing acquies¬ 
cence ot the staff in covering tho ground on bioydes 
or on fool. Of the 00 doctors engaged In medical 
inspection, of tho 300 or more school nurses, and 
ot the 03 caro committee organisers none failed 
lo report for duty, although In Individual cases tho 
work was not dono without some sacrifice of sleep, 
physical exhaustion, and even blisteied feet. Tbo 
voluntary attendance of children at cleansing stations 
did not appreciably drop off even after th|« measure 
ceased to bo compulsory in certain areas. Notifica¬ 
tion of infectious disease among school chjhlicn was 
made in envelopes prepaid at full postal m(e to avoid 
delay In this essential kind of information. Bwnhs 
and culture tubes for tho diagnosis of diphtheria xraro 
circulated by tho private care of tho medical staff 
Tliu work of tho chemical branch was unimpaired 
except In m> far ns milk samples for the present were 
oof awnlod I.r paicol port. Work in connexion 
with mldwlvrs, (lie Children’. Act Rn d tuberculostn 
vent on tunM.nl, tho dlfflculty In tnklns patients to 
sanatoria lielDfr mot by tho ofTor of ltd Crom 
ambulances tor tho purpoM.. The health 0 t London 
during tho cmorRcnry Rnva no came for anxiety 
film WM little or no increase required in the supply 
ot froo moil, for necessitous children, end the 
continuous efforts of tho medical, dental and natalilK 
wm 'iidatr maintained a full service of Inspection and care 
It. would not ho vainglorious to claim tlmt a larco 
measure of ocpinnlmity was achioved, ' 
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feljntqn^ in %tt$Avm\. 

A Series of Special Articles, contributed by 
invitation, on the Treatment of Medical 
and Surgical Conditions. 


CLXXII.—TREATMENT OP DIABETES. 

II. Insulin Treatment,* 

The ideals set out in the article on dietetic treat¬ 
ment cannot be achieved in every cose but should 
always be aimed at. Insulin does not cure diabetes, 
but it can restore a comatose patient to life and will 
make most patients feel quite well. It is not nocessary 
for every patient. If a patient is over 60 years and 
can take a diet containing 50 g. of carbohydrate, 
and enough protein and fat to make up an adequate 
caloric valuo, insulin is not essential, though a small 
dose (6 units) will make the patient feel better. To 
children or young adults small doses of insulin should 
certainly be given, as it is essential to keep the patient 
in the best possible health with the least possible 
strain on the beta cells of the islands of Langerhans, 
If the carbohydrate cannot be raised to 40-60 g. 
without causing glycosuria or a raised fasting value 
of the blood-sugar, insulin is necessary. The popular 
belief, “ once insulin, always insidin,” is truo in the 
sense that if a patient has been restored from coma 
and still needs 50 to 100 units a day ho will probably 
die if the insulm is not given. Bub in mild cases it 
can always be stopped, provided that the carbo¬ 
hydrate is simultaneously reduced. When tins 
alternative is offered the patient often prefers to 
continuo the insulin. Except in emergencies, an 
attempt should first be made to control the condition 
by means of diet, since the discovery of the correct 
dose of insulin is thus made easier. Estimation of 
blood-sugar is not essential, but greatly shortens the 
time taken in balancing insulin and carbohydrate. 
The mine'passed during the day should be collected 
three-hourly and as many specimens of night mine 
as possible without disturbing the patient. Benedict s 
solution should bo used for sugar tests and the reamt 8 
charted. If the urine still contains sugar, or the blood- 
sugar is still too high, in spite 
treatment, the following rdgime should be adopted. 

Standard Regime. 

A small dose o£ insulin, 6 
breakfast and the urino of each threo-hourlj period 
for sugar. If the urine contains sugar before breakfast, 
ilic blood-sugar is probably above 0-^0 per cent, an 
rinoKeTeriod P 0 -3 hois after the' 
contain sugar. If the dose o inBulin m cumciont re iou'er 
ibpi blood-sucar below the tlircsbold of tu® KJan y 
Bunar miS n?Tcent., as a rule), no sugar will be present n 
" * a il hours aiter If sugar reappears in 

the mo period it means that tlio blood-sugar is again above 
0 18 per cent. In this case the same dose should be persevered 
w/tli'forTlireo days to see If the urine in 

quent periods will become sugar-free. If tto ' , he 

the doso of insulin must be Increased to 10 nrnxs, nnn 

hr ysrisr 

Tn nractice it is rare for the condition to be so 


• Part X., on the DletoUo Treatment of Diabetes, was published 
In Tim Lan opr of May let. 


dose of insulm is given and tho urino is sugar-free 
throughout tho day, it is advisablo to havo an estima¬ 
tion of the blood-sugar made before the insulin is 
given, so as to know whether tho blood-sugar is 
below 0-13 per cent, or is only just below the 
threshold—0-18 per cent. If it is not possible to make 
estimations of the blood-sugar, some idea may l>o 
obtained by collecting tbe urine every hour after the 
usual time for tlio insulin injection, but omitting tbe 
insulin. If glycosuria occurs in any of the first 
two specimens the blood-sugar was probably above 
0-13 per cent., provided always that the threshold of 
the kidney is set at the normal level. IVhen the 
blood-sugar has been reduced to normal the diet can 
be cautiously increased, adding carbohydrate as fruit 
or milk in proportion of 1 unit of insidin to 2 g. of 
sugar. It is unwise to increase carbohydrate abovo 
60 g. in a severe diabetic, and this amount is just 
sufficient to provide enough variety to make the 
diet palatable. The urine passed just before the 
Insulin is given should be tested for sugar. 

Uypoglycccmia. 

As tho patient improves, there may be symptoms 
of hypoglycfomia. Tho mildest are sweating, hunger 
pains, pallor, a feeling of limpness, dizziness, and 
tremor of the hands. Bather more severe ones are 
numbness of the hands or face and diplopia. Die 
serious signs are (1) a state of coma resembling a deep 
sleep from wliich the patient cannot be reused > 
(2) a fit, rather like an epileptio fit, to which children 
are liable ; (3) delirium. 

For the mild attacks it is sufficient to take somo of the 
food which would bo eaten at the next meal, or some emus® 
juice, or two lumps of ca.no BUgar. If this does not relievo 
tho symptoms more sugar should bo eaten. 

For the severe attacks, when a patient is unable to 
swallow, an injection of 15 minims of 1 m 1000 adren 
or 1 c.cm. of pituitary extract will restore tho patient to 
consciousness within five to ten minutes ns a rule, it "® n ,{ 
recovers ho should bo given six lumps of cane sugar.! 
adrenalin fails to restore consciousness in SO minutes, a 
advisable to give 200 c.cm. of a 5 per 'lent, soluti 
dextroso per rectum, or intravenously if the patient does 
improve. 

Tlio patient should bo able to recognise these 
symptoms, and tho dose of insulin should be reduce 
by two or more units according to the severity of 
reaction. A common cause of overdose is <*0 taking 
of unwonted muscular exercise winch burns U P 
sugar. This can be allowed for by taking less tonibn 
or more carbohydrate. The patient s rc j. n ^ ? n f n , „ , 

know how to treat an overdose, and ste , , 

adrenalin should be at hand The patient si odd 
always have sugar iu liis pookefc or in a £ . & 

round the neck ; ho should carry a notice stating 
his condition and asking that adrenahn s 
injected and sugar given if he becomes unco • 

This is a necessary precaution, since once the p 

has become unconscious diagnosis is tlmicuu. 

Reasons for Increasing Dosage. 

The dose of insulin must be increased grea . 
(1) if the patient develops another infectio > , j-d 
diabetic coma ensues. Any infection is } 
cause some hyperglyciemia, or even glycos 
permanent decrease in sugar tolerance > rflic 
unless insulin is given in adequato amo ts. 
dose of insulin should bo increased by either' - o 
units for mild diseases, such as colds in the heath 
small pimples or boils, oven though 
appeared in the urine. When a mild 
over the dose may be reduced , « e , . ® tif nn 

tion it is advisable to wait for ^“gns^M 
overdose. If the infection has been sevc^ ^ 

to causo glycosuria it may bo nectesary g )he 
doses ol insulin If ca® 01 1,0 

blood-sugar should be nmde. bnt i ^his ca ^ 
done the dose of insulm must be gaugcu > 
presence or absence of glycosuria. 

Tho urino should bo collected,o-s far“ “’pa Mont, 
hourly periods and tested for sugar. Suppose t tint, a i , 
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who luui boen taking lSunltetn Uio momlna And 10in theeven- 
ina, H UV.cn 01 during tV nlRht—o g , with. ** inflxwnx* * 
and flio urino passed at fi a V. contains «ugnr, whoKAs ft la 
uraallv iugor-freo, in thla cfl*a ilia tau*] nose ol lu onlta 
noold bo too routfi, end at lrahl 20 Units rhould be Riven. 
The vrino In the period 0-3 hoar* is certain to contain 
pacar, bat If the da*o of insulin ha* been ndrquato there will 
be no glj cosurla In the 3-0 {ifriod In this ercni th« urine 
mu*t be toted every tlircn bout*, and as #oon n* glycosuria 
occur* 10 unlit, k hould be giv on. If, however, tlio urine for 
tho 3-0 jK-riod contained augur, tha dov* of Insulin \\t» 
loadontuite and another 20 unlta fchould bo given. If the 
urino lor the novt J-0 l>enod also contain' «ug*r. the insulin 
*1 k)UW bo inaeoaetl to 23 umU and it* effect sralclvcd in the 
bcmio way. 

II this procedure is followed it Is safe to give large 
doees of insulin every six bourn witlioul any real risk 
of ca mine nn overdose It la sometimes necessary 
to give over 100 units, and even 200 units in the 
24 boure. The night urine eliould be collected as far 
oa la possible without awakening the patient specially, 
ami II tlio condition is n grave one tlio Insulin should 
bo given six-hourly at night. "When the urino for 
any 8-0 period is free from sugar, no insulin sliould 
bo given until sugar reappears, and then tho dose 
should be reduced by 6 or 10 units. During the 
convalescence there is some risk of an overdose, and 
it i* a great adv outage to know how tho blood-sugar 
U behaving 

( owm. 

As soon os tho diagnosis Is made (and after the 
blood has been collected for a blood-sugar detarmina- 
tlon), a largo down of insulin—6o units—should bo 
injected. To avoid ft possible overdose give 2 oz. ol 
desire**) by mouth or by a stomach or nasal tube if 
tho patient cannot swallow. 

CoUocA. uric* by catheter tluve-hoarlv awl test for sukat* 
If tho urino In tlio 3-6 period contain* stjgnr, a farther 
23 unit* should bo given. If tbo patient ihotn no algna of 
recovery, another 50 g of drxtroso *hoold be given together 
Mflh 50 anlts of Insult a. A further doao of Innalln * ho old be 
given dr hourly after teat Inc tl*o urino of ttv 3-0 period 
ao insulin ahould be given it the urino of the 3-0 period la 
*ag*Mrcr unless sugar is giron at tho aame time j there la 
then little danger of overdose As aoon as sugar reapi^caro 
in tbo urino l rand l u ahould bo given again, the doto being 
reduced by 3 to 10 uulU. 

Otliermeasures should not bo neglected j ol. ric., Jib, 
should bo given with the first doso of sugar, and 10 ox. 
of wator should bo administered by a stonmeh-tnbe 
half liourly for three hours and then every hour. 
When the patient regains consciousness, tlio ordinary 
diabetic diet with 1 pint of milk added should be 
given, together with nn adequate dose of insulin. 
A camful senrcli should bo madQ for ttic caubo of tho 
coma which is usually an Infection of somo sort-. 
Any septic focus should bo dealt with promptly. 

Nccessary Operations . 

Except in emergency operations, a preliminary 
course of treatment is advisable In oedor to discover 
how much food and insulin are required to Iowor the 
blood-sugar to uormfth If possible local or spinal anres- 
tbesia should be used ns these interfere least with the 
sugar metabolism; the combination with them of gas 
nml oxygon causes liUlo disturbance so long as asphyxia 
U abscut. If ether or chloroform haato be given, 
remember that ether causes a rise in the blood-sugar 
and inactivates Insulin ; chloroform causes no such 
lUo hut may damage tlio liver. In any case giro 
foz. °t dextToao two hours before tlio operation 
together with 30 units of Insulin. After tho operation 
fcivo food suitable bo the ordinary patient, injecting 
a sufficient quantity of insulin Tho urmo should bo 
collected In (hreo-hourly jicrlods and tho doao gauged 
nveordingly. One pint of mUh containing 2t g. ot 
13 unil8 ‘ operation mav lead 

i!i 5 n ^ lu J t,0D , In m ^ r n folowntc, ami no simuld 
°° avoided unices a deftnllo source or or 

malignant growlli U present. 

Gnouau Guaham, M.D., r Jl.C.P. Lorn!., 
Afc-PtanL 1‘bj'dcLn, f»t llartboloue* V IIcInH*! 


JHrilrnl Neddies. 

EOYAL SOCIETY OP MEDICINE. 

SECTION OF MEDICINE. 

A mecttnu of this Section took place on April 27th 
under tho presidency of Dr. Huan TirunapiEU), when 
Dr. E P. Pqueton opened a discussion, on the 
Cluneal Significance of the llesplrdlory Meiabollc little. 
Discussion, ho said, would probably bo limited 
ch.efly to t fie bnwil motabohe rate, In other words, 
the abeorption of oxygon, and tho output of 00*, as 
measured in the morning before breakfast—i e., about 
; hours after o light meal taken on tho previous 
. .enlng. It was desired, howover, tlrnt in the discus¬ 
sion comments would extend over a wider field and 
tliftt results would be produced after tho taking of 
food and after oxortise. Most of this work in recent 
yearn had been done in connexion with exophthalmic 
goitre, a subject which was very fully discussed by tho 
Society not long ago. 

Tcchmfftte .—Tlio measure of tho direct heat produced 
was not used as a clinical method. The means of 
indirect calorimetry were divisible Into tho open circuit 
method and tho closed circuit method. In tho first 
of these, air from the atmosphere was breathed 
through a mask and valves, and the expired air was 
collected. The Douglas bag was visually employed in 
this country, and tho method was short on ed by 
substituting a spirometer for the bag, As tho air was 
then measured during its collection. Tho calculation 
of tho absorbed oxygen was complicated by the 
alteration in volume undergone by the inspired Air 
during the act of breathing. Tho open circuit method 
had been used only for the determination of the 
carbon dioxide It would be generally admitted, be 
thought, tJmt to measure either oxygen alone or CO, 
alone was a second best method, as tho double deter¬ 
mination gave a valuable check on the results, and tho 
respiratory quotient could Also bo calculated. The 
closed circuit method was tho more favoured, tho 
oxygen alone being determined. A spirometer was 
filled with pure oxygen and tho OO, was absorbed In 
the circuit, the rate of fall in the spirometer indicating 
the volume of oxygen absorbed. 

A Nod Apparatus. —Dr. Poulton and Dr. Campbell 
had together devised a new type of apparatus, which 
was on view and was demonstrated at the mooting. 
With this apparatus It was claimed: (I) that tho 
looults for oxygon and CO, were obtained during tho 
actual investigation, so that on© could bo certain 
from ono five minutes to another liow constant tho 
metabolism was i (2) tlio patient breathed ordinary 
air, thus dispensing with any preliminary saturation 
of tho tissues with pure oxygon ; (8) the experiment 
could be prolonged indefinitely ff tho source of tho 
oxygen was pur© j (4) if required, a volumetric tracing 
of tho respiration could be obtained. 

Konnal Standards —There were, he said, two 
standards in general me to obtain tho normal figures 
for any indlviduaL One was by calculating tho 
from the body surface which was 
obtained from the person’s weight and height from tho 
Du Bow diagram. The other was by Drover’s formula, 
n which only tho body-woight appeared. It seemed 
to bo tho custom to toko tho hody-nelght at the time 
of the experiment, evon lliough the patient might bo 
either over-fa, or wasted by dboiuc. In tho latter cose 
tho metabolism was lower tlum it would bo if it had 
been calculated when Die patient was of normal weight 
before the disease began. Dr. Voulton considered 
thii was wrong, ns tbo fmttont should be regarded as 
a Philological unit. Still, In tho caso of tho wasted 
pntFnt it might be defended, M the wasting Imd 
diminished Ids protoplasm and dlminKhcd tho 
im f a boll'm, Tlio weight of tlie individual wlh*n Ik. 
was healthy, or the preillctc-d weight, should oIwcvh 
be uxxl In calculating tho metabolism. Tlio ehret 
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measurement was of little value when tho patienf 
was either much wasted or over-fat; therefore it 
was necessary to fall back on Iiis body length in order 
to determine what his weight should be ; and it would 
he of value to have also such factors as the length of 
arms and legs. 

Clinical Significance. —Practically all our funda¬ 
mental knowledge on tho variations in basal meta¬ 
bolism, said Dr. Poulton, was duo to tho "work of 
Mnguus Levy in connexion with thyroid disease. Its 
clinical significance in that disease could be regarded 
from two points of view—the diagnostic and tho 
indications ns to the effect of treatment. It was well 
known that in hyperthyroidism the basal metabolism 
was raised ; on the other band, it was lowered in 
cretinism, myxeedema, and the post-operative disease. 
It must not be forgotten, however, that such conditions 
ns fever and leukaania caused a raised metabolism, 
while starvation, under-feeding, and Addison’s disease 
produced a lowered metabolism. Certain patients, 
though giving well-marked signs of Graves’s disease, 
showed a normal metabolism, Means’s name for these 
being “ border-line " cases. Dr. Poulton considered 
that the basal metabolism was of great value as a 
guide to treatment—i.e., both in cases of exophthalmic 
goitre and as a guide to the right dosage of thyroid in 
cretinism and myxeedema. 

Obesity. —He thought it likely that in the future 
respiratory tests would he more frequently used than 
at present in the treatment of conditions of obesity. 
Means found that the basal metabolism per unit of 
body surface was about normal in obese people, but 
this raised the question of wliat was the correct 
standard of comparison in such cases. If the meta¬ 
bolism of the healthy subject lie fore lie became fat 
was taken as the standard, then the basal metabolism 
in obesity was usually high, a peculiar fact seeing that 
adipose tissue by itself probably had a very low 
respiratory exchange, and the fatty tissuo surrounding 
the patient also tended to prevent tho loss 01 neat, 
despite some increase in the body surface. An 
increased metabolism of this kind might he uue 
increased food ingestion, on the analogy 
caused a lowered metabolism, lienee over-eating ana 
under-exercising might be regarded as the mam c&us, 
rather than some endocrine disturbance. °° , 

observations by Plant seemed to show that it was no 
so much the basal metabolism which was at fault as 
the specific dynamic action after the intake of . 
seeing that after a protein meal liad been eaten the 
rise in the respiratory exchango was less than normaJ. 
Dr. Campbell and the speaker had . co “5" :t ® d r . 1 ® 0 “e 
observations on the effect on the respiratory £ 

of a sufferer from severe bronchitis ami asthma. 
They found that the respiratory quotient as 
of exercise was lower than among n0 £PfJ?L PTlt —ur 
oxvgen intake remaining the same. He a , ,, 

oxygen caused a rise in the quotient the 

normal. Hetzel and Long found low quotients to 
exercise in diabetic patients. 

Discussion . 

Dr O. M. Wiwson spoke of the precautions wmc« 
Were necessary in order to secure actualL^SLn would 
of the metabolic rate, and said the nen f s 

be of valuo in so far as it showed t^XT S to 
to supply something which clinical methods ™edU> 
show. There were two group in which p ‘ , v p; c if they 
meats showed hyperthyroidism, and one to which U y 
showed hypothyroidism. In thenalX«on 
must place the nervous woman who ba . d P a U f f,. em 
and perhaps loss of weight. A F»por hon rf them 
were due to hyperthyroidism and nTuimmosS could 

suitable treatment; in a'tta^’wl.en ifwould be 
bo made in this way at a tune i , ^ com- 

impossihte by clinical methods. but 

menced at this stage might b 'Also there were 

started later on might prove diffieifi .■ whether 

cases in which it was very inervous 
the condition was a non-toxic goitre m anervo 
woman, or a toxic goitre producing ner% ous symptoms 


The second group of hyperthyroidism in which tho 
measurements were of value were cases of women 
whose outstanding symptom was menorrhagia, yet 
without abnormal pelvic signs, A proportion of these 
cases responded to X ray treatment of the thyroid 
gland. If the basal metabolic rata was normal, not 
only would the X ray treatment not ho effective in 
stopping the menorrhagia, hut it was not justifiable to 
apply the rayB to an over-active thyroid. With regard 
to hypothyroidism, these metabolic measurements 
were not required for a frank case of myxeedema, but 
there was a class of case wlfich slopped short of 
myxeedema and yet had a definitely lowered basal 
metabolic rate and which cleared up on the adminis¬ 
tration of thyroid. These measurements of metabolism 
did not indicate when surgery should be used and when 
X rays should be applied, but they enabled whatever 
treatment was chosen to be conducted with safety. 
If rays were being applied tho measurements indicated 
when they should be stopped, and prevented tho 
operator suspending them too soon. To operate 
surgically when tho basal metabolic rate was rising 
was to ask for trouble. 

Dr. H. Gardiner-Biu. communicated a few general 
results arrived at by examining 4000 cases in the last 
five years. Determinations of the basal metabolic 
rate were of considerable value when tho thyroid 
condition dominated the clinical picture. In pituitary 
obesity there seemed to bo no definite alteration in the 
basal metabolio rata. In six cases of acromegaly the 
rate was within normal limits in two, slightly raised 
in two, unaltered in two. It tended to be below 
normal in fat children. Some cases of adrenal 
disturbance had also been investigated, hut the 
metabolism was not altered. In cases of ainenorrlioca 
in which there were no endocrino stigmata the rate 
was within +16 and -15 per cent. Twonmlo 
castrates gave normal results, hut of ta ’cmnlc 
castrates 5 gave -00 to -35 per cent, and had 
definite symptoms of myxeedema. All the me ha 
bad double ovariotomy performed because ox liooun g. 
In the diagnosis of early or latent casesi of 
considerable help had been afforded by the esttaatio 
of the metabolic rata, particularly’ m ffifferentwi g 
them from other forms of oedema. He and his coUeagu 
had seen 20 cases of sterility and repeated miscarriages 
in which the gymecologist found no te 

in 30 of these there was a low ^ metabolic rate. 
Pregnancy had been known to have taken , I t* aC ? nrl ,, ;L i 
in seven of them and tho labour pursued tte normal 
course to full term following the administration ol 
desiccated thyroid. 

Dr. B. D. Lawrence said he was not so °Pj4 . 
os Dr. Wilson as to the value of three estmmttana m 
giving more information than did clinical im (+ . ’ 
During the last year he had mode a practice ol - 
what the figures would be, and in the v^t ma ontyof 
cases his fpiess was witliin 5 P er . ^nafiv 

except when tho figures wero /^M g l^ o /n^v 0 iis- 
found that the pulse, loss of weight, t»j Jn 
ness, and excitability gave sufficient md • ^ 

minor classes of hyperthyiodisni, when <mo c ° tlll) 
be sure whether a neurotic cle ® e ^, : H^tewfls of 
condition, he did not find the ^^^-g^case tiio 
any value. In nearly all cases of Grtu es s emeu ^ 

respiratory quotient was lowered , l g nuf J t ^ 
0-71, 0-73, and often it was below urn. re 
coincidently with the improvement i ^ viciml 
When tiie respiratory quotientwasvwy opera blo 

the case gravely and considered it wa o ‘ ( 

for the time being. The total 

in calories, went up markedly in Gra^ Hood-sugar wns 
not in diabetes proper. “S+d in 

most important; m diabetes jtwasnhvnys 

sss , wiss*'r , A-i»«»*«• 

it was to avoid errors m those quotient, 
necessary to know what was tl P • nl<j(a h 0 ]ic 
as it bore an inverse relationship io 
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rate. Tlio fobs of weight occtiriue in com?* In which 
nrilflclal pneumothorax wna Induced presented a 
Clinical problem. Ho xvna Inclined to agieo with Hr. 
Lawrence that computation of Ibo meUrixdlc iate Mas 
irtn-lT necessary, and it was better to do without 
estimations tlmn that they should bo poorly done. 

Dr. Poultcw, in n brief reply, said thu dibctu>slon 
allowed how varied wcjo the Uses to which this 
estimation wok being put in London, and some valuable 
data wore being accumulated lie agtoed that in the 
bad oase^ there was n lowered respiratory quotient. 


CAMBRIDGE MEDICAL WORTHIES. 

Kir HlOlcur Thomson, tho President, described tho 
social o\oning of lho Ho>nl Society of Modicino on 
May 3rd as a rcapilo from tho serious nffaira of tlic 
hour. Thcro was a largo gathering of Fellows and 
their guests, and Sir Humphry Koll&don's address on 
Somo Worthies of tho Cambridge Medical School was 
enjoyed all tho more because of Its Irrelevance to 
tlx) political situation. The selection of Individuals 
for special mention, ho wdd, luxd boon no easy task j 
tho Cambridge medical graduate*' club luid 000 or 
700 members, all of whom wero doubtless woithy, and 
nmongst tho 80 presidents of tho Rojnl College* of 
Phyniclans of London slncg 1518 tlicro liad been 37 
who lurid CArubcidgo degrees Of these John Calua 
was certainly ono of tho greatest benefactors to ids 
University (which was founded, bo ho had solemnJv 
contended, 300 years bolero the birth of Ohmt) 
The originator of uciontiflo auatajny and physician to 
threo sovereigns, Cal us was responsible for tho second 
foundation of GonriUo College in tho interests of 
mediclno; but it was unfortunate that lie consented 
to become It* master, for bo was out of sympathy with 
(tie militant piotesteuitlsm of lilt thne Ola rooms 
weui raided, tho “Popish trumpery” therein was 
thrown out of the windows and Cains IdmsoJf was 
oxpelled from tho University. Gonvillo and Calus 
College, said Sir Humphry Rollotdon, had provided 
«even of the 18 Regius professor* In tho University. 
.Amongst those xvau Francis Glisson, wlio anticipated 
modem muscular physiology by a century and whose 
observations on rickets, which linally appeared, in tho 
famous “ Tractatus do ltachltlde,” almost certainly 
inspired tho work of Whistler, published at Leyden. 
Following him tho Cambridge scliool produced a long 
'"■erics of interesting and distinguished men—William 
Ilcbordon tho elder, the friend and medical attendant 
of BsniUel Joluion, by whom ho wns described as 
“ the last of the learned physicians " ; Robert Glynn, 
wlio woe bom iu Cornwall and educated at Eton and 
wlio would nover charge fees to Etonians or 
(VimlBlmien; Hlr Bmlck Harxvood, tho witty aud 
licentious profobsor of anatomy wlio made successful 
txpcrlracnt* iu blood transfusion, offered his guests 
at dinner tho turbot dissected for Ids etudents, and 
H'Ul Bit- Isaac Pennington, tho Regius professor, a 
clialiengo to a ducL It was of Pennington was 
wriUen \— 

"tVhrn rtnnfngton /or fornalc Hit fudi(«, 

Studj Idr clone. not what, but how ho write*, 

The ladles, ns hU Riwcetat Irntu they *c.nn, 

Cry, with 111-omened rapture, killing man," 

The cliallcnge, liowovcr, was Ignored, and Sir I*aac 
b Vl ed . to tho ago of 73 and died a bachelor, wlilch 
enabled him. Sir Hiuiiphrv Rofiewton said, to rnnko 
generous benefactions to hi* College. PmnlngtouV 
W i CW T° P Jo * ,n Unhand. He found tho medical 
hi a precarious Malt and under thioat of 
m*oUUon -Y» a icmetly ho lntroducs-d regular court*** 
m pathology and the practice of medkino and made 
«xamiuntlonb a reallj mums test of wluxt the 
i cm know. Ilo wrote Uttlo or nothing. u but if,” 

mr Uumpbrx Rollestou, 11 tbc nicdlcnl hcluiol is 
'ly metuoilal be could ImrUlv widi for a boiler.” 
'H/or n f, rring to Sir TIkhiiom Watson, wlwv*> leetures 
•ployed wonderfully long life a* a text-boot, Henry 
i-'wmptou, described a* a most cautious phjmdan 


and said to liavo onco prewnribod half a leech, 
and lUnry Hole* Bond, who bucceeded Uavllaud as 
Regius professor and held tho office for 21 years, Sir 
Humphry Itolleston spoke of the renascence of tho 
medical bchool whlcli occurred during tho middlo ywire 
of last century and was associated especially xrith tho 
names of Hlr George Edward Paget, Sir Georg© Mumxv 
Humphry, and Sir Mlchnol Fostor. Pagot, ho said, 
won the moat distinguished Regius profeesor nt 
Cambridge since Gllsson Ho was a qulot and very 
able man aud was responsible for tho institution of 
tho natural nciuicea tnnos and bcdsldo oxrunlnations 
for tho M.B.; tho D.P.U. was also started in Ids 
20 yoars' Icim of office. Humphry was appointed 
surgeon to AddonbrooVo's Hospital at 22, when ho 
had uu\ or oven amputated a fingor; lio was n great 
anatomist and an orreoting and imprifcaivo teacher ; 
ho found tho medical bclxool Insignificant and was 
largely instrumental iu making it what It Is. Foster 
laid tno foundations of Cbmbndgo physiology, ^fter 
a brief account of tho extraordinary career of 
Humphry’s successor, ^Vlexandcr MacallHtcr, wlro 
qualfucd fn mcdfcfno at 17 and was profc*wor of 
anatomy from 1883 till hla death In 1010, Sir Humpliry 
Rolloston concluded Ids address hr spooking of some 
of tho lc>» familiar ospoctB of tho lllo of tho Into Sir 
CUfToid Allbutt. Amongst Ida hearers tlicro Were 
many who hod not known that Sir Clifford Allbutt 
lrod intended to doxoto ldmself to art and that ho 
was tho original for tho Dr L} dgato of George Eliot’s 
“ Middlemarch,” but oil of them xoluod with hie 
successor In remembering roapoctfuliy tho’ contribu¬ 
tions of thin great Juan to Ida university aud to science. 
At tho end of the addreba there was an opportunity 
for conx cnwatlon and to look at tho Interesting oxldbitij 
airanged in tho library, many of them lont from th© 
Wellcomo Museum bj courtesy of tho curator. Tho 
society’s practice of holding social oVoulugB again 
jUfatlUcd Itself to tho lull. 


llarliRmcntarg SntcUigcittt. 


Hie Mldirivcn autl Malcmtti/ Ilo mat Hill, wlUclr has 
fth\'ftd> iHvaswI through tbo llouso of Commons, xxo« 
read a first Unic tu tbo Uouao of Lords on April 28th. 

Mercantile Marine.—In roniy (o a question by Bfr. 
Beekett, Hlr P. CuuUffobJater stated tlrnt tlio 
classification of the cause* of death of persons employed 
on British merchant vessels had been referred by tho 
Board of Trade to tbo Permanent Consultative 
Commltleo on Official Hlatifelics. The Board antici- 
l«do that tho report of Hint Committee will ho ready 
shortly. 

Education of Defective Children. —In icpl> to a 
question addressed h> 3fr. Robert Jlorrlson to th 0 
President of tbo Boanl of Education asking xvhether, 
in view of tho fact that B lnce thoIwme of Circular 13J0 
103 local authorities Imd submitted nioposols for 
making furtlior provision for defectlvo cldldren, l»o 
would btato how mnnj of lhe,e propo«Dla laid been 
deleted in tho rcviswl i>rogrnmme«. Lord L\ Pc rev 
replied tluife h«ch proposals lurd been posttKim'd in a 
few casc-s hut lie had not nuked nn> Aulboritlr* to 
d<J< tv tiiein from (liolr prognuumes. 

™ l \ n l aeU /fT r *"^? Ir- I’^liiek-Lnxvronee asked llitj 
Minister of Heollh xrhethef bin attention Iind boon 
to rimiarks of a High Court JudRe on April 
_ith in giving judgment on a recent case, in which ho 
I» n(«l out tlio hard.Iilp iTCak-d by tin. cxktlna slotl. 
of the law, and exprt-sh(d lORret at the decision ho was 
thmebj romjHlh-d n-adi j and whether ho con¬ 
templated the lutrotluction of legislation to w-cur© 
Oiat in future a sane man detained in an asxlum 
uhouJd not he egectivcij prevented from bringing nn 
action u ut 11 it Was too late to micceed. Mr. ClmmlH-rinin 
replitsi tlrnt he did imt at prwent contemplate fresh 
tegisffttfon hut the i>olnlH were receiving consldemUon. 
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A FAKIR DEMONSTRATION TO DOCTORS. 

A demonstration, said to be in the interests ot 
bcienco and for the benefit of the medical profession, 
was given by Fakir Dr, Talira Bey a few days ago at 
the New Scala Theatre. The place was well filled with 
invited guests ; a panel of 40 medical men had seats 
reserved on the platform, and a few volunteer's from 
the audience joined this jury. An interpreter stated 
that Talira Bey had graduated in medicine at 
Constantinople and that his sole object was to 
demonstrate to scientists the influence of mind over 
body. The fakir, who was clad in oriental costume, 
then gave an exhibition of liis power to enter a state 
in which considerable physical insult can be suffered 
without pain. After some manipulation of Ida neck 
he fell rigid ; he was placed on his back, supported 
only by two blunt scythe blades several feet apart; 
a block of stone weighing at least 00 lbs., was lifted 
on to his abdomen and chest, and a heavy sledge 
hammer was brought down forcibly on the stone by 
an assistant. The state of so-called cataleptic 
rigidity thus demonstrated was followed by a period 
of analgesia during which the fakir, chatting pleasantly 
in French the wliile, pierced his cheeks with hat pins, 
worried his neck with, a iarge knife which passed 
through a fold of skin, and allowed a surgeon to 
transfix any part of his flesh with a sharp instrument, 
the forearm being the site chosen. These operations 
were practically bloodless. He also lay down on a 
bed of vertical nails while an assistant stood on lus 
body. There followed a demonstration of thought 
reading, which was difficult to follow accurately, but 
which apparently satisfied those members of the 
audience who personally tested the fakir s powers. 
Finally, ho endured burial for ten minutes m a coffin 
which was covered with saud, bis mouth and nose 
being lightly plugged with cotton-wool but his hands 
loft free. When ho emerged it was stated by an 
assistant that his pulse rate was 80. At Ins first 
appearance, the pulse rate was ascertained to be Ub 
and the fakir said that it was normally 1-0. 

The explanation given of the means whereby 
Talira Bey gained control over his circulatory, 
nervous aud respiratory systems was unintclhgible, 
and the replies to certain pertinent questions were 
barely coherent. We have received from many 
sources alternative explanation and suggestions for 
tests under experimental conditions. 

INFECTIOUS DISEASE IN ENGLAND AND 
N WALES DURING THE WEEKS ENDED 
APRIL 24th AND MAY 1st. 

Notifications.—The following cases wero notified 

during the week ended April 24th : Sniflll-P > 

(tet week 213); scarlet fever, 1502 ; dlphthenn SOO 
enteric fever, 42 ; pneumonia, 1301 ; G [ 

00; cerebro-spiual fever, 10 ; acute^ n h -^mbthalmia 
encephalitis lethargica, 62 ; dysentery, > P Solera 

neonatorum, 107. There were no caseof choleia, 
plague or typhus feV0r notified dunng the d 

1 Deaths.—In the aggregate of great 
Loudon, there was 1 (1) death from e » l f 1 ' , , 0 £ e ' ^cnricf 

from small-pox, 81 (35) from measles 0 
fever 57 (7) from whooping-cough, 38 Ufl 
dlnhtheria 51 (17) from diarrhoea and enteritis unde 
* veam of age, and 209 (35) from iufl«?n“- 

"CXI awffifc y 

ffiphthiin! 2Lf; liforiffever.’ 0 ; imeummna, 117 

2: ’ ‘ md 


ophthalmia neonatorum, 5. In England and Wales 
as a whole cases were notified: small-pox, 140; 
scarlet fever, 1518 ; diphtheria, 079 ; enteric fever, 44; 
pneumonia, 1198; puerperal fever, 42; cerebro¬ 
spinal fever, 0; acute polio-myelitis, 3; acute 
polio-encephalitis, 2 ; encephalitis lethargies, 53 ; 
continued fever, 2 ; dysentery, 7; and ophthalmia 
neonatorum, 93. In the same week 100 deaths 
occurred in the 105 great towns from influenza, of 
which 28 were in London. 


(Dbituarg. 


STEPHEN PAGET, M.A. Oxf., F.R.C.S. End. 

Air. Stephen Paget died at his residence, “Furze- 
down ", Limpsfleld, on May 8th, aged 70. Bom in 
1855, the fourth son of Sir Janies Paget, Stephen was 
educated at Shrewsbury', Christchurch Oxford, and St. 
Bartholomew’s Hospital, whence he qualified M.R.C.S, 
in 1883, taking the F.R.C.S. two years later. Following 
his father, he became Surgeon to the West London 
and Metropolitan Hospitals before developing the 
specially which led to his appointment as Surgeon to 
the Throat and Ear Department of the Middlesex 
Hospital. His name will be remembered chiefly as 
the founder in 1008 of the Research Defence Society, 
a reincarnation of the earlier Association for the 
Advancement of Medicine by Research which his 
father had helped to inaugurate 25 years earlier, l'or 
many years under his inspired leadership ns Secretary' 
and later as Vice-Chairman this Society has striven 
to make generally known the value and necessity of 
animal experiment. The active prosecution of medical 
research being debarred to him by ill-health, the 
protection of other workers from undeserved attack 
became his chief life work. His publications, which 
include a memoir of his father and a biography of 
Sir Victor Horsley, reflect this bias but differ from 
most propagandist literature in the grace ana charm 
of their style. His essays are delightful and Gonfessio 
Medici, first published in 1008, has become a classic 
cherished by medical men and reread perhaps more 
often than any' other book on their shelves. Stephen 
Paget lived to see the need for experimental work 
accepted by nearly all his colleagues and by a largo 
section of the thinking public. 


V.D. CLINICS AND THE L.C.C. 

To the Editor of The Lancet. 

Sin,—With regard to my letter on this subject in 
our issue of April Srd (p. 736), the chairman of the 
ublic Health Committee of the London County 
ouncil lias asked me to write and explain that i 
not the intention of the County Council to - 
nitrate entirely on six whole-time chmcs, an 
lose clinics which are to he closed will receh 
ear’s intimation of the fact- . 

I am, Sir, yoUrs faithfully, 

Cliisulet, H'„ April 20Lh, 102G. StJIMA GjiUKCI 

---- 

ITacant Jlpjjnintttmtte. 

Plizalietli Garrett Anderson Hos^itaL 

I 1 Euston-rond —Wantocl. fallr ■JJJI'MSm. v^oItSTETUlO 
>r tlio foilovine vasts : HOUSE°hSTEluiu 

SSI ST ANT, and HOUSE 8 ES GE0I I,V,a Appolnt- 

f £50 per annum. with hoard, wridonee, nnd lttiuidr}- 

irats from 1st July for six months. 'before 20tb 

DPfes of testimonials, to bo "en tjo^tho secretar y._ 

own, London. >..Vv. 1, which qT^pnmrmntion benefits, 

ext. Salary £000 per annum, testimonials. 

Applications, nccoiuimnled hr ® ol J lL]S Tc anot inter thnn 

bouia he addressed to the Scyretnry, and rccciveu 
at Juiy. 
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THE STRIKE IN LONDON. 

University op London. —The Final Examinations, 
normally held in June, for Internal and External 
Students, have been postponed to a date not earlier 
than Sept. 1st. The first day of the recent final M.B., 
B.S. examination coincided with the first day of the 
stoppage of transport. In spite of this only four or 
five candidates—some two per cent, of the entry— 
failed to present themselves punctually for papers and 
practical tests. Common difficulties of transport 
appeared to lead to more fraternisation between 
examiners and candidates tlian is usual on these 
formal occasions, and lifts in private vehicles labelled 
“ M.B., B.S. Examination Hall” wcro exchanged. 

British Medical Association. —The Association 
inform us that they asked for suggestions from the 
Ministry of Health and the Home Office as to any way 
in which the Association could he helpful • during the 
emergency. They were informed that there was no 
central way in which the organisation could be used, 
but that doctors could serve best by placing themselves 
at the disposal of the police authorities in their own 
neighbourhoods. 

London School op Medicine for Women. —At 
this School work was carried on as usual. Several of 
the students and members of the staff volunteered for 
public service and such occupations as might usefully 
free men for work as special constables, etc., but it 
was not found necessary to call on them . 

The emergency duties assumed by medical students 
in London were manifold and varied. Students wcro 
feeding horses, staffing restaurant-cars and driving 
food lorries. One squad of students were taugirt the 
teclmiquo of train signalling in IS hours, and were 
sent to Exeter to carry on this work. Others did 
duty as porters, while a largo number were serving as 
full time special constables. One of the latter is in 
St. Thomas’s Hospital with a prmcttu’ed wound of the 
back. 

The Metropolitan Borough of St. Pancras collected 
the names of doctors available in case of serious civil 
commotion. 

37 young consultants from the Uavley-strcct area 
enrolled in the Metropolitan Special Constabulary 
Deserve, Marylebone, D. Division. 

The almoners at ono of the big London hospitals 
had so little to do in tire absence of largo attendances 
of out-patients, that tlrey used tire opportunity to 
propare the year’s accounts and statistics. 

THE STRIKE IN PROVINCIAL CENTRES. 

We have received from correspondents the following 
information on the effects of the industrial disturbance. 
Ncwcasltc-on-Tync. —At the If oval Victoria Infirmary 
cases of accident or injury were few, the electrical 
supply was maintained by volunteers, and tho chief 
anxiety was financial; the workers’weekly contribu¬ 
tions are an important source of income. Lectures 
at the medical school were suspended as all the students 
wero on public service. Vegetables and some medical 
necessaries became somewhat scarce. Cardiff.—W ork 
at the Infirmary and the medical school proceeded on 
normal lines. Liverpool. —Tire hospitals were little | 
affected. There was a shortage of coal, but fresh 
meat was obtainable in spite of slaughtermen leavrng i 
work. lords. —No emergency medical services wore 
needed. The General Infirmary’s activities wero. 
unhampered ; medical students, with few excepltous, 
continued their studies ; there was no restriction in 
food, and the sanitary conditions of the city remained 


satisfactory. Sheffield.—The hospitals did not suffer 
m service or supplies, but it was estimated that the 
industrial dispute would inflict on them a loss of 
£1500 a week under the Id. in the & scheme. Pood 
supplies were maintained. The university continued 
its work, but many students undertook civic duties. 
Bristol. —Tho emergency hardly affected tile hospitals. 
Although a largo proportion of the medical students 
volunteered for service only a few of the final year 
students wero called away. There has been practically 
no evidence of distress amongst the families of thoso 
involved in the conflict. Nottingham. —There was no 
interference with hospital or private practice. 
Straitened conditions of livelihood have as yet 
produced no perceptible effects. Aberdeen. —Genoral 
conditions remained fairly normal. There were no 
special difficulties in carrying on medical work, Many 
students wont on public service. Glasgcrtc. —Tiro work 
of general, Poor-law, and other hospitals proceeded 
smoothly. The cars of doctors were occasionally held 
up but were always allowed to proceed. No 
difficulty arose in connection with sanitalion and tho 
food supply was adequate. Manchester. —There was 
no dislocation of medical services or the provision of 
necessaries. 

-,- 

JHeftkal Biarg. 

ROYAL SOCIETY OP MEDICINE, 1, Wimpole- 
street, TV. 

Wednesday, May 19th.—5 p.sr., History of 
Medicine. Annual General Meeting. Election 
of Officer’s and Council for 1026-27. Mr. 
Walter G. Spencer: Cclsus do Mcdicinn. 

Thursday, —5 r.ir., Dermatology. (Cases at 4 p.sr.) 
Annual General Meeting. Election of Officers 
and Council for 1020-27. Cases, Dr. Semon: 
Case for Diagnosis. Dr. Kingston : Premycotic 
sta'ge of mycosis fungoides. Dr. Barber: 
Reticulated pigmented poikilodcrmia 
(Civatte). 

Thursday, May 20th.—S.15 P.sr., Electro 
Tlr erap on ti os and Rontgen Society. 
Dr. A.Dmrvillier (Paris): Tire Measurement 
of X-ray Dosage. (Mackenzie Davidson 
Memorial Lecture). 

Friday —5.30 p.ir., Electro-Therapeutics. Annual 
General Meeting. Election of Officers and 
Council. Dr. It. Eaton Stewart (New Haven, 
XJ.fi.A.) Diathermy in Pneumonia. 

ST. MARY’S HOSPITAL INSTITUTE OP PATH¬ 
OLOGY AND RESEARCH. 

Thursday, May 20th.—Lecture postponed. 

MANCHESTER ROYAL INFIRMARY POST 
GRADUATE COURSE. ^ 

Tuesday, May 18th.—4.15 pal, Mr. F. U- 
Westmacott: Deafness, Curable and In¬ 
curable. 

Friday. 4.1 5 p.sr.. Dr. J. Cowan : Demonstration 
in Electro-therapeutics. 


iBi'atljs. 

Crisp.— On May ltli, at Market Harborough, John 
Crisp, M.R.C.S. Eng., L.R.C.P. Lond., aged 02. 
Heaton, —On May 3rd, at Cape Town, Lieut.-Colonel 
Arthur Frederick Heaton, F.A.flr.C. (retd.) 
Paoet.— On Saturday May Sth, at Furzedoivn. 
Lhnpsfield, Stephen Paget, F.K.C.S., aged /0. 
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ON THE 

MEDICAL ASPECTS OE TOBACCO. 

Given before {he Harrogate Medical Society on 
April lOOi, 1620, 

Bt Sm HUMPHBY ItOLLESTON, Bart, 
KCD, MJD Cams , F E OP, 

Brow* monwori or ramie, U'OTKftsrrT or cuinmiDOH, 


The metlical aspects of tobacco Interest tu all in 
our capacity a«i medical advisors of others, and, in 
addition, probably a certain proportion from a personal 
point of view. As In the case of alcohol, our opinions 
are Inevitably coloured by our own tastes, for tho 
teachings of the laboratory cannot always be rigidly 
applied to human practice or correspond with the 
empirical lessons of a lifetime Animal experiments 
cannot woll take Into account Idiosyncrasies, and with 
regard to alcohol and tobacco personal peculiarities 
are eo Important that they must often over-rule any 
hard-and hist laws. * ' 

History. 

Tobuceo-smokiog 1* very andent, and lta history 
slirouded in tlie obscure clouds o! Its own smoke, 
Jor It haa existed in South America (Orinoco) and the 
Best Indies from very early times; ami in China 
old undated monuments boar engravings ot plrw* 
In North America tiiero is a tradition that during a 
tlmo of (Uro famine a heaven-sent maiden descended 
among the Ifurona and wrought a miracle l>y causing 
bjuiah com, Potato, and tobacco to spring up In 
1192 Christopher Colnmhua not only discovered 
America but tho island of Tobago and tho chiefs of 
Cuba in the act of palling rolla of tobacco leaves, a 
primitive form of dgar called “ toboao" The 
Mpardania learnt smoking in America about 1600, 
and I t was flmt introduced into England by Sir Jolin 
nairkina in 1506 or by Sir IVanda Drato and Sir 
Waltm- Raidsh la 1635 Jean Ntcot (ISSO-IOOO), tlie 
Erenoh Ambassador to Sebastian, King of Portugal 
sent some tobacco erode which ho obtained from a 
riemlsli merchant at Bordeaux, to Catherine do 
Medici in 16u9, and thus led to its uao i n France and 
to tl» Immortalising of ids own name in tlioeo of the 
plant, a icoliana labaawt, and of nlcoline —one ot the 
manv instances of man gotUng more credit than is 
WlkJ °n«. Dr . ^ ® a 8«Tl however, point* out that 
AndtsS Thovct, in hi* '• Slngularita* de la Franco 
antarctlque autremont nonunC Amerique" (Poria, 
1 uj 8), stated that he brought tire seeds of the tobacco 
Plant to Franoe and started growing it there in 1550, 

de fte be i OP0 flS 0 ® A 1 bottt thi " dato Cardinal 
ue Salute Croix, Papal Nuncio to Portugal, and Nlcolo 
lomabonl, Nuncio to Franco, drat Introduced tobacco 
“!“£ « “ ™ro tor the morbus gailicus (eyphiila) 
and rolled it the herbo salnte " The namo tobacco 
tms also been dorivod from the languago of the Island 
ot «t Domingo Tobacconist" originally meant 
uno wim emotes and not tho seller of tho commodity 
•'c?«m».. ,, SBr „, pro V il ^ ly ,nm «'<> Spanish 

in Trill’ !f m roU, i tt ?, d the «PjtUng " eegar " oceura 

t,,rou8h Spdn " (1,88) ond 11 

Thruse of tobacoo since Its Introduction brio this 
STlUe"?? 'tntorica by Sir Walter Raleigh in 1583 
I,, ■ other Innovations, good or bad wldchever 

w "'* 10 r»«. excited opposition as weft as 
pin m . Jtonry Buttes, Master of Arte* and 

CWtrilnr' Z CX ?l!i a ° % " Djot ’ DrT Dinner 

tobmjl! 15. °t eight Mvemll Courses " (1600), made 

grirtdJ h ' ! U ’'' fT*??* “ ,a t' u 't “ It euretli nnv 

obrfroi. ,0U^, °Pttatlon (obstruction), iropostumc, or 
JamSt i jmeoedlng of cold or wimle " King 
" , In nh famous counterblast (1G04). YieoTouriv 
&S '‘I gM-hm-l Tlmrius, a FeItoTo7X 
ollego of Plivbid&nu and a devotee of tobacco. 


wrote “ Hvmnufl Tabaci sir© de Pacto ” (1027), and 
wltb itatthew Gwhme, also a Fellow of the Collego 
and a poet, bad the hardihood to argue in favour of 
tb© weed In a medical disputation held at Oxford ior 
tho edification of Jaruca I. In 1006. William Barclay, 
Jlr^of Art and Doctor of Physicke, in “ Nepenthes 


epuepsy, ana as an " amidotre ol nypocuon art call 
melancnolio ” J bo must have been rather an optimist, 
fpr ho continues • “ It preparoth tire stomach© foT meat: 
It maketh a clear vole© ; it rnaketh a sweet breath,” 
and after further extolling Its medicinal powers, 
“ in few words it is the princess© of physical plants ” 
In 1016 the Tice-Chancellor of Cambridge found It 
necessary, os, indeed, b© probably Would oven In 
these more enlightened days, to proclaim that ” no 
graduate, scboller, or student presume to take tobacco 
into St. Mary's Church, upon payne of finally expelllnge 
the University," and Charles II forbad Cambridge 
men 41 to wear periwigs, smoke tobacco or rend their 
sermons." In "A brief and accurate Treatise con¬ 
cerning the taking of tho Fume of Tobacco wldch 
very many in these dayes doe too too (slo) llcenclously 
mo ” by ToWas Tenner, Doctor of Phyalcko In Bathe 
(London, 1037), it 1 <1 written " Indiana call it petun 
or petinn, which indeed Is olao the fittest name that 
both we and other nations may call It by, denying 
ft of peto, for It Js foree fet cht and much desired. And 
thus much for the name.” He adds that “ it is hot 
and drie In tlie tlilrd degree, and bath a dcleteriolle, 
or Yenernous Oualitle, « I suppose i for it being any 
way taken into the body, it tortureth and dlsturbeth 
tlie same with violent ejections both upwards and 
downwards, astonishes the spirits, stuplfieth and 
bonummeth the senses and all the member* To 
conclude, therefore, I wish them that desire to have 
ruontem eanam In corpora Sftno, altogether to abandon 
infanum praepostorumque Tabacci umim ” In 1024 
Pope Urban t HI published a denreo of excommnnlca- 
rion ogomst smifl-tokers and Innocent jXn extended 
this to wnokere in 1000 In the interval (1034) 
smoking had been prohibited in Bussia on pain of 
having the nose cut off, Bt range as it may appear, 
Oliver CromweU and the Puritans smoked tobacco 
though tho Society of Friends and tho Salvation Aimv 
^ V^F**** A» recently os the 

enrlv fifties In_ the last century tobacco was at a very 

i^w ebb !n , t it ’ l count S : snufr w “ 6o |D F out ol 
losniou, axil! the increuslnff practics ol srooiiDg n 

by , n °P det;? i M vulgar habit suitable, 

indeed, lor labourers, Bohemians, and tho scum ol 
r Z. fch P?,« M< *uSu8 ; King James’ "surely smoko 
kitchen lar bettor than a dining chamber " 

••nl 85 n th< 7V V C* m ucli dlscnssian in The Lakcet on 
to^oStT 1 ? ^“ a l °. n 1 Is Sumking Injurious 

F ItH, . b /“at 1 !?, Tour Samuel Solly. 

F INS , surgeon to SLTliomas's Ilospltal,asserted that 
it. was one ol the causes of general paralysis, and in 

SLT’of' ! Ti?5 enC< ’ ( ^ t rftBra , ’ 1 ' luoted tliroo 
WH J . ‘nnnene in non-alcohoUcs in tho 
hospital due to smoking, and stated that it caused 

3^?nn rTh T' ‘ oondJ ‘ °u th vn attracting nndio 
attention A more motlorn and very keen anti- 
tobaecoiiist', U H Tjdswdl. who regretted that ho 
acquired the habit In the modtcnl aeliool of St. George's 
Hospital, considers that It may truly be descrilwd 

Snd' n ^^ 1 s C "it^s'f7 < r rUd ' on . by InstaJmSlu/' 

. ,orm ot unreonWIia whlcli may 
roon develop into nareomanla dulling the Sntellert. 
and poisoning thoir wiles by their Snoky lireath 
thereby ©mining BterilHv *» tf.n. ” %•, ,,re ‘ lin * 


sats bs w.; S? 

VTifUmcil 3 n»J«I by tb* 
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“ How they who use fuseos 
All grow by slow degrees 
Brainless as chimpanzees, 

Meagre ns lizards. 

Go bad and beat their wives. 

Plunge (alter shocking lives) 

Razors and carving knives 
Into their gizzards.” 

At the present time there is a vigorous anti-tobacco 
crusade in the United States of America, where, in 
1913, it was calculated that the yearly consumption 
was 5 *59 lb. per head of the population, as against 
2 lb. in this country. There is thus, os in other ways, 
a parallelism of the views held about alcohol and 
tobacco, but it is at least doubtful if prohibition in 
America will embrace weeds as well as wine. 

Pipe-smoking is, of course, a very .ancient way of 
using, or, as it was once expressed, drinking, tobacco, 
as the finds in prehistoric graves testify. Makeshift 
pipes of very various kinds, such as the rather grim 
utilisation of the thigh bone of a child or the more 
commonplace knuckle bone of a lamb, are described 
in “ The Pipe Book,” by Alfred Dunhill; the earliest 
written accounts of a tobacco pipe are those in Gonzalo 
Fernandez de Oviedo y Valdes’ (1478-1657) “ Natural 
Hysteria de las Indias ” (1520) aud Jacques Cartier s 
narrative of the exploration of the St. Lawrence 
estuary (1536); the first refers to a Y-shaped tube 
the two prongs of which were apparently held m the 
nostrils, thus confirming the view that smoking 
evolved from inhalation, and describes as a very had 
vice that of the Indians in taking the smoke, which 
they call tabaco, in order to lose consciousness; 
Carrier describes the Indians using “ a hollow piece 
of stone or wood like a pipe—he., like the musical 
instrument which that name denotes.’ Some of the 
prehistoric pipes were straight and more like the 
modern cigar- or cigarette-holder than the now familiar 

P ttgars of scents were smoked in India in the seventh 
century A.D., but the rolling up of tobacco leaves 
appears to have been initiated later, thoughit was in 
existence when America was discovered ; ’n&veb m 
his “ Oosmographie Universelle . 
illustration of Indians smoking cigars shaped like 
cornucopias. Cigar-smoking was (Xipulflnsed in this 
country by officers who learnt it in Spam during the 
Peninsular War (1808-14) and cignfcttcswere 
similarlv brought from the East as a result of the 
Crimean WAr (1854-66), hut did not become really 
common until SO years later. The.first welhtoowu 
man in society to smoke cigarettes w author 
Oliphant (1829-88), the brilliant mystic and author 
who brought the habit from Russia. OTie influence 
rf w i^shown by the much greater ‘ **£**%« 
women smokers during and since . the Great W 
and ns perhaps an aftermath the recent wgaj 

content; Cavendish tobacco contains 405, 

2-35, and mild honeydew 1-0 per cent. Accormng^ 

The Lancet’s analysis, pipe mixtures ha ^ 

nicotine content, and British cigars a higher than 
Havana. The nicotine content of the tobacco au 

of its smoke, however, do not '_^'^^ A^'acPTcrof 
in which the tobacco is smoked and the degre 
Smhustion being the important factony thus 
Virginia cigarette tobacco contains (1-4 per cent .) 
nearly twice as much nicotine as Manila gar ^ 

n.nd ret the cigar smoke contains more than doub e 

but When burnt in a pipe 

S most 

kinds, least in a pipe, and midway m h^ ^ 
a good deal, however, turns on the length 


mouth-piece ; a long pipe is, therefore, better than 
a short one ; thus a clay pipe or a churchwarden allows 
the nicotine to condense in the stem to such an extent 
that very little passes into the smoke. As the nicotine 
collects in the moist area of the cigar behind the 
burning tip, and may, if it does not undergo complete- 
combustion, be carried into the mouth oy the hot 
smoko, a thick or moist green cigar is more harmful' 
than a thin or a dry ono, and the bitter end should 
be abandoned and a half-smoked cigar not re-lit. 
It has been stated that a smoker who re-lights a pipe 
or cigar absorbs more poison than he would from ten 
ordinary smokes (Kionka). According to Dixon the 
smoke of one cigar contains as much nicotine as- 
12 to IS cigarettes. 

Comparative Effects of Pipes, Cigars, and ’ 
Cigarettes. 

The general opinion is that cigarette-smoking is 
the form likely to give the worst results, then 
cigars, and lastly, pipes, On the other hand, 
the order has been reversed; the evil reputation 
of cigarettes has been ascribed by Turney, who- 
speaks of them as “the smokers’ L.S.A,” to their 
patronage by the unstable neurotics who are unable- 
to stand cigars and pipes. Two reasons given for 
the more evil influence of cigarette-smoking are r 
(1) that many more cigarettes than pipes are smoked, 
and (2) that cigarette smoke is inhaled, whereby 
nicotine and carbon monoxide are more certainly 
introduced into the body, and furfural exerts its 
irritating effect on the mucous membrane of the 
nasopharynx, and produces a smoker’s throat and 
cough. According to Armstrong, cigarette smoke 
contains up to 1 per cent, carbon monoxide, but 
more when smoking is rapid than slow; a Havana 
cigar smoked quickly giving as muoh as 8 per cent., or 
the same as in South Metropolitan gas. The blood 
of cigarette smokers may show OO absorption even 
up to 6 per cent. (Dixon). On the other hand, cigarette 
smoke is diluted more freely with air than pipe smoke, 
80 as compared with 60 per cent., and a heavy cigarette- 
smoker commonly consumes less tobacco than a pipe- 
or cigar-smoker; often he is like a patient with a tic 
and throws the cigarette away when half smoked, 
so that the larger the number of cigarettes used tuo 
smaller is the amount of each smoked. The content 
of nicotine in oigarette smoke is much less than tnat 
in the smoke of pipes, that of cigar smoke being between 
these two extremes. The effects of cigarette-smoking 
appears to be chiefly due to carbon monoxide (Dixon), 
pyridine, furfurol, and ammonia, whereas cigar amok 
is powerful mainly on account of its nicotine conte . 
There appears to be some divergence of opinion as 
the influence of the cigarette paper; some say 
it is harmless, others, ns Kionka, that the paper 
the products of distillation, which are volatilised ami 
absorbed. Virginian cigarette smoke contains Inn'™!; 
and The Lancet analysis states that one cigarette 
provide as much as two ounces of whisky, w 
Turkish cigarettes supply very little, and cigars 
pipe tobacco none. Furfurol, pyndmo derivative, 
ammonia, and carbon monoxide are distill - 
products from vegetable material and b o ’ 
nicotine, in any way special to tobacco, but 
irritating effects on the mucous membrane 
throat and upper air passages may .in , p - irm Z . 
account for the evil reputation of cigarettes. 6 , 
smoking usually gives a much greater ee g 
satiety than cigarettes or even pipes. Much, no » 

depends on the condition—moist or dry o , . 

and whether or not it is smoked to the i» V 

tho state of the pipe, clean or foul, and the fd 
of the stem also bear on the cffecte produced, 
ridges or plugs, as in Sir Morell Mackenzies <|f 

hygienic pipes, which seem to have S or J < ? aT 
fashion, to absorb the products of ^“^etho’dT of 
diminish the bad effects. Tho other metlMds o* 

us, “St »»<s 
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nicotine ns to be comparatively free from untoward 
symptoms. 

Tolerance to emoting tobacco is usually acquired 
within a short time, and according to Dixon and Lee 
is due to slow destruction of nicotine by a ferment, 
and so long as destruction keeps woe with absorption 
toxic symptoms are avoided. Hut idiosyncrasy to 
the effects of tobacco is not uncommon and may be 
quite active and prevent acquisition of tolerance or 
only render the individual indifferent. Though 
tolerance may he lifelong, it often di minish es with 
advancing years, especially, I fancy, with the presence 
of arteno-sclerosis ; hence, old people give np tho habit 
as the result of experiencing unpleasant symptoms, 
such as giddiness, cardiac Irregularity, "or pain 
Idiosyncrasy shows itself in the curious way in which 
somo persons can smoko a considerable amount of 
tobacco in the form of cigarettes, but nono in a pipo 
or ns a cigar. Tolerance may be modified or oven 
abolished by disease ; for example, influenza. Some¬ 
times a confirmed smoker may, without being con¬ 
scious of a change in the quantity or quality of the 
tobacco smoked, be knocked over, os if ho were a 
novice. Klonka considers that tho tolerance is of 
a limited character, and that, when a seasoned smoker 
oversteps the mark he suffers more than the novice 
because his tissues are saturated with nicotine. The 
first sign of failing tolerance Is a vague distas te for 
tobacco, which may lead to frequent trials of new 
brands or mixtures It lias often seemed to mo th at 
the average man has, roughly speaking, a certain 
capacity for smoking, and that if he is a very heavy 
smoker for somo years, Ivis smoking life, so to speak. 
Is thereby curtailed There are, of courso, many 
exceptions, but that such a rough relation exists 
between consumption of tobacco and the duration 
of tolerance seems not improbable in the light of carbo¬ 
hydrate and protein metabolism, in which excessive 
sugary or meaty diets may in time lead to diabetes 
or gout. 


Is Tobacco-shoeing an Addiction P 
Tobacco-smoking becomes a habit and, no doubt 
there U a considerable psychological element In tin 
act, for a man mny be quite happy, at any rate foi 
a time, with an empty or unlit pipe in his mouth 
and I have known a porcelain cigarette, resemblini 
m appearance a chocolate one, console a constanl 
■xnoker. An extreme example of the influence ol 
the cigarette habit was a man I met non-profeffiionail\ 
during tho war, who told me that he smoked IOC 
cigarettes in the day, which, supposing each cigarette 
had ten min utes’ lifo, would provide more than 
10 hours’ occupation dnilv ; ho liad given it up with 
the result that Ids work was so Interfered witn thRt 
he returned to his cigarettes. The way In which 
cigarette abstinence interrupted his work was not 
as I supposed, by making lilm fe.fi restless, but by 
•topping his writing by his becoming conscious that 
his left hand was automatically fumbling on the table 
Ju front of him whore tho cigarette box stood in normal 
times. Is tobacco-smoking nn addiction ? Opinion on 
tills point may differ. Prof. W. E. Dixon, who enyi 
that tho inveterate cigar-smoker must continually be 
Absorbing ft Email quantity of nlcotino to keep his 
nervous system in a comfortable state, and that the 
constant cigarette consnmer feels the need of carbon 
roonorldc, denies that smoking is an addiction. 
This question turns on tho meaning attached to the 
^ork ' addiction,” and mny therefore be a verbal 
Problem. The Ministry of Ilenlth’g Departmental 
Committee on Morphine and Uoroln Addiction ( 1020 ) 
defined nn addict ns ‘ ft person who, not requiring the 
continued use of a drug for the relief of the symptoms 
of organic disease, has acquired, na a result of repeated 
•dnunlstmtion. nn overpowering desire for its con¬ 
tinuance. and in whom withdrawal of tho drug loads 
definHo synmtoms of mental or physical distress 
0r disorder.” That smoking produces a craving for 
when an attempt Is mado to gho it up m, 
tdiarles Lamb lias so graphically described in “ fo lc 
'-onfchslona of a Drunkard,” is undoubted, but It can 


seldom bo accurately described as overpowering, and 
the effects of Its withdrawal, though there may be 
definite restlessness and instability, cannot be com- 

S ared with the physical distress caused by withdrawal 
i morphine addicts. To regard tobacco as a drug of 
addiction may be all very woll in a humorous sense, 
but it is hardly accurate. 

Therapeutic Uses op Tobacco-shoeing. 
During the Plague of London smoking was regarded 
as a sure protection against the disease, and women 
and children and boys at Eton had lessons in t his 
prophylactic measure; even now somo smokers 
proclaim that smoking immunises them against 
influenzal infection j it la true that in vitro tobacco 
smoke has a bactericidal effect which persists after 
filtration through cotton-wool, and so, as nlcotino 
Is thus removed, is due to other bodies, such os 
pyrrhol and formaldehyde. But in the mouths of 
smokers Puntoni found tiiat tobacco smoko has very 
slight bactericidal powers even for miern-organIsms 
with vory littlo resistance to antiseptics. In the past 
tobacco as an enema was employed to relax muscular 
spasm so os to allow a dislocation to be reduced, and 
with rather less reason—i e , its antiseptic properties—• 
as an external application for many other conditions, 
such as wounds and ulcers, erysipelas, the Itch, syphilis 
and cancerous growths j and to relievo pain In rheu¬ 
matism and after operations. Infusion of tobacco 
has occasionally been used as an aborttfocient, and 
in Germany young women arc stated to seek employ¬ 
ment in tobacco factories with this object in view. 
The spasm of bronchial asthma may bo reduced by 
smoking, but only when it is carried to a nauseating 
degree. Tobacco has dropped out of the British 
Pharmacopoeia, but it certainly has its use*, especially 
as a sedative, ns every smoker knows | it may act 
as a charm for the fidgets. I remember a lady In a 
small Soots village who only got relief from the post¬ 
prandial fidgets by smoking ono of her husband’s 
pipes, and was hard put to ft to conceal this method 
from her servants when they came Into the room 
unexpectedly. 

Bad Betects op ToBAcoo-siroKiNa. 

Ju*t 0*1 many more therapeutic uses then are now 
recognised iinvo been ascribed to the use of tobacco 
so, as has already boon mentioned, have nmderoM 
J™ effects boon referred to its abuso. Now as 
contains nicotine, carbon monoxide 
n ’ ifc undoubtedly has a 
tf 60 * °S r t w JnntJw. it must be 

k fwf d £ni ^ n J? yb 'j h V eTil effoct *- Somo 
of them will be mentioned, but considering the 
universality of the luiblt and the largo ni“ 
Wy smokers, the comparative rarity of undoX£5 
lesions due to smoking is romnrknblo. In this respect 
Great contrast between tho price pSTby 
those who smoke and those who drink alcohol to 
excess. It has eomotimea been argued that these 
methods of meeting tho need for narcotics go hand in 
leadfl ^cohohe Sdul^mc*, 


ran-^mre'doubrThX^e^Sfc 

exccss.ro smoking are materially augmented b? » 
not in part dno to, simultaneous olcofioUsm. 7 ’ 

Nervous Sytfcm. 

sags 

and a largo number of manifestations occur In 
posed persons. Bluet, from a review of experi 

fr the brain. Muscular tremor, similar t 
of Graves’, disease or senility, can in somoindi 
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Be produced with the regularity of a laboratory 
experiment, and, as in the case of vertigo, have been 
ascribed to chronic poisoning by carbon monoxide; 
in others jumpiness and irritability, or neuralgia, 
vertigo, insomnia, or headache are produced, Menden¬ 
hall's physiological investigation of the eSect of 
smoking, which points to the sensory and motor 
effects being mainly due to the contained nicotine, 
shows that the immediate results are conditional on 
the state of the sensory mechanism ; . when this is 
depressed the immediate effect of smoking is stimula¬ 
tion, and when the sensory mechanism is hyper- 
excitable smoking exerts a depressing effect. But 
the depressing effect on the sensory threshold is 
much more prominent than the stimulating influence. 
Motor reactions are disturbed in the direction of 
diminution of efficiency, especially of the finely 
coordinated movements. Turney describes transient 
motor paralysis consequent on shght over-exertion 
or pressure on nerves, and also accepts transient 
aphasia due to tobacco, but these must be very 
exceptional. 

An important qnestion is the influence of smoking 
on the higher intellectual centres ; after a transient 
preliminary stimulating effect on mental processes, 
during the act of smoking, its sedative effect develops. 
It is rather alarming to find that in America 2000 
psychological tests on medical students showed that 
smoking lowers mental efficiency in from 10 to 23 
per cent., and especially in imagery, perception, ana 
association. Adolphe Abrahams, while recognising 
that these tests may not he conclusive, believes that 
smoking diminishes the general capacity for work, 
impairs memory for names, and renders sleep less 
refreshing; and Turney, who admits to being a 
moderate smoker, considers that some of the indolence, 
dreamy apathy, and premature senility often seen 
In heavy smokers is due to their indulgence. . He also 
refers to migraine and epileptic fits being increased 
by smoking^ and disappearing when the habit is 
abandoned. That psychoses aro definitely due to 
excessive smoking is probably rarely, if 
more often the constant smoking is a. manifcsitation 
of the neuropathic constitution. But it would be 
difficult to deny that abuse of tobacco may not do 
harm to a neuropathic person, and so be a contributory 
factor. 

Tobacco Amblyopia. 

Tobacco amblyopia, with a central sco toma nom 
marked for colours than for white regarded 

by Gowers as probably due to a 

of the macular fibres with a secondary retrobulbar 
neuritis. According to de Scbweimt , a 
smokers of 60 or over, who have not aitere l .^ e 
or quantity of their tobacco, may, after aJ?ng Penoa 
of immunity, suffer from the characteristic i paptto, 
macular scotoma. While recognising a 

of the so-called .cumulativeeffect of ^bacco 


and believes that sclerosis ot wie am - 

of the retina and optic nerves is 

SZWmUM the actioD of Wo 

obtained only by increased stimuiation (DormUb 

Deafness is asenbed to to^he middle 

due to extension of effects on 

ear, but it ha* ,J*o reW to ^ ^ ^ 

^cre^Teven^ very moderate smoking. It is an 


interesting question whether the vertigo is due to the 
toxic effects, including vascular disturbance, on the 
semicircular canals, thus being analogous to tobacco 
amblyopia, or whether it is central. 

Effects on the Heart. 

On the heart the unpleasant effects of smoking may 
he divided into: (1) The “tobacco heart” of young 
smokers, characterised by palpitation, rapid action, 
and frequent extrasystoles. (2) Arrhythmia at any 
time of life and more noticeable after 50 years, when 
extrasystoles are common and more easily induced. 
The late Sir Clifford Allbutt wrote: “ One case is 
known to us of a man whose general health is excellent, 
who is by no means a neurotic subject, and whose 
heart stands work well in all other respects, in whom 
intermibtence of the heart may occur for many days- 
if he remain for an hour or two in a room with many 
smokers. He dare not sit in a close smoking-room or 
in the smoking compartment of a railway carriage. 
The intermittence may not begin until the next day, 
or the next but one, but then comes on with the 
certainty of a laboratory experiment; it gets worse 
during the next day or two, and then gradually passes 
off in a few more days. Ho never suffers from any 
cardiac disorder unless exposed to tobacco, but tins 
proclivity has hung about him for many years. He 
has no dislike to the drug, nor does he feel any 
immediate discomfort from it.” I have no doubt that 
he was here describing his own symptom s, and often 
thought of this when lie hospitably handed cigarettes- 
to his guests ignorant of his idiosyncrasy. For the 
possible comfort of smokers with extrasystoles it 
may be mentioned that coffee also causes extrasystoles, 
and that the effect of abstinence from coffee Mm, 
perhaps, tea may he worth a trial before definite!} 
deciding on “ no tobacco.” (3) Angina and angmoid 
pain due to smoking aro more often seen m the later 
half of life. Manifestations of the more severe form 
of angina are said to be rare. I have seen it m two- 
doctors fond of cigars and have heard of others, it- 
may be noted that nicotine, unlike adrenalin, con¬ 
stricts the coronary in addition to other artenes, tnus- 
offering a reasonable explanation of angina. Sir 
Clifford Allbutt, who was rather critical of the subject-, 
especially of Huchard’s hypothesis of spasm of tne 
coronary arteries, had seen only three weff-marken 
cases, and obviously considered that cases of truo 
angina had been thus described ; no doubt there is 
a merciful tendency to take this view if possible, and 
it may be comforting to quote Maunquand an 
Bouchat’s definite dictum that angina solely due 
tobacco is never fatal, but the obvious difficulty 
to be certain that a given case is entirely “no 
tobacco. The late Sir Bichard Douglas Powell and 
others have classed the tobacco cases as vssorno 
or false angina. Minor degrees of angmoid pams,Bncn 
as snbsteraal oppression and tightness on exert, 
such as to stop the patient in going uphill, are - 
uncommon. Attacks of syncope sometimes a PI 
to be due to smoking. The pulse of smokers jSVSUDUT 
somewhat faster than it is, or would be, when , 
have given up the habit, and the average pMs^mie- 
in smokers is some ten beats & minute faster 
non-smokers. i o-n- 

A point of some interest is the effect of &J 10 F. _ 
physical efficiency. The prejudicc agaimt smoMng 
by athletes while training is very old, and, t 
is open to discussion, seems stiff tobe on 
generally approved. From a statistical mq ^ ^ 
304 male students at the Antioch CoSeg e > , 
Springs, Ohio, Earp found that the 
were more successful both in scholarship and a 
than the smokers. From inquiry from atimtes 
gather that the most successful are non sm e 
and that some, but not all, are convinced!! o ' 
own experience that smoking handi capsthem. P ._ 

Abrahams, however, from 

ence of athletes is not convinced that tobacco £ ^ 
makes more than the most trivial differen ^ o]d 
athlete who trains well in other respccti- A 
Cambridge Bine for the quarter-mile told me xn* 
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■-, - . fpW week- -without become* paralysed for an hour or *o (Danielopolu)i ? 

hftEaveitopononeo^onfor afewveoKB^^ ^ ^ jn J bjective feeling of hunger 'very probably 
tij Improvement in his time, ^ t t g| x depend* on contractions, tho relief of hunger by 

Sbntt told him that In his *** ^ be Uma explained j it fa ;ald that 

weeks to get the nicotine out of ^■S™ opu i ar dilatation of the stomach may thus result According 
qntstion might arise whether or not “^popuiar T<jnlt1n t tbe potassium sulphocynnlde in smoters 
beHd that r ^ t iS mSS saliva inhibits prSteln digestion, andnicotinechniinhhes 

A! the effect of " lcotIn ® i ^. com bilii I ^^ith tiie the secretion of pepsin and rennin. Hypcrchlorh^-dria 
probable, of carbon monndde combming ^ rpd duo to pyloric spasm may be induced by excessive 
Lcmoglobm nnd 30 paralvring *o cigar-smoking or by pipo-smoking excessive for tho 

blood corpuscles individual, and thus difficulty in diagnosis from peptic 

Blood Pressure. ulcer may arise, perhaps more often in men about GO 

- + be -ygtollc blood pressure In the presence of oral semis excessive secretion of 

Tobacco-smoking h rmt nil c pressure being lees saliva may lead to gastritis. In the rather rare 

?T 5 ^ 20 ^hI^e t^theilt?Sttelie!rt.ii! tobacco dyspepsia there is from inhibition of tho 
Mnenced ; at the m b.nta pex minute Tbe ri*o «ympathetlo exaggerated logoi action and pyloric 
b /!!Tu is tnLncnt, and altar hall apasm, thus tmftatinR duodenal nicer, tobacco 

olmtoUc blood In moderate and dyapepeta being pressor thns dlffera from tho other 

“•“to; Sftave acquired toleranco the tor* dyspepelns which are depressor to character 

^,^“^ 1 , gradual and the soothing elloct. (Ryle) The comparative infrequency of tobacco 
hit of blood P«r™V. 18 ^mpermatea for the changes , dyspepsia may serve as on excose for quoting the 
M'jS^^from anv Other factors confirmed parody— 

lnuwa, , | 0 w blood pressure this has «• To smoko or not to smoke, that k the quretiem, 

«moke« tend to nave > ^ Havillaml Hall, and Whether a mnd cigar vrd*U> digestion, 

ttwr^to th * 1 fate Sir Lauder Brunton ft systolio Or whether It begat* a kind of qoaintneoa. 

blood pressure of 10 °of^totaiSXk^lt The stimulating effect of nicotine and pyndlnu 
man without, an* je * ^ youne compounds on tho intestino may in intolerant young 

excessive smoking in o — . . *T>mf npnnln cause r&nld diarrhoea. and In seasoned indivi- 


mxon scuno followed by a foil which On the other hand, spastic constipation may result, 

blood pressure **,vL. b ] e as to cause the f amili ar nnd even enteroepoam of -various parts of the colon, 
nx*y be so «h™'““ vh\ch may last for an hour or with persistent abdominal pain most resistant to 
•ymptoms of ^ , rarel y ^ tn or^nary practice, treatment other than abstinence from tobacco. 

Rnnpors to be some evidence that tobacco- On the respirator// tract, tobacco-smoking Is respon- 
mnokimr produces sufficientlv severe apasm of healthy Eb ] 6 f or pharyngeal catarrh which may spread to the 
blond to cause definite symptoms i Erb, who ] ar ynx and bronchial tube*, causing cough, hoarseness, 

described intermittent limp in 18GS, ascribed it to bro nc hlal catarrh, and so emphysema of the lungs. 
cTfrini-rr smoking, and Schleringer and Turney con- yho irritating effect on tbe throat and upper air 
firm this view Pnrkes VTeber considers that excearivo 1>aftV1 pcs exerted by dgarotte smoking lias been 
dcmrette-rmoklng is a causal factor In thrombo- ascribed to furfurol, pyridine, and ammonia, and not 
SSs^bUterans among youim non ^phlUtic Jews to nicotine 
in fSl"End of London. bp**m appears to be _ 

Sducld^rToften and. P<jbnp„, mnSTrorilly la ItEnmiraCBK. 

•rf^Swfrrotic than In healthy vcmcI,, and poralbly i Abraham., A. Tb. Tlmra, Oat. Slrt, 11)1 

xrterlo-SCierouu ___ ^^,, 0 ftf | t , — l—*—+■ 3 Alttrutt, 0 Disease* of the Arteries Inclndlng Andna 


£££?=££ may. to virtue of tojtoBn. content, > ^ 

be responsible for anginola ana cardiac pain and for 3 Arterio^kffoslfl, a Sauunary View, 1015, p so, 

angna ahdominfa. WoducM deftn5fn k H E. i Brit. Med. Jour . mi, 1 .. 002 

Experimentally, Bicot:e dtoq n«s dritdto arterial ninet, u. Pnme> kiM., Paria. 1015, xxxlll., 131 
degeneration in rabbit*, xincnaru and other* have 0 Brunton, T. L, T ran *. Med. Soc. Xxmdcm, 1911, xxxv, 

fhn botn' of tabagism, and it has been thought 313. , _ _ , . _. ^ , 

thS ^tob^cS specially damagts the abdominal T DaniMopdo, D : Ccmpt. rend. Bow BtoL, ParU, IMS, xctL, 
arltrien. The Into Sir Clifford Allbott, a non-smoker, g d„ Bchwelnlta, O IXi Trana. Coil, Phy^, Phlla . third 
rwrimr^d the question of the causal relation to arterio- aerie*, ltni. xlri.. 375 

Klerori, to W ’? pCn c i^^ D thS'lnX 15 ’ “ d 1« niSn W £i«SL5aV?: E^qiS 1 iUSr’ELPCT Phnlol.. 

to the comforting concision that ir tohacco^moldng u London lela, r . sri 

is a cause at all of RTterio-sclerwa, it is a very slow il Powell, A. E. Brit. ilrdJonr^ 1013 L, 1100 

one, at any mte to n>ortW» that it* effects ». iSP**® ° f Medfc,no <AIlbUtt 

being mingled srith other conditions of senility are , 3 nJSpJj ili TheLaxoct, 1 W 5 L. 113 

almost imposdhlo of aiacmninatlon, and ten. years 14 ionmler Tran*. Thirteenth Intomat. Congres* Med., 1000, 

^t^X^o? 16 JOUr Amer MM. As^c.. Chi W , 1«5. Ixxxr. 

tobacco in causing nyperpiests or senflo atheroma, if 16 Ooaers,W Tt. Byttemof IfedidDe (Allbuttand Rolleaton), 
any, is negligible . 17 naIL 0 if de naTtaand Trana. Med. Soc. London. 1912 


Poof ori*. 1015, L. 250, London. 

3 Idem ArterioaciHroaiH, A Bmnmary View, 1915, p SO, 
London. 

4 . Anmrtxonc, H E. i Brit. Med. Joor , 1011, L. 092 
6 Wnct, L. Pre**o MM., Paria. 1015, xxxlU., 131 
0 Bran ton, T. L. T ran *. Med. Soc. London, 1911, xxxv , 
313. 

T Doniflopolu. D : Ccmpt. rend. Boo. BloL, ParU, 1035, xciL, 
535 

g do Schweinlta, O E. 1 Trana. Coil, Phy*„ Phlla , third 
*crie*, 1014. xlri.. 375 

0 plxon. W E. .Brit.Med.Jaar, 1011,1L, 810 


1910, Til, *52 

„ . ^ 17 TTalL i de narOlaiid Trana. Mod. Soc. London. 101J 

Alimmtary Canal ra r , 30* 

..... . , M 18 Uoetiard MalndUs da Ccnnr, 1800,11.. 159 

The responsibility ol irritation eietted on the lip 10 Klonka, n Er*ebnUw der ewomten Medjdn. Berlin, 
by tho botstom of a y^^ In eatudng xi^^LawcEr, lie port* of Analyws from Tire T.nf-rr 

celled carcinoma is now manuy of hlatorio interest, 3 Labomtory. 1011 . L, 044 , 1011 . il. 6r 
M clay pipe* have^ largely pone out of QJ^ Tbe sore 11 3 !anriqnond et Bo achat t Arch, dee M*L 


tonouv of -«n«g Fournier’s !I ^ Amf " r JOQr I * hrEkl “* lOTi. 

321 ca*cs of leukoplakia, oOper tent Xere syphilitica, 23- PuntcmL V Aon. dlplene. Boom, iw.nr *r ? 
but o tlier estimates are lower, dawn to GO p«- cent. 24 ltrla, J A. Garirio Ftmcrion in BaSt-j 

itfef «tetwww.a 

fragas aaa s .'sssxS.is .«***..•»- 

case, tint go on to carcinoma. J lanni afcd. MSs.UoJoanret . _ 

The effect on tin* stomach U nnry,r 4 n ^f . w 20 \ enrwr. T A brtcf atri ■ntmc-^ 

hlnunlt, meat, have shown that SE?™! 1 i . X pp, sIM«I to U.Jl, ^ t 


bismuth meob have shown that AfiirVv L v p ^ 

of increased contractility the tnotHJt^of « \\rid7cr. A 
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Gall-stones are almost always secondary to 
cholecystitis, though very often the latter Inis 
completely died out long before the former give rise 
to sufficiently definite symptoms to warrant operation. 
A deposit of mucus, disintegrated epithelial cells, and 
bacteria forms a suitable basis upon which cholesterol 
can be deposited if it is present in excess in the blood 
or the flow of bile is impeded. Consequently the early 
recognition and successful treatment of cholecystitis, 
together with the prevention of hypercholesterolemia 
and biliary stasis, should prevent the formation of 

gall-stones. , , , , 

Gall-stones have long been known to be extremely 
common ; they are found post mortem in at least 
10 per cent, ol all people dying after the age of -0. 
Probably over 20,000 people now living in the City of 
Cardiff have gall-stones or will have them before they 
die. But it has only recently been recogmsed that 
cholecystitis is also very common—in both sexes and 
at all ages, except in children. It must, in fact, be 
much more common than gall-stones, as the latter are 
always preceded by cholecystitis, though cholecystitis 
is only followed by gaU-stones in a small minority of 
cases. My own experience in the last five years 
indeed convinced me that cholecystitis is the most 
common of all chronic abdominal disoidera—con¬ 
siderably more common than chrome appendicitis. 

Diagnosis. 

A diagnosis of cholecystitis can he suspected from 
a study of tho history and symptoms if the Ceteris 
are skilfully elicited. It can generally be co^rmed 
bv physical examination. Laboratory and other 
accessory methods are of value in settlmg the diagnosis 
in doubtful cases, in determining the nature ot tne 
infection, and giving other irifoimation wluch may 
be of great practical importance in settling the details 
of treatment. 

(a) Symptoms. 

The onset of symptoms is generally gradual an 
often dates in womm from 

successive pregnancies have bee , ^ What 
flatulent dyspepsia The patient comphu^^ 

uncomfortable sensation of fiflhies® in the eplgaswi^^ 

SSsiilSeS 

nsuz 

Xch a is a quite nffiike the much less common vomiting 


in gastric and duodenal ulcer. Nausea is very 
frequently present; it may be the only symptom, 
cholecystitis being the most common cause of chronic 
nausea. 

The symptoms rarely disappear completely, and do 
not show the periodical recurrence so characteristic 
of duodenal ulcer. But acute or subacute exacerba¬ 
tions are quite common. When these are severe there 
may be a slight rise of temperature for a few days, 
sometimes accompanied by slight leucocytosls, Occa¬ 
sionally the chronic constipation generally presont is 
replaced by sudden diarrhoea during these attacks. 

Although the dyspeptic symptoms are generally 
epigastric, the patient often complains of an aching 
sensation in the region of the gall-bladder and less 
frequently in the back, especially near the angle of tho 
right scapula. 

Acute attacks of pain, whether in the epigastrium 
or further to the right, coming suddenly at any time, 
but especially in the early night, and disappearing 
rapidly after persisting from a few minutes to several 
hours, are generally duo to the presence of gall-stones, 
but they may also occur in uncomplicated cholecystitis. 
The occurrence of jaundice, however slight, in attaoks 
of this kind strongly points to gall-stones. 

( b) Physical Examination. 

The four quadrants of the abdomen should be 
successively palpated. The patient should be asked 
no questions, but his face should ho watched, if 
cholecystitis is present no change in expression wifi 
be observed until the right upper quadrant is reached. 
The hand is placed fiat on the abdomen with the fingers 
pointing upwards below the left costal margin whilst 
tho patient takes a deep breath ; however deeply tho 
fingers press no resistance is encountered, and it is 
obvious from tho patient’s faco that no discomfort is 
felt. The manoeuvre is now repeated on tho right sale : 
it is at once recognised that the rectus muscle does 
not “ give ” to the same extent; the patient maj 
look uncomfortable, and when told to take a deep 
breath tho inspiration is suddenly arrested and an 
expression of acute discomfort is seen. Palpation is 
next carried out on the right side in three segments ; 
it is found that pain is only produced dimng deep 
inspiration with the middle one, or sometimes the 
middle one and to a much less extent the inner one, 
but not at all with the outer one. This is conclusn 
evidence that cholecystitis is present; it is due 
the tender gall-bladder being brought into intimate 
contact with the fingers when the liver descon • 
I have repeatedly demonstrated this sign to a cu*®® 
students, even when the history obtained by 
clinical clerk had not led me to suspect the presence 
of cholecystitis and the patient had never sufferedTro 
any pain or discomfort on the right side ; subs eg 
investigations havo almost always conflrme 

The increased tenderness is often accompanied b) 
referred tenderness over the eleventh rib, at the fj 
of the scapula, and to the immediate n S“t o 
spinal processes of the eighth to the , ) l0 

vertebra*, and, as Ryle has demonstrated, o 
third to tho tenth spinal processes. 

(c) Accessory Methods of Diagnosis. _ 

(1) Examination of Bile and Duodenal' Contents. 
Meltzer’s discovery in 1617 that the trio 

magnesium sulphate into the duodenum Tea s 

to Lyon 



investigation by this means. " e f^ fim eonclusion 
in over 250 cases, and have come to the * j > j 2e 
that it yields very valuable mfonnation. in ^ 
majority of cases the patboiofpcalmvesfcig re j r 

carried out by Dr. P. A. Knott, We h^ye very rarely 
failed to introduce the tube into the duo th ’ n atien t 
the proceeding is no more unpleasant fo jg nilorn 
than a fractional test-meaL The sterilised 
tube is swallowed up to the 23-m. mark flrsttt^B^ 
the morning before the patient has had 
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glossitis, together with the biood picture, seemed definitely 
to exclude Addison’s anromia. 

The gail-biadder bile obtained through a duodenal tube 
alter injecting magnesium sulphate contained leucocytes, 
but no crystals, and on cultivation a pure growth of a 
haemolytic Staphylococcus aureus was obtained. Although no 
red corpuscles were seen the bile contained htemogiobin, due 
presumably to the breaking down of red corpuscles, present 
with the leucocytes in the inflammatory exudate from the 
gall-bladder mueons membrane, by the staphylococcal 
haunolysin. This discovery was so unusual that the investi¬ 
gation was repeated ; on the second occasion exactly the 
same results were obtained. There was no doubt that the 
staphylococci came trom the gall-bladder, as the duodenal 
contents obtained before injecting magnesium sulphate were 
Bterilo, which is very uncommon in patients with achlorhydria. 

Nothing abnormal was found on X ray examination of the 
alimentary tract. The stools were normal and there was 
now no evidence of colitis. No other signs of disease were 
found. 

It seemed reasonable to associate the infection of the 
gall-bladder with a hremolytlo staphylococcus with the 
development of the amentia. As pain in the right hypo- 
chondrium was present as long ago as 1016, the cholecystitis 
was probably responsible for the whole of the prolonged 
illness. 

Treatment with large doses of nrotropine, an autogenous 
staphylococcal vacclno and non-surgieal biliary drainage 
with magnesium sulphate for the cholecystitis, together with 
hydrochloric add for the achlorhydria, resulted in rapid 
improvement. The hajmoglobin percentage rose to 00 in 
a fortnight. Although It had not risen above 00 when the 
patient was seen again in September, 1026, yet she was 
looking wefl and feeling better than she had done since the 
beginning of her illness ten years before, and she was now 
able to lead ft life of normal activity. By February, 1926, 
the haemoglobin percentage had reached 76. 

Knott and Venables have shown that when, gall¬ 
stones are present the evidence of active inflammation 
tends to disappear from the gall-bladder contents; 
leucocytes are generally absent and the bile is often 
sterile, but cholesterol crystals, which are very rarely 
found in uncomplicated cases of cholecystitis, arc often 
present. 

(2) Biochemical Investigations .—Van den Bergh’a 
test is sometimes of use in showing the presence of 
slight excess of bile in the blood, which is insufficient 
to give rise to obvious jaundice and is below the renal 
leakage point, so that none appears in the urine. 
This is occasionally observed in cholecystitis, hut it 
generally points to the presence of a small stone in 
the common bile-duct 

It is always worth while giving a fractional test- 
meal, as the result gives a valuable indication for 
treatment In SO per cent of cases aohlorhydria is 
present; t his is secondary to severe gastritisor 
is the result of constitutional achylia gast nea , The 
loss of the antiseptic acid barrier of the gastric juice 
results in the invasion of the duodenum with conform 
bacilli from the lower parts of the intestine in addi¬ 
tion to bacteria of various types, but only rarely 
coliform bacilli, from the mouth and nasopharynx. 
This may he followed by ascending infection of the 
bile-passage from the duodenum. In a smaller pro¬ 
portion of cases (16 per cent.), and especially in those 
whioh simulate duodenal ulcer, hyperchlorhyctoa 
is present ; tin's is probably a reflex result of the 
cholecystitis. _ , „ . 

The recent investigations of Campbell at uuy s 
Hospital have failed to confirm the opinion expressed 
by Ohauffard and various other authors that the 
presence of excess of cholesterol in the blood is 
evidence in favour of the presence of §dl-ftones. 
This has, of course, no bearing on the fact that cue 
hypercbolestorolannia caused by the excessive activity 
of the corpus Iuteum in pregnancy plays an important 
part in the production of gall-stones in women who 
have had children. Q9 , A 

(SIX Bags: Gholecystography.—Tn 1924 b. A. 
Graham, Cole, and Copper, of St. Louis, ^covered 
that by the administration of certain substances, 
which are opaque to the X rays and are excreted in 
the bile, the gall-bladder could he nsuahsca. B e 
have already had sufficient experience to be able to 
S3am’s opinion of the ^ ^m^l vaiue of 
cholecystography, and we now regard the method as 


one which should he employed in the investigation of 
ail cases of possible gall-bladder disease. 

Eleven different hut analogous substances have bo 
far been found which are capable of giving chole- 
cystograms ; the most satisfactory of these is sodium 
tetra-iodo-phenolphtlialein. As the hydrochloric aciil 
of the gastric juice precipitates the soluble sodium 
salt m an insoluble acid form, which irritates the 
stomach and intestines without being absorbed and 
may give rise to vomiting and diarrhoea, it should he 
given in 6 gr. pills coated with stearic acid or capsules 
treated with formaldehyde, which pass unaltered 
through the stomach and aro dissolved in the small 
intestine. The sodium salt set free is absorbed into 
the portal circulation and is excreted in the bite. 
It thus reaches the gall-bladder, the mucous membrane 
of which absorbs water from the bile, and so leads to 
its gradual concentration until, about 12 hours after 
the pills are swallowed, a clear shadow of the gall¬ 
bladder can generally be seen with the X rays. 

A dose of 6 gr. of the sodium salt is given per 
10 lb. of body-weight in stout patients and 6 gr. to 
each 12 to 16 lb. of body-weight in thin patients, with 
a maximum of 100 gr. The pills or capsules are taken 
one at a time at intervals of a few minutes in the 
course of a meal at 6.30 r.ir. The patient then fasts 
until the following morning, but he is encouraged to 
drink water every half hour till 9 p.m. During the 
whole of this period he lies on his right side. At 0 a.jl 
the following morning the patient, still fasting, is 
X rayed. Ho is then given a meal containing plenty of 
fat, such as scrambled eggs, bread and butter, and 
milk with cream, as fat causes the gall-bladder to 
contract. Two horns later he is again X rayed to see 
whether the gall-bladder shadow has become smaller 
or disappeared. 

Pain in the epigastrium and, less frequently, nausea, 
vomiting and diarrhoea may occur, but the symptoms 
are never severe and do not last long. If vomiting 
occurs, or if the shadows of the pills are seen like 
lead pellets in the colon owing to their non- 
absorption, the test should be repeated. 

We also repeat the test if no shadow is seen in 
spite of the apparent absorption of the drug. We 
prefer this to the intravenous administration of the 
drug, as in several cases we have observed alarming 
collapse follow the injection. It may be hoped, 
however, that before long some less toxic but equally 
opaque substanco will be found which can he given 
intravenously without fear of the consequences. 

When the gall-bladder is rendered visible after the 
administration of sodium tetra-iodo-phenolphtbnlejn 
the abdomen should be palpated under the screen. By 
this means it is possible to determine whether any 
tender point under the right costal margin which 
has previously been discovered actually corresponds 
with the gall-bladder. The confirmation of gall¬ 
bladder tenderness by cholecystography is of great 
value, just as the analogous discovery of tenderness 
confined to the appendix, whioh has been visualised 
after an opaque meal, is valuablo confirmatory evidence 
of chronio appendicitis in cases of tenderness in the 
right iliac fossa. In chronic appendicitis it is 
possible to demonstrate that the junction of tne 
appendix with the efflenm or some other part of it is 
alone tender, and in some cases of gall-bladder disease 
we have found that the only point of tenderness is 
situated over the neck. Slight pain produced £>y 
pressure exerted from the fundus towards the n c ' c , K ’ 
but in no other direction, is probably due sunply to 
increased tension in the gall-bladder and does no 
signify that any disease is present. 

Failure to visualise the gall-bladder after the qrog 
appears to have been completely absorbed, especial y 
if this is confirmed at a second examination, is strong 
evidence in favour of obstruction of the oystac uu ^ 
or of the presence of stones which completely jlH t 
gall-bladder, unless such severe disease of the n* cr 
present that the drug is not excreted. If the Bumo 
fs very irregular in outline, the gall-bladder is probawy 
deformed by adhesions or fibrosis. Gall-stones 
sometimes be recognised as less opaque areas on 



The Lahcet,] 


DR A. F. HURST • CHOLECYSTITIS AND GALLSTONES. [Mat 22, 1026 0 09 


dfuk ImcLgrowuI formed by the shadow of the 
concentrated solution of tbc salt In the btlo, but alight 
mottling of tiie sliadow does not appear to have any 
significance 

If fclte sliadow doce not disappear or become much 
smaller two hour* otter taking a latty meal, it can be 
saeatmed that the activity of the muscular wall of the 
galf-biaddcr in Impaired owing to clironic inflammation, 
eo tlvftt Its refloi evacuation does not occur in a normal 
manner 

The X rays sometimes giro direct evidence of the 
presence of gall-stones. Formerly it was often difficult 
to decide with certainty whether a shadow seen in the 
rigid hypochrondrium was thrown by a gall-stone, 
a renal calculus, or a calcified tuberculous gland. 
Now, however, with the aid of cholecystography the 
relation of the shadow to the gall-bladder can be 
accurately determined. 

If difficulty is experienced in deciding between the 
diagnosis of gall*bladder disease and duodenal ulcer, 
or it appears possible that both conditions are present 
together, an opaouo meal should bo given when the 
cau-blndder is being examined bv Graham’s method 
It can then be ascertained whotlier any tenderness 
which U present is localised to the gall-bladder or 
duodena] bulb alone or whether both oro tender. By 
deep palpation the existence of adhesions between the 
gall-bladder anil duodenum or stomach can bo 
recognised, and fn all cases of gastric and duodenal 
ulcer & constant and characteristic deformity is found. 

Treatment op CuoLEcra-rms, 

Cholecystitis is due to Infection of the gall-bladder ; 
it in aggravated by biliary staalp. Consequently tho 
treatment consists in dealing with the infection by 
biliary antiseptics, autogenous vaccination, and the 
removal of septic foci, and by the provision of adequate 
billnry drainage, 

(a) Biliary AnHwpiit*. 

My colleague, Dr. Knott, lias confirmed tho old 
observations of Crowe that urotropine is excreted In 
tho bile as well so in the urine. He has shown that, 
although it Is completely inactive in alkaline urine 
*?, d i t ^ Uj 3tt tic P°™" a™ unaffected by the 

alkalinity of Wfe. When used as a urinary antiseptic 
the mine must be kept acid in order that formalin 
unfortunately form alia irritates 
tlie bladder and leads to frequency of micturition and 
even hemorrhagic cystitis. This makes it Impossible 
much , ino ? 3 10 or 26 gr. of urotropine 
J&T v d ^ T , f i 0r ,. UrinnjT If, however, 

181 L° Pt flJkaHnc - Vcr Y large doses can be given 
cau8 S,? uupl«»ant symptoma ‘When It 
antleepUc, alkalis should therefore 
Rfc , Ul ° 8&me Lfcmoj this does not 
SH 1 1, 8 action on the Wo, but it 

ot , th ® blml( ] er - As the attainment 
concentration ol urotropine in the bile 
1 m dcftfrabloin order to disinfect tho bill ary tract and 

^^ th L e ^ b, “} dw i, w » “o 

mtchrns to bo taten together after breakfast, after 
^ & of milk being drunk 

immediidcly after the last dose in order to prevent 

Sfrhm f^ 00 . 11 ‘ ,i h ° 'I 1 ?* P 1 * 1 *®® consists of a 
itawhjn each ol sodium Ucarbonnto and potassium 
cUmto In an ounce of water, and tho lecond of J00 cr 
of urolroplno in on ounco of water. Tha fbrt day nn 
nm” - °/, > t w mixture la tsken with hall an 

"aZ'S^i l l 0 hi f0lr ? Pl T mbrt "°,' tll » Jo»0of tholotter 
I’tocrenacd bl a drachm each day until a full ounce Is 
Jf any irritation of the bladder Is produced 

1 T 1 '®!’ 1 " 0 ' 1,1,1 Bot ofnlbdloemiihS^ 

Jim!", 1 . lu0 a of urotrorlno tlirco times o dav wlllwut 
ulWcult} 11 o /ta*c on Iy had a singlo enso'in which 

dtS**?! 5 # occurred and tho uv of tho 

< Its< »nU n ucd Tho double inix?urt Js 
^ for soicral month* ; occaslonalh tlm 

uLJ'l2 n ? !on '^iwr 1 " 01 '»-to iS’int^SnSa 


Urotropine is excreted la the cerebro-spiDo! fluid 
and has been sliown to prevent tho experimental 
infection of tho central nervous system in animals. Its 
use clinically has In the past been lindted owing to tho 
smallness of the tloso which could bo safely given. 
During tho last year we have used the method of 
administration I have just described for cases of 
encephalitis lethorgica. and it might also bo tried In 
tho acute stage of poliomyelitis and other infections 
of the central norvous system. We hai e found that 
the enormous does of 800 gr. a day is well borne, 
oven by children, but it Is too early to say whether the 
treatment succeeds in overcoming the infection. 

Salic) lutes are also excreted in the bile and have been 
recommended for biliary infections, Knott’s observa¬ 
tions show, however, that it is very doubtful whether 
they ever exert a deflnlto antiseptic action on the bile. 

As the infecting organisms are Invariably present 
In the bile in typhoid and paratyphoid fever, 
urotropine should always be given through the whole 
course of those diseases. The only disadvantage of 
giving very large doses would be that the simultaneous 
administration of alkalis would prevent it from 
exerting an antiseptic action on the urinary passages 
though it is less important to socuro urinary than 
biliary disinfection in these conditions. 

If achlorhydria Is present between 1 and 2 drachms 
of dilute hydrochloric add should be tivken In 
6 to 10 ox. of water, to which the Juice and pulp of an 
orange and aomo sugar are added. Tim first dose Is 
taken half an hour after the rnjtgnmhim sulphate to 
which I shall presently refer, and half an hom- before 
breakfast; the second a D d third doses are taken as 
the dally beverage at lunch and dinner. By this 
means the antiseptic add barrier of the stomach is to 
some extent restored. 

(b) Yncmnalion. 

WTion In a case of cholecystitis s. specimen of Wlo 
obtained through a duodenal tubo contains a patho- 
genlc organism, a vaccine should bo prepared from Ifc 
montli*!* 5111 ™ lnocol * Uon carried oat fat suveral 
(o) Focal Infection. 

AlQtoneh Kaatfn fnvostf gallons ehmvlne tho 

by baol Ul compared 

with streptococci In the pathogenesis of cboJ©cv*tlfcU 
throw considerablo doubt on tho supposed imnortonco 
of local Infection in this disease 1 oav 

4 P l C S. d ! ^ tjJ ‘“'“f 10 ?! ? r tol't tbs thSSTnSi 

or nasal sinuses should he thoroughly treated. Thin ii 
achlorhydria la present, in order 
to reduce the danger of further Infection aecendlng the 

d i lodl ' 11 T’ ' rhll ' h routlnSalW 
remfected by swaDowod organisms if the anti 
acid barrier of the stomach la lost. ° anti .septic 

(d) Biliary Drainage. 

_ Lyon^ and others hAve stated that non-surctcai 
liliary drainage can onlv be timrriwul T™. . 


Venables, h«, ho^ 

mngnsaium sulphate acts liat os cfndentiv J, i 
concentrated solution b r iouth wIito Snc r S!* 11 
before breakfast. Non-suroi^ hm.li 1,Dur 

thus a method of treatment u-hich amLe !? 

conveniently practised. Th^ 55 15 ,, I” *^<1 

liimsolf n-hat 1. tte^est doVoK^?’?' d tod 4 d , or 
vrlthout causing dlsrrhma • lm 1 

iLrien n t. I ’ rim,Ir, ' r/0r WL ^ ^ns^L^otL^ 

beS^tl^^^^^r^oted loy o f rrd v . 
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resistance. Patients 'who lead a sedentary life and 
especially the obese should be instructed to take plenty 
of active outdoor exercise, and in many cases deep 
breathing exercises morning and evening are very 
useful. 

If the abdominal muscles are weak an efficient 
support should be provided in addition to giving 
abdominal exercises. There is no doubt that the 
erect posture leads to kinking of the biliary ducts in 
patients with weak abdominal muscles, especially if 
the right kidney drops excessively or the liver twists 
downwards to the right on an antero-posterior ax is. 

The Prevention of Gall-stones. 

The recognition and treatment of cholecystitis is 
the best prophylaxis of gall-stones. It is possible to 
go even further by trying to keep down the hyper- 
cholesterohemia in normal pregnancy by prohibiting 
eggs and cream, which contain a great deal of 
cholesterol. It is curious that these are just the 
things that pregnant women are usually advised to 
take. These slight dietetic restrictions are clearly 
worth while if they serve to reduce the high incidence 
of gall-stones in women who have had children. 

As it is impossible to tell when a gall-stone is 
beginning to form, it is wise, as Chauffard and his 
pupils have shown, to give all patients with active 
cholecystitis a diet poor in cholesterol. In addition 
to cream and the yolk of eggs, brain, liver, sweetbread, 
kidneys, and roe should be avoided, and all forms of 
animal fat should be taken in strict moderation. As 
many of the patients are obese this diet has the further 
advantage of helping them to lose weight. If, however, 
the patient is thin, olive oil should be given before 
meals, especially if bypercblorbydria is present, as it 
inhibits the flow of gastric juice. It waa formerly 
recommended in the wild hope that it would reach the 
gall-bladder and dissolve stones in situ, as it was found 
to do in a test-tube j the calcium oleate concretions 
found in the stools were mistaken for stones which 
hod been expelled, but why they had fallen out of 
solution again was not explained. It is clear nowthat 
the patients who benefited from the olive oil treatment 
were those whose dyspeptic symptoms were associated 
with reflex hyperchlorliydria. The presence of olive 
oil in the duodenum also has the effect of causing 
the gall-bladder to contract and so promote tahary 
drainage, though it does this less effectively tha 

MakT rashto hope that in the next ten T<?^rsthe 
general practitioner will be able to 
.of cholecystitis from the crowds -of his dvspeptics 
with such certainty, and will treat them 
that operations on the gall-bladder Mill ^ 

rare events, and the morbid anatomirts wffi rcgaKl 
gall-stones, like pancreatic calculi, as pathologi 

•curiosities ? , 1 
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COMMON DIFFICULTIES IN LABOUR MET 
WITH IN GENERAL PRACTICE.* 

By HENRY RUSSELL ANDREWS, M.D., 
B.S., P.R.C.P. Lond., 

SENIOR OBSTETRIC PUTS IOI AN TO THE LONDON HOSPITAL, 


Whether as general practitioners or as obstetric 
members of hospital staffs, we all have one object 
in view—viz., diminishing the difficulties and dangers 
of childbirth. “ Obstetrics ” is the art of standing 
by in case you are wanted, and is one of the morf, 
important branches of preventive medicine. If it 
could be carried out in an ideal manner the number 
of abortions would be greatly reduced, the number of 
dead-born infants and of deaths during the first few 
days after delivery would be enormously reduced, the 
deaths of women in labour and the puerperium would 
be reduced to a fraction of the present rate, and the 
numerous disabilities that handicap women as a 
result of childbearing would almost disappear. Apart 
from the mortality from puerperal sepsis, exhaustion, 
shock, rupture of the uterus, Ac., how many women 
would be saved from misery and disability if prolapse, 
ruptured perineum, tom cervix, and partial incon¬ 
tinence of urine became rare instead of filling every 
gynmcological out-patient department I The majority 
of these troubles are due to difficult labour, most of 
them are preventable, and it is our business to see 
that they are, as far as possible, prevented. 

Prevention of Difficulties. 

The old proverb that “ prevention is better than 
cure ” is never more true than in difficult cases of 
midwifery. The old method was to find out the 
difficulty only when it was actually present, when 
mother and child, one or both of them, were in some 
degree of danger, and when it was too late to avoid 
the difficulty, the only possible course being to over-’ 
come it with all the skill possessed by the accoucheur. 
Only too often skill -was not enough, and a good dfeal 
of brute force had to be used, with consequences more' 
or less disastrous, not necessarily because of the 
inherent difficulties of the case but because they wero 
■present in an omergoncy case. It'used to be quite 
co mm on to bear a doctor talk almost as if he had 'a 
grievance against Providence, for having been singled 
out to be afflicted with the care of a large child with 
the breech in advance in a fat primigravida, or with 
an occipito-posterior position persistent to obstinacy, 
or some degree of contraction of the pelvis in an other¬ 
wise well-built woman, not apparent until labour had 
been in progress for several hours. It is no exaggera¬ 
tion to say that in a great many of these cases tno 
doctor, honestly reviewing the case afterwards, was 
able to satisfy himself that he was in no way to blame 
for a dead baby and the more or less severely damaged 
mother. In the ideal conditions at which we are all 
aiming, a man who complains that he has had a very 
difficult labour case will be less likely to get sympathy 
than to be asked : Why did you allow yourself to 
have such a difficult case ? 

One way out of difficulties in labour is to perform, 
Cresarean section, but it is realised nowadays that 
Cfesarean section involves a definite mortality rate, 
besides certain disabilities. The modern way is to 
prevent difficulties so that they do not linve to bo 
met as emergencies, and patients are no longer 
treated, or rather neglected, on the doctrine ot 
probabilities. In many “ difficult ” cases the difficulty 
is a real one, and as such should be prevented. In 
some, however, the difficulty is not real butis 
imaginary. There are many cases in which diillcnjty, 
both real and imaginary, is due to two defects: 
(1) want of antenatal investigation and (2) want ol 
patience. __ 

• A paper rend before the Balhnni Medical Society on 
Feb. 14th. 1920. 
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Antenatal Investigation. 

In most of the serious difficulties of labour the 
gravity i» due to the fart that tho cause la found out 
|qq —o-ff., malpresantatiorm, excessive size of the 

child, and contracted pelvis. If tho possibility of 
difficulty is found out early, » that there ie plenty 
of time to mate unhurried plana to obviate it, the 
Greater part of tho danger is removed at once. Besides 
routine examination of tho urine tho essentials of 
antenatal investigation are t (a) measurement of tho 
pelvis, and (b) investigation of tho he and presenta¬ 
tion of the fcBtus. . ,, , 

The external measurcmonta of the pelvis are not 
nearly bo important as the internal measurement-8 ■ 
the diagonal conjugate and tho rough estimation of the 
size ofThe cavity of tho palvis—i c., whether the pelvis 
seems to ho roomy or not, and the rough estimation 
of tho transverse diameter at the outlet. In extreme 
cases of pelvic contraction measurements are enough— 
they give you warning that a living viable child cannot 
pass through the pelvis. In lees degrees of contrac¬ 
tion the actual number of inches or centimetres is not 
the most important thing, but it warns you that a 
careful estimation of the relative slro of the head and 
the pelvis must bo made six weeks before term. 
Examination at 28 weeks, a time when patients are 
often told that they must como to their doctor for 
examination, is of no great valuo, oxoept that in 
comparatively rare cases it will oonnrm your opinion 
tlint Oesarean eoctlon offers the only chance of 
delivery of a living child In m i n or degrees of con¬ 
traction of tlie pelvis, examination at 34 weeks, and 
probably again at 30 weeks, will enable you to decide 
between Cceearcan section, induction of premature 
labour, and labour at term, with occasionally the 
possibility of Omsoreon section if the head makes no 
advance after a reasonable time for moulding Tlieeo 
cases, in which it is felt that if all goes well—i a., the 
uterus acts well and a reasonable amount of moulding 
results—spontaneous delivery will occur, but that 
if there is no advance in a reasonable time CJmsarean 
section shall be performed, are often spoken of as 
“test cases-" Everybody’s experience is that most 
“ test cases ” finish up satisfactorily with little if any 
interferenoo. 

Apart from contraction of tho pelvis, a routine 
examination of all, pnmlgravidm or multipor®, should 
bo mode at about the thirty-sixth week, even if tho 
pel via measurements are normal. The presentation 
must then bo ascertained and a malpre*entation 
corrected if possible. In case of a breech presentation 
external version is often easy a month before term 
—much easier than at term or after labour has begun. 
All will agroo with me tliat peace of mind and freedom 
from anxiety ore important assets for a busy man. 
Most men of npo experience with largo midwifery 
practices say that they go to every midwifery case 
with a certain amount of anxiety. If the potiont 
has not been scon before labour has begun ft may 
bo found at onco that there is very real cause for 
anxiety. If, on tho other band, you examine oil your 
patients, whether primigravidre or not, at 80 weeks 
and again a few days before the expected date of 
labour, and satisfy yourself that nil Is well, you will 
givo them a feeling of confidence and security and 
will reduce your own anxiety to tho minimum. You 
will not care when labour starts, provided that It is 
not delayed more than a week or ten days after term, 
and it lias no terrors for you, bar antepartum luemor* 
rhago and sudden oclampsia without warning—a rare 
occurrence. If tho head is found to be well engaged 
or deep in tho pelvis, at tho thirty-sixth week, there 
is no absolute nood for an Internal examination, but 
many men feel safer if thery moke on internal examina¬ 
tion, in caso there might be a small ovarian cyst in 
the pelvis. If there were, tho head could not lie very 
deeply, but ono cannot blame a man who likes to 
make certain and does not trust his abdominal 
examination implicitly. In a fat primlgravida it 
may sometimes bo Impossible to say for certain that 
the head is in the pelvis when it has sunk unusually 
deeply—tho hood cannot bo found, nltbough every¬ 


thing points to a vertex presentation. Rectal examina¬ 
tion is satisfactory in the case of a small ovarian cyet 
or a very deeply situated head. If you are not satisfied 
with yonr examination on account of excess of adipose 
tissue in the abdominal wall, or hydramnioa, or 
multiple pregnancy, or rigidity of the abdominal 
muscles, nover omit to examine under an. anaesthetic 
and make certain. 

Timely External Version. 

External version in coses ol breech presentation 
in primigravid© has been taught for many years, and 
recently external version in all coses of breech presenta¬ 
tion has boen advocated, especially by my colleague, 
Eardley Holland I t hink that a good many men 
have been discouraged by failure because they have 
not attempted to perform external version until term 
or oven just after the onset of labour. At that stage, 
especially in a primlgravida. external version ie often 
difficult and sometimes impossible, oven under 
anffisthcalo. while It is sometimes extraordinarily easy, 
and probably alwayB possible, a few weeks before 
term. It is said that about 00 per cent-, of all breech 
presentations undergo spontaneous vorsion into vertex 
presentations between tho thirty-fourth and thirty- 
sixth weeks, so it Is unnecessary to interfere ooriier 
than this. In a difficult case of external version with 
a breech presentation tho troublo is that the breech 
cannot be displaced from the brim of the pelvis—when 
once it has been dislodged and pushed even a little 
to one side the rest of the manoeuvre is simple. II 
the breech cannot be dislodged by abdominal prossura 
alone, two fingers, four fingers, or evon the whole 
hand should be Inserted into the vagina and the 
breech pushed up from below. The other hand of 
the operator then pushes the breeoh to one aide while 
the anaesthetist or the nurse pushes tho head to 
the opposite side. This may sometime* be done 
successfully even after some of the liquor amnll has 
escaped. Even If external version, before the onset 
of labour, has failed, it may be found, on exa mination 
some hours later, that the accoucheur’s efforts have 
not been unavailing, and that the good work which lie 
attempted had really been begun and tliat the move¬ 
ments of the foetus and the shape of the uterus have 
succeeded in bringing about a complete version. I havo 
seen this In two ol mv own cases. Prolonged attempt® 
at external version in my consulting room, without 
an anaesthetic, had failed, and when I took an aivesthe- 
tiat to the patient’s house the next day I found that 
tbore was nothing to be done, the head now lying in 
the bran of the pelvis with the breech In tho fundus. 
If external version fails before the onset of labour, the 
most likely reason for failure is that tho legs are 
extended. When labour comes on this must be 
remembered, the feet sought for as soon as tho 
membranes rupture, and if the legs are found to be 
extended, a foot brought down, before the breech 
1ms descended low enough In the pelvis to make this 
manoeuvre difficult. At the East End Mothers’ 
Lying-in Home last yoer.among 2170 patients,external 
version was performed before tho onset of labour in 
24 cases of breech presentation. All theso 24 patients 
had normal deliveries. 

It-is important to remember thatltta more difficult 
to dlaguoso tho Ue and presentation after labour 
has begun, especially alter rupture o! the membranes 
and infinitely more difficult to correct abnormal 
Ues and presentations tbon than in tho lest few 
wwks of prejmanoy. A mao who does not seo his 
patients unit] they are In labour will got more than 
Ids share of difficult labours ; bo la handlcapplng- 
hlmself, and Is untorthlably Increasing tho risEi or 
mother and child. DabUo opinion Is already beginning 
to influence men who hare so far been Inclined to 
la investigations as a new-fangled 

fad. and It la certain that more and more patients 
wCl comment adversely on neglect of antonotal 
examination, just as some of them do If the urine has 
not been examined daring pregnancy. 

Eriampata.—A very Instructive result ol ante¬ 
natal supervision has been seen during the last few- 
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years. For the Fourth British Congress of Obstetrics 
and. Gvntocology in 1923 a collective investigation 
-was carried out into the results of various methods 
of treatment of eclampsia. After the meeting of the 
Congress the committee arranged that certain groups 
of hospitals should treat cases of eclampsia with 
various selected methods of treatment, in the hope 
that comparison of the results would furnish valuable 
information, but it was found that, although the 
project was taken up with enthusiasm, only very 
small numbers of cases of eclampsia presented them¬ 
selves for treatment, antenatal supervision having 
made eclampsia a comparatively rare condition. It 
is such evidence as this that justifies the statement 
that midwifery is one of the most important branches 
of preventive medicine. 

Abdominal Palpation. 

There are still some men practising midwifery who 
never make an abdominal examination during 
pregnancy or labour, probably because they, like 
myBelf, were taught nothing about abdominal pal¬ 
pation in pregnancy and labour when they were 
students. However expert they may be at vaginal 
examination they cannot distinguish between face 
presentation, breech presentation, and Bhoulder 
presentation before labour and early in labour, when 
"the presenting part is high up, at the time when 
correction of a malpresentation would probably be 
easy. Consequently, it is by no means rare to find 
t ha t a case has been treated as one of breech presenta* 
tion for many hours until the appearance of a hand 
low down in the vagina forces on the attendant the 
diagnosis that the case is one of shoulder presentation. 
In some of these cases the foetus is gripped by the 
uterus too firmly for internal version to be safe, and 
the only method of delivery is by decapitation. 
Abdominal examination in such a case, if necessary- 
under amesthesia, would have shown that the head 
was lying in one iliac fossa. I think that the term 
“ transverse presentation” beridesbeingabndone, 
is a dangerous one, as it tends to the belief that the 
head lies low down on one side while ttie breech hes 
at the same level on the other side, and that the fundus 
does not reach up as high as usual-. For this tobe 
possible there must he a loose abdomma wall^a laiye 
amount of liquor ammi, and a small child, P 033 *?^ 
dead. I hart seen only one case in whichallvmg 
feetus at term. lay really transversely. In the large 
maior’ity of coses a so-called transverse presentation 
has only just missed being a first vertex pr^eutetton^ 
obliquity of the uterus, or, much less 

of the brim of the pelvis or obstruction due to a tumour 

having steered the head to one side of 
Inspection of the abdomen or a perf unctory abdommal 
examination may not detect ^y gm^ feviatlon from 
the normal, the breech being at the 

sSsStfAS 

to the front, is to wait for a reasonable rim^ d ^ v<jr _ 
pull with the forceps with sufficient ^ ^of the 
come the obstruction caused by the passage 
larger diameter through the 

great tendency to treat the 3|ny / j nes ^ being 
the child and of the 

a necessary result of the lnnere f<jr which the 

case, a regrettable resu , ]f t a p This attitude 
attendant; need blame t tIia fc manual 

of mind is due, largely, nrrinut has remained 


of men in busy midwifery practice who have never 
oven attempted manual rotation of the head. If they 
did attempt it they would find that in the large 
majority of cases they would he successful in convert¬ 
ing a difficult case into an easy one, and that the 
mother would he saved from much unnecessary injury. 
In this condition as well something can he done in 
the way of prevention. The late Dr. Baliantyne, of 
Edinburgh, one of the chief pioneers in antenatal 
work, told me on the last occasion on which I met 
him , shortly before his death, that he had discovered 
a simple way, absolutely devoid of danger, of con¬ 
verting an occipito-posterior position into an occipito¬ 
anterior position before the onset of labour. He hod 
found that a towel folded into a firm pad, pressed 
against the child’s hack, and kept in position by an 
abdominal hinder, caused rotation of the child’s body, 
with the head away from the pressure of the pad, 
so that what had been a third position of the vertex 
became converted into a left occipito-anterior position. 
Others have followed Dr. Ballantyne’s teaching with 
success. 

Premature Induction. 

Induction of premature labour in cases of a moderate 
degree of contraction of the pelvis or undue size 
of the fcetal head, and induction of labour in cases 
of post-maturity are valuable methods of preventing 
difficulties in labour. There is still a certain amount 
of difference of opinion as to the advisability of 
interference in cases in which labour does not come 
on at the expected time, but many men have a 
working rule that if the menstrual history and other 
data, especially the size of the child, leave little doubt, 
that the calculated date is the correct one, it is best 
to terminate the pregnancy when ten days have 
elapsed with no sign of the onset of labour, lne 
reason for making this rule is that if the onset or 
labour is delayed for three weeks or so there may be 
difficulty duo to excessive ossification of tbo bones or 
the vault, and also that death during labour is liable 
to occur in cases of post-maturity, without obvious 
cause. At and after term induction of labour usually 
offers no difficulty, a dose of castor oil, or the castor 
oil, quinine, and hot-bath method nearly always being 
successful in starting labour. The same method may 
he followed by success three or four weeks before 
term, hut, in my own experience, it often fails, ana 
the method of induction of labour by msertiono 
bougies has to be adopted. Induction of premature 
labour is looked on with little approval by some, wnu 
others have the highest opinion of its usefulne 
Personally, I have very often induced labour pre¬ 
maturely, and have never regretted having done so- 
Those who disapprove of induction of pnunature 
labour do so chiefly because they consider that tne 
chances of the infant are small. Tins view is 
to non-observance of two essential rules 
labour must not be induced, for the sake of the o» !. 
earlier than the thirty-fourth week, nor, if possm* 0 ' 
before the thirty-sixth week ; and 12) that, once 
labour has started, delivery should be left to 
natural forces, assistance with the forceps S 
avoided. There is an old superstition, dating fro 
the time of Hippocrates, that seven months babies 
live and eight months’ babies die, and because o 
absolutely erroneous idea labour has often 
induced as early as the twenty-eight or thmie , 

with the result that the baby of 3 to 3i lb. 8 
survives its birth only a short time. A ba y 
only four weeks early has as good a ebauco of s 
as if it had been bom at full-time. The head of a 
premature baby, being imperfectly ossified, 
stand pressure from the forceps which would be 
less to a full-time infant, and bipolar vprsio 
induction of premature labour is often fatal 

An objection often brought against, the *° c ^b°'L j° 3 
induction of premature labour by insertion S 

is that it is uncertain or very slow. I hai e n , 0 

content with insertion of bougies alone, 

always added to it the method °f ^separating Ujo 
mem branes round the internal os, taught. 
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"by Sir John TVJDJfuns many roar* ago. An nmcsthetto 
should always be given, os it makes asepsis much 
more easy of attainment. The Anterior )ip of the 
oervix in fixed by a blunt pair of forceps, *uch as 
ring forcops or ovum forceps, and the gloved fore¬ 
finger, pushed through tho cervical canal, separates 
the membranes all round tho internal os as far as 
•can be reached. After this three bougies are inserted. 
IVhen this method is used In a parous woman the 
labour may be over in 24 hours, wlilie in a primlgravida 
labour has usually begun in 24 hour*. 

Patience. 

If one had been asked 26 years ago what were the 
■e«sentlals of successful midwifery one would liave 
-answered “ asepsis and patienoo.” To these must' 
now bo added antenatal supervision, but the other 
two remain as essential as before. To put as briefly 
-as possible the difference between the conduct of 
labour In a lying-in ward and in. general practice, one 
would say that in a lying-in word the case is left to 
Nature as much as possible, and tliat the number 
of hours Is ooiuideted of little importance os long 
as neither the mother nor the child show* signs of 
suffering from prolongation of tho labour, if tho 
palua are sluggish, or the head is largo, or tho pelvis 
Js slightly contracted, or tho pelvic floor is unusually 
strong, plenty of tlmo is given for moulding to occur, 
-and ouslstonoe is given only when the natural tones 
have proved themselves to be unable to effect delivery 
without aid. Labour lasting more Uian 24 hours is 
common in a lying-in ward, whereas In some practices 
it is a rare evanfc. In private practice, on the other 
hand, the natural forces are not always given a fair 
chance, and artificial aid Is given much sooner- Tho 
reasons forr this comparative hurry are many. Tho 
friends and relatives, who may be presont in force, 
-am very much inclined to worry the doctor and to 
urge him to terminate the labour as soon as possible, 
picI patient hereell Is very Ukelv to bog tho doctor 
to let lier havo chloroform and tho forcene. Tho 
doctor Is probably » buav man, with multifarious 
duties, and ho cannot afford to spend long lwurs 
watching a natural process. With all thaw Influences 
at work is it to bo wondered at that “ I think that I 


_, --- ,— - wu old-foehioned, 

and also that I hav 0 no riRbt to critlolso the conduct 
■of labour at which I was not prerout, but lam speaking 
from my own experience when I cay that tho mid¬ 
wifery forcens and pituitary extract hare, in some 
practices, taken the place of patlcnco. I havo often 
imd to operate, for raptured perineum or prolapso, 
■onpatlcnla who were said to have had a very difficult 
hrat. labour, terminated by the forceps, although tho 
labour from start to Until did not last 12 hours, 
Jn a multipart. It nmv he faldy safe to deliver with 
' 00n .?" th ? *>« become fully 

dilated, but It cannot bo cafo to deliver a primlgravida 
as soon as the forceps can be applied, as little If any 
twiwf n “ *, ulVo o. c<:ur ~l. ani no dilatation of 
to? m C 14 ” raJ °i« oervix Is not 

yet fully dilated. In such a case damage rnuat be 

a^lfmcnbl ? Wlor ‘T,I° Phn-bardf^ho calls It 
a difficult labour, and tho mother's tlmues must bs 
tom or stretched so quickly that they may nover 
,1 o 1 " 1 completely. I have seen many women 
IW hdS ^ Tery 4 irac VJ t f orK, I'* deliveries In thdr 
K r, ra ' , . c . h *° l, “ t thoy told that tlujy 

1? oJlll n, .°w delivered themsdvea 

th .1 I?'n * w 0 lb - H abiMKa k* iw l u( 'ntly. I am certain 
Ibh ,V l J“ n ’ f 1 wl, °'.*°7 tlml tbsy always deliver 
nit h the forceps In a primlgravida. If t ho head doos not 
romo down quickly after tall dilatation ottho cervix 
would exornlno their Tmtlcnta ottowarda thor would 
he K> much Impressed by tho evldonce of tears ot tho 
x and \aglna that they would alter their views 
ami servo tlint tho ldeol Ihnc lo apply foroeris 
in a primlgravida Is when the sealp I. in sight, ]f it 
Were tjovlbh. lo bring the l.cJX^ "T, 
an Inch not much liarm would bo done, but tin (roubto 


is t-Jirvfc when the forceps is applied too soon tho cervix 
still offers some reef scan eo, and when the Jtoad does 
move it comes down with a run and tho damage is 
done In ftn instant'. These cjvm» are what I referred 
to eaefler os coses In wlifch (he difficulty is imaginary, 
not real, and they or© responsible for a considerable 
proportion of tho cases of difficult labour in some 
practices, in splto of the Improvement in midwifery 
which hae token place. 

FiUinn Up the Time . 

Tho doctrine of patience In midwifery is no new 
tiling. Bmedle, ono of the founders of modem mid¬ 
wifery, who wrote 170 years ago, knew the value of 
patience and the importance ol not letting his judg¬ 
ment be influenced by the patient’s friends. Among 
his notes are to be read the following t 

“ "We prescribed a mixture lo rn-mao tho patient, and in 
about five bom the row telely delivered. . , . The mem - 
br*nw had been broko a long time. Finding tho woman 
and her friend* importunate, I unused them 
(*lo.) with a point a We mixture of which 1 directed the patient 
to take two spoonful* every half hour, my intention being to 
gain lima.” 0 

Matthews Duncan, In 1370, wrote : 

"^T 5 U J 10 obstetric doctrine more deeply impressed 
o Q all the valuable lltsraturo of our profession than this t 
that the mere duration of labour considered In itaeif and 
opart from other causes of danger likely to spring up as 
the lyocew becomes protracted, la of little Importance so 
*? ,b ° n“fhcc la concerned. 

Th» doctrine Is embodied In the ever-recurring Inculcation 
of patience *» the highest virtue of both mother and attendant 
In many and varied droumaUnce* of distress during labour." 

I will quo to here some remarks that I mad© to 
students a few yeorg ago, and apologise in advance 
If they are too elementary to be apposite. 

" Apart from tho grot* misdemeanour* In the employment 
of the forceps—vix., attempts at extraction of the tired 

M°Uc?ro^birra^?Ih rt T 1 * u “T 1 ’ 1 ”' 0 ’ 11 la a common 
nracuce to deliver with the forcops, almply because labour 
Is rmtbfT alow, because thing* arc hanging Are ’ | In other 
word*, because the busy doctor wants to get off to sec *oms 

raidaltaSraidf thJTth’ ln Kml ’ nw ono I, 

taw afterward* that tho delivery wa* very dlfllcult Indeed 

TTio most comfortinff rellectj<ra that a doctor can make at 
tho end of a dlffloult or tedious mldwirerr case 1* t * Well 
thank goodoe*. / bars not douo hS • *i n ^ 

a ctuo a* that Just mentioned—vi*,, the forcer* beW riW 

Mk^a^U^'iia 0 !^' 1 ' V h ' 

aatmrnseU . Can I do any harm by deUvcring with tho 
foroep* now? rotieot i* A primigrarjila and tho 

acafp fa not yet in sight, tho honest answer must be r « Y« 

I may do Ktrm harm. I m, r rtra, oh prfrto floor 
quickly or mom, ter.- a )Jan which I medio flud^SJ 
ln a whara I ™ iKrad with -mIUdk and wantad SoS 
away, was to make a vow that I would not n®. 

loroap. natfl at irart two hoar. hU ^nTby'™ n ' 1 SoiJ 
every case there wna no need foe the foiwn/Vn iL 
at the end of that time. It Is foolish to ^ 

anxiety of the relative* and to deliver with tho 
C bettor JujWnt. It1, much SS ToUUuSiSSl^ 
Into your conndenco. Tell the mother and thshihihe^ftVw 
all l» well, that you could dertrer a^rncit^ 
thought It wise, but it would not be beat 
or the baby, and that It wotfd ttOSi? kSittGlto 
Nature^ If you muri leave the housTteU tSS 
hare given a sedative and ho no that th. ^°’f 

Borae rrat, that when ahe Kakei^up the nalna^tflM 
.ml tliat riKmld the ehUdramoXw^ *ri , * r ' 

hclora your ivtura, 0»y nraq liv. ^ llSiZ t"™ 

made certain tliat all ta well ujj tk£t (he^xliriirn^? 
know, exaclly what lo da Vou will uZS? F^f 1 D, ?*l 
that reUtlvM apprcclale hlchly Uvri UklnTthcm hn 54 dm 
rtmOdcnra, and riw lo the SSrtT' .* B,D Tone 

wtea In bring caratul and leaving thing. 1 <FSaiu^o j ™ *™ 

Jn Eromplo o/ Prarnillon, 

dlfficultlcffn lnlwur ot'aav^jf ?,.^ £' 

but I can brin K totwari l "AfP pl w. E ' 

s„“ sS“ ; C, 

Thera wore tlira case ot morbidity In tho puE^oriiw 
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and no death. In 1924 there were 1119 patients, 
10 cases of forceps delivery—i.e., 0-9 per cent., 
8 cases of morbidity, and no death. In 1926, 1092 
cases were attended. There were 22 cases of forceps 
delivery—i.e., 2 per cent., chiefly in tired muitipaKe. 
The average weight of the babies delivered with the 
forceps was 9 lb. There were two deaths in the 
1092 cases, one from acute haemorrhagic pancreatitis 
and the other a case of sudden death in a very fat 
woman with fatty degeneration of the heart, 
immediately after a spontaneous labour. 

I emphasise the results in this district because the 
East End Mothers’ Lying-in Home Is run by general 
practitioners. There is a large consulting staff, but 
the position of consultant to the Home is almost 
entirely honorary. I am practically the only member 
of the consulting staff who is ever called in, and I 
have been asked to see patients there about ten times 
in the last 20 years. I am claiming no credit for the 
figures which I have quoted. 

I have hardly touched on the conduct .of difficult 
cases, but I do not regret this, as I consider that their 
prevention is a more important subject. I have said 
a good deal about ideals. )Ve must all recognise, 
with regret, that in our practice we cannot always 
attain to our ideals, but as we are all discontented 
with the present results of midwifery we must do what 
we can towards better results in the future, and can 
do this only if we have an ideal at which to aim. 


ON THE USE OP 

SILVER FILIGREE IN INGUINAL HERNIA. 

By PERCIVAL P. COLE, F.R.C.S. Eng., 

SENIOR SURGEON AND LECTURER ON OPERATIVE SURQERT, 
SEAMEN'S HOSPITAL, QRBENWIOII. 


r Some time ago in The Lancet 1 an attempt was 
made to defend the nso of filigree against an attack 
supported, as I tried to show, by evidence eithw 
inadequate or irrelevant. I was not at that time m 
a position to press its claims otherwise ^an by the 
expression of a firm personal conviction “AJj bjef 
histories of a few rather recent cases. To value 

of the method by the results obtained, an impartial 
inquiry has been Instituted based on the records of the 

r^be "following figures show the numberof herons 
dealt with by the filigree method from 1910. 

16 years, 348. 

years 1915 and 1019 is due to conditions determined 
Table I.— Total Number of Bernik Opiated on at 


Tear. 

Total. 

Filigree operations. 

1020 . 

.. 

1022 . 

1023 . 

1024 . 

05 

130 

131 

152 

155 

20 (20 %) 

11 (8-5 %) 

10 ( 8 %) 

21 

35 (22-5%) 

Total for 5 years 

G63 

07 (14-5%) 


y tho beginning and en A n .® p s Vv^he^^rement 
iminiahed use in 1921 is c?plmned y protagonist 
om the staff of Mr. L. AAAAtrw It is 

nd introducer of the filigree ^ filigree tradition 

.gnifleant that a staff^Hfxample of 
ml uuinfluenced by the ave adopted the 

» most ardent ndvo^shoida ] by the 

fo^ 02 hS, g and l924. ri This independent 
■ the Lancet, 1024 , i., 385 . 


testimony, based solely on personal experience, is 
surely noteworthy. 

Records of personal experience show that I have 
used filigree in 00 cases of inguinal hernia at the 
Seamen’s Hospital, and that I have never had occasion 
to remove a filigree from any one of my own cases or 
those of my colleagues past or present. The possible 
suggestion that filigree is used without discrimination 
is negatived by the fact that the relation of filigree to 
total operations in my series has varied in different 
years from 11 to 80 per cent., and that my total 
of filigree operations is constituted ns follows: 
76 per cent, direct or large scrotal; 12 per cent, 
recurrent; 18 per cent, oblique with unduly deficient 
musculature. As a further check on general and 
personal experience evidence as to remote results has 
been collected by means of a form of questionnaire 
sent out to 50 cases dating back to 1910. The coses 
were selected impartially, except that preference was 
given to those that appeared from details of address, 
Ac. to be more likely to bo traced. 

The form of questionnaire was as follows :— 

1. ' Lid the wound break down or cause any trouble after 
you were discharged from hospital ? 

2. Have you noticed any swelling in the wound ? 

3. Have you had any pain in tho wound ? If so, for how 
long ? Have you any pain now P 

4. What is your present occupation ? 

6. Does tho wound interfere m any way with your work ? 
If so, how ? 

Twenty replies were received, a satisfactory number 
in view of the shifting nature of a seafaring population. 

Table II.— Present Condition of 20 Patients with 
Filigrees. __ 


Tear. 


3010 

1011 

1013 

1016 

1917 


1018 


1039 


1020 


1921 

1922 


No. 

of 

case. 


1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 


Operation 
and No. of 
filigrees 
used. 


Double 
I.H. (FA). 
I.H. ? sido 
(F.2). 

L.LH. 
(F.2). 
Recur. 
I.H. (F.2). 

Double 
LH.JF.4). 
R.I.H. 
(F.2). 
Rconr. 
I.H. (F.l). 
Hocur. 
(F.2). 
Double 
I.E. (F.4), 
Strong. 
LH. (F.2). 

Double 
LH. (F.3). 
R.I.H. 
(F.l). 
LXH. 
(F.l). 
K.LH. 
(F.l). 


R.LH. 

m. 

m. 


Comments. 


Slight discomfort at times. 
Other A.N.* 

All A.N. 

Slight pain ’occasionally. 
Other A.N. 

All A.N. 


Occasional tenderness. 
Other A.N. 

All A.N. 

Occasional pain on stand¬ 
ing. Other A.N. 

All A.N. 


Slight swelling. Brooks 
appliance. OtherA-N. 
All A.N. 


Present 

oconpattom 


Seaman. 

Lighterman. 

Motor-driver 

Labourer. 

Labourer’s 

aaslstont. 

Labourer. 

Dock 

labourer. 

Lighterman. 

Waterman. 

Engineer. 

Labourer. 

Messenger. 

Labourer. 

Marine 
engineer. 
Ship's cook. 

Ship's 

steward. 

Seaman. 

Fireman. 

Warcbonso- 

mnn. 

Seaman. 


* It will he noted that os regards the c ea 0 ” 0 1 1 e eP (! ra 1 1 °a 
area negative answers (A.N.) indicate satisfactory results. 

The results are indicated in Table II. the opera 
tions, with two exceptions, were performed either oy 
Mr. Me Gavin or myself. Of these 20, 15 , _ e 

absolutely nothing untoward to report. They 
remained cured for periods varying Ju.™ 

and are still engaged for the most part in . 

occupations. Four cases complain of occamo• P,,, 

or tenderness, hut this has in no case interfered with 
their work. Doubt as to cure anses only m one cmc. 

This patient, a ship’s steward, reports slight swelling, 
and is wearing a Brooks appliance. Tb p 
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«ays lie noticed tho swelling immediately after the 
operation, and tlmt it hna not Increased in sl«v in the 
five years that Imvo elapsed since operation. Ho is 
still engaged as a si lip's steward, an occupation 
entailing n good deal of heavy lifting 

Results such as those, particularly In view of tho 
class of patient concerned, and the laborious occupa¬ 
tions pursued by them cannot, I think, be excelloa—- 
If, Indeed, they can he equalled—by any other method, 
A further convincing testimony to the merits of the 
method Is afforded by the fact that during the hist 
four years four of my professional colleagues at the 
Seamen’s Hospital havo submitted themselves to 
filigree Implantation 


TOXIO (SUBDURAL) MENINGEAL 
HEMORRHAGE, 

By A. G. BANKS, M D. Glam., PROS. Edin., 

sdhoeos, cut surroir axd own an notrrrxL, 

AND 

A. M N PRINGLE, M3. Edd*., DJP H Onm , 

mepicul mncER or hz-vltu, uvenon. 


Mcxikocax. lucmowliagcs arc known to occur in 
the course of the specific infootious fevers, in purpura 
tuberculous and other forms of meningitis, and heat¬ 
stroke. Tho> may occur spontaneously in young 
females without previous diseaso at tho mens true! 
periods. Such luemorrhsgea ore, however, only 
■comnllcatlons, and their presence is seldom manifested 
by definite clinical signs, or at least to overshadowed 
by the original dtuenee 

■Hicre appears to us, howover, to be another fairly 
well-defined clinical type, the chief characteristics of 
which are spontaneous bleeding without recognisable 
previous disease —meningeal signs mainly irritative— 
7 $** duration of attacL ' complete recovery 
loll owing lumbar puncture Tho fluid withdrawn by 
puncture varies from a mere coloration to practically 
puro blood and is always sterflo on cultivation. 

Wo have met with three such cases within the last 
lew years, and are inclined to believe the condition 
more common Hum tho number of the recorded cases 
■would indicate 

The Cases Described. 

*•; 1 B » o gH of w** wb on Sopt 29th, 1025. 

eompjslning of headache and p*ln in the right cb«t 

o.r, 0 t »uddon, ibo having been quit. wrU the previous d*y 
Tbw w»s groat proatraLon. temperature 104' F nubia l*»n 
A rf.urill c rub dstwfeJh. Mt 
alt bough no ■yroptoma were referred here. 1 ^ ’ 

A.J ‘a lntoneo, dHTured, and couttnuoui 

during tho night. Pain complained of In the eternal 
prareonUal arena. Toniporaturo 1016*. pulse no 
nachri rigfdlty and Wem«. 

Pmnmlljl mb w prf«nt pot ImMs a*, nrv-r Tt,. 
«o(A |n «l a. MiBjJmbl, quantity o) albmtjSI ^ ^ 

*im<T and mom pdntnl on motramwil!^!' 

Ovpr thy can-Ical vertabi* and Uteral ncak 
nc aa rar •< tho .houJdfm. TWara^ 'T tend 

'*<'Kamln’o rien IndoOnlta, taSqVrta? atoU.b^’an’d 

SS 2 T jds& 'SSSiSSSt* 2 ^ 

wsas; 

withdrawn under eorao tenrion. By ©JJnW 51°°^ 

W fallen to 100', PuW 110. no bead 

ssawaat * uu 

vS£2? " 4 ^ £ 

Awrttt ng . 1„ ta„ d«,. tha ka^^T«i!l!,d K, 


brisk, tho heart normal, and recovery »eemed complete. 
fJxamioAtJon of the fiald withdrawn ahovred it to bo prac¬ 
tically puro blood | no cerobro-jjpinal fluid could be aeparated j 
aterfle on culture. 

Two points in the previous history were under con¬ 
sideration i 1 Some year? ago tho patient was 
under the care of one of us (A. M. N. P.) with & 
suspicion of TJJ lung, but nothing definite was found 
after careful clinical and radiological Investigation. 
2 For some four or five week-ends previous to this 
illness she had attacks of In to ns o coryra with great 
malaise, lasting about two days On Sept. 28th, 
1026, she was perfectly well. Recently her father has 
also suffered from tho same kind of attack. 

Two similar cases camo under the notice of one of ns 
(A. If. N. P ) during the preialenco of cerobro-spinal 
fever some yea re ago. 

Quid 2 —E. II , female, aged 8 i. Admitted to the Isolation 
ioepftal with lymptom* tnjggmUreol meningitis, very sudden 
on»et, headache, vomiting, pain and etUIne*® In the back of 
the neck, rigidity of the eplno, rito of temperature, and graernd 
maltfeo. Lumbar puncture gave a homogeneous mixture of 
blood and oerobiro-enlnal fluid. Tho fluid wu tferile. The 
ca*o wu* diagnosed a« ona of meningeal bremorrhag© 
Recovery was rapid and uninterrupted, the whole of the 
symptom, disappearing within a day or two, 

Oasd 8 —H. a, m*lo, aged 12. Admitted to the isolation 
hospital as a poealbl© case of cerobro-aulnal fever Tho 
symptoms were similar to lho above. Lumbar puncture 
revealed the same homogeneous mixture of blood and 
anvbro-sptnal fluid. Tlio fluid wsa aterile Immediate 
Improvement followed tho rrilol ot tension and tho pntlont 
mad© a eomplcto recovery. 

C nsra Recorded in the LUcraiure 

The condition is hardly mentioned !n the standard 
rtaglisH worljj on geneml medicine or In tliobo dcallnc 
specially ivitli dlacnaM of tho bmin and spinal cord. 

2Sta*wAf CC< S fl ?, Probably lnfluonird, 

'Vith bloody fluid wtthdmwn under considerable 
prownre by lumbar pnndu^ ; tho spina] symptoms 
e ,V,'4, , AI1 ! 1 Jnllovnd hr complete recovery. 
Emlle-t\ ell, l 80 b-\t oil et. Pollet * report, a case at 
pure menlnpeal luonorrlmce in a woman, with 
Sj-mptoms ot mild cervical Irritation and riso of 
lemperaturo and which rocovcrcd in a few days otter 
pnnctnre Tho cercbro-spinal fluid was bloodstained. 
This patient (among others! showed delayed coflffnfn- 
tlon of tho blood and they stress this a, o foetbrln 
}?f® Kajmona* draws attention to 

the early and abundant albuminuria In this condition 
?^ ot 1L'; Iare T‘' 011 11,0 Kfl«ro here ss con- 

cerebrospinal fever. Ono may Infer 
tlrnt he-writes from personal fcnonledgo of lids con- 

«nT- 0 casre 0USh We “ m ' ot flnd tliat ho ^ published 

out fl™ 1 “» e tt*« quantity of albumin In the 
artno on the eecond day was remarkable, hot (ho 
reflexes wore depressed or absent. At tbk ii m s 

f,li ? bl00d th P, wei “ u°rural coagulation tlmo f 
, ‘ e harmorrhago rrould appear to lmv o boon tho Twmlt 
o some general infection, ns witness the cardlaTaud 

severe hcadnclto, vomiting, rigidity of ni©L 

«^^’^Sto??S?S^SSSa 2 S 2 £ _ T^SS^“ 2 S?* 

S, a e.r,lJK ,n 4e a "^ 

jsft ^iS'SrS t. 
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and later other paralyses. The spinal fluid was at first 
uniformly mixed with blood, the colour becoming less 
toward the end of her Illness. Careful histological examina¬ 
tion of the brain showed no trace of perivascular congestion 
nor Inflammatory reaction ; inoculation of a rabbit with an 
extract of brain and spinal fluid, according to Levaditi 
technique, had no effect on the animal's health. 

Otero* records two cases of meningeal heemo rrhage 
following a wave of epidemic encephalitis, the 
symptoms of which were: sudden and severe 
headache and loss of consciousness. The condition 
persisted for several days and recurred in one caso 
five to sis months later. In both complete recovery 
followed lumbar puncture, which was done six times 
in the first and three times in the second case. The 
cerebro-spinal fluid was sterile. 

The association of cases of meningeal heemorrhage 
with epidemic encephalitis or cerebro-spinal fever is 
probably accidental ; there is no evidence whatever 
of any astiological relationship. Although these latter 
cases are more severe than the former, and in spite of 
the occurrence of stupor (and in one case of paralysis), 
we think they belong to the same group and have a 
similar aetiology. It will be noted that only one case 
in the whole series died. The disease may therefore 
he considered a comparatively benign one. Further¬ 
more, there does not appear to he any definite rela 
tionsliip between the quantity of blood present on 
puncture and the severity of the disease, thus lending 
support to the toxic nature of these cases. 

References. —1. Branson (quoted by Oslor and MoCrae): 
Praotieo of Mod., Oth ed. 2. Emlle-Woll, Inch-Wall et Poller.: 
Bull. Soc. Meal., Hflp. do Paris. March, 1024. 3. Raymond: 

Jour, do Sted. ot Chlr., 1022, i. Rnthery ot Bonnard : Bull, 
et Mem. Soo. MCA dcs HOp.. March, 1020. £>. Floss! nger et 

Janet: Ibid, Ootohor, 1020. fl. Otero: Rev. Sled, do Uruguay, 

A hat. Jour. Amor. Med. Assoc., October, 1D24. 


Clhtmrl attb Wsbnr attrrg fiatus. 

TWO CASES OF PUERPERAL FEVER. 
By Robert Swter, M.R.C.S. Eng., D.P.H., 

SECTOR ASSISTANT MEDICAL OFFICER, NORTH-WESTERN HOSPITAL. 

The cases here recorded present interesting and 
unusual features. 

CASE 1. Thrombosis of the Inferior Vena Cara.—The 
patient was a multipara aged 42, with ten children ru 
} jvlng She was confined on Nov. 16th, 1924, and admitted 
to the North-Western Hospital a week later, certified as 
puerperal fever. It had been a breech preaentatlon tho 
labour lasting five hours and being followed by retention 
of the placenta, which was removed manually by her medical 
attendant after a further period of two and a half hours- 
The temperature was said to have been raised ever since 

COD Con 0 dition on Admission.—Temperature 99” F., pMselOO, 
and respirations 24. Uterus firm and 2i inches below 
umbilicus, lochia scanty and not offensive : slight 
I,, Wnbt iliac fossa. She was treated with hot vaginal 
douches of Jysol solution four-hourly, and mist. 
eo mane et nocte. For a week the temperaturecontinued 
to'ewtoff between 98” and 101” and the pulse-rate between 
100 nn/l-lO. In spite of this her general condition appeared 
to bS improving ukil the night ot Nov. 26th. when ate had 
„ Hltvht rigor, followed by two more during the next nignn 
On tt S’ltwauri a ^thetAW into the Utmajmd 
injected 10 ccm. of sterile glyceritm ; during tMs Procedure 
much foul brownish discharge issued ^ 

si 

outside the right vaginal wall running up to the right lateral 
fo olfncc VthcT™ pain and swelling of the 1 eft 

mm 

replfand"fn^rel d^ng the 14 th ^taprorjAnext day, 
rath and n, ^tlI he From DccITath the Celling of the left leg 


^l n tnL Eb u d ° n ,V\ e 20fch Jt ™ Poetically normal, but 
on this day the right becamo swollen. On Jan. 3rd lflos 
hfcmotrhages appeared in the skin of the right leg On 
Jan. 9th tho patient said she did not feel so well although 
she had had a good night. At 8.15 a.m. she suddenly 
became very pale and cyanosed, hut did not com,,Jain. 
The cyanosis lasted about half an hour and was followed 
by blanching, and at 9.20 A.M. she looked moribund. She 
died at 1.1 o p.M. the same day. 

Posl-morfem Examination .—There were many hmmor- 
rhages into the skin of the right leg, which was (Edematous 
and about halt as large again as the left. The brain was 
normal. A small quantity of turbid fluid and a few recent 
fibrous adhesions were present in the left pleural cavity. 
Patches of hroncho-pneumonla and pyaizulc abscesses were 
present in both lungs, the left being much more affected 
than tho right. At one of the secondary branchings of tho 
right pulmonary artery a small whitish embolus was lodged. 
Tile heart, and coronary arteries appeared normal Tho 
uterus was well involuted and empty. There was some 
thickening of the right broad ligament which was probably 
a partly resolved parametritis. The right internal iliac 
vein and inferior vena cava were tilled with a suppurating 
blood-clot. A dark red fairly firm clot extendod down the 
right, femoral vein and a similnr clot filled the left common 
iliac and femoral veins down into tho log. The spleen was 
much enlarged and very triable. The right kidney was 
larger and paler than the left. About 50 small gall-stones 
were found in the gall-bladdor. The remaining organs 
appeared normal. 

A striking feature of the ease was the persistently 
high pulse-rate even during apyrexial periods, varying 
between 02 and 140 with an average of about 110. 
Except when rigors were occurring pyrexia was not 
marked; indeed, there were periods of several days 
when temperature did not rise above 09”. 

Case 2. Recovery after Severe Puerperal Septicamia .— 
The patient, aged 37, was admitted to the North-Western 
Hospital on Sopt. 21th, 1025, with tho following history. 
On July 23rd of that year she had an incomplete abortion, 
the placenta being retained. The period of gestation was 
about three months. She did not go to bed but went about 
as usual and felt well until Sept. 1 3th, when she had 
abdominal pain and a “ flooding.” Two days later the 
placenta camo away. On tho 21et she had general pains, 
delirium, and sleeplessness. Dyspnoea was present on 
the 22nd. 

Condition on Admission .—She looked extremely ill. The 
breath was foetid, tongue dry and covered with brown fur. 
Temperature 103°F., pulse 110, respirations 38. There were 
signs of bronchitis in both lungs but no consolidation. Tho 
heart sounds were normal. There were no signs of laceration 
of perineum or vagina. Bhnanually the uterus seemed 
a little enlarged but was freely movable. No tenderness was 
present in the vaginal vault, but I could feel a slight 
induration extending laterally from the cervix on the right 
side. There was no uterine or vaginal discharge. A small 
indurated swelling was present on the inner aspect of the right 
thigh. She remained drowsy and delirious until Sept, 26th 
when she was seen by Dr. L. Colebrook, of St. Mary's 
Hospital. He and I then believed her to be dying. A blood 
culture was made which showed a haemolytic streptococcus. 
The number of organisms was 300 per acm. The following 
day an inflammatory swelling appeared on the right forearm. 
On the 28th a superficial pustulo appeared on the right 
knee. On Oct 2nd the abscess on the right thigh was 
opened and drained. At this time she complained of pain 
in the right shoulder and upper arm. On tho 5th the abscess 
had ceased to discharge but another small abscess appeared 
above it accompanied by induration of tho right labium 
majus. The pain in the right arm hod become more revere 
but no physical signs could be detected. On the 8th the 
temperature, which up till then had been swinging between 
104” and 97”, became normal, and remained so until her 
discharge from hospital. ,, , , 

On the 13th there was definite wasting of the muscles of 
the right hand with marked weakness of grip. Marked, 
arymand hardening of the skin on tip of thumb and first 
finger was noticeable. The paralysis rapidly increased unto 
three days later the right arm was completelv paralysea 
and flaccid. There were no sensory changes. On the ~otu 
another abscess developed over the middle third of the ngne 
thigh ; by this time power was beginning to return to tne 
right arm’ and the pain was much Jess severe. The abscess 
was opened on Nov. 7th and had healed hy tlic 18th. 

Nov. 22nd a painful swelling appeared at the junction oi 
tho right fourth rib with the costal cartilage- 

By Nov. 30th the general condition had so far lmproi 
that she was allowed to sit up in a choir, and ten days 
got up in clothes. During this time the swelling on 
chest had been gradually increasing in size hut was not v- . 
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pader and never became *ott; a few day* later H began 
o diminish and eventually disappeared. The paralyate of 
bo ann bad practically dl**pwared by Fib. 2nd, 10-8, 
rlum the patient was dftcharc*! from hospital 
I have nover before beard of ft c&ee recovering 
ifter so severo an infection of the blood with 
I liromolrtlo streptococcus and having all tlio loou 

crioos confined to the right ride ottha body. She liftd 

aa Injections or Inoculations of any kind tvhilo in 
hospital. _ 

WIDESPREAD SECONDARY GROWTHS FROM 

VULVAL CANCER. 

Br A. E. Cmanoijf, F.R.0.8. Edin., 


iecondary to, and of the wmo nature aa, the original rvlrtl 
tumour. 

Vulval cancer is frequently peculiarly fatal, ana 
anv suspicion of such ft condition being present 
should be investigated eve soon as found. The accom¬ 
panying photograph gives a very poor idea of Dio 
actual condition. Properly to estmiftte tho multi¬ 
plicity of the nodules, the sense of touch was required. 

I am indebted to Prof. J. A. Kynoch for permission 
to publish the case. 



The following case, allowing a quite unusual spread 
of cancer, seems to be worthy of record. 

The patient, a worain of 13, km admitted to the gyiueoo 
logics I deportment of Dundee Royal ItxQrmarr on April 6th, 
1021. She had had elx cblldrmi, tbo laat one born two ye*r» 

prerloualy. She 
had. noticed 
warfc-Uke growth 
on tho leftlabj am 
, lor upworda of a 
year, and for ten 
months It had 
caused aev©re 
pain at time*. Aa 
time went on. ft 
lncroaaod in al»c, 
ulcerated, and 
bocamo more 
painful. 

The nodule 
was *ltuatod 
toward* the 
Anterior end of 
the left 

minus. It was 
hard, ulcerated, 
and mobile. 
There was no 
Induration round 
about It. The 
gland* Iq the left 
groin wore 
moderately en¬ 
larged. Tnoae In 
the right groin 
wora rather more 
palpable than 
normal. The 
Indent wm not emaciated. No other secondary growths 
Were found. 

On April lGtb, 1021, I excised tho tumour along with the 
loft labium minus and dieaected out the glands of tho left 

C ln. The pathological report on tb* tumour and glands 
Seated flat-celled epithelioma. The patient was dis¬ 
charged from hospital on May l"th, 10tU. 

I bad the opportunity of making a later examination In 
October, 1021. There was definite emaciation, but no 
racorrrnce of dlaceae In tho vulra, and a per vaglnom 
examination revealed nothing abnormal. A very small 
subcutaneous nodule could be felt Just l»dow tho outer 
limit of the left logidnol Bear. Tho glands In the right 
groin were markedly enlarged. Dnaena of discrete, aob- 
cuUwtoG*, mobile noduk*. o! varying alias, could be seen 
or frit over the front, hack, and tides of the abdomen nod 
<lic*t. The axillary gland* wero enlarged, m also thr*e of 
tiro right anterior triangle of the neck and of both posterior 
triangle*. There w*i a nodule lust In front of the left 
mnswter and one above the left erebrow. On Nor. llth, 
H»2t, I Thlted the patient In her hottae. She was looking 
▼cry Ul and had a pood deal of pain In the beck. The 
movements of tlie lumbar spine were pretty good. Thera 
■mw no evidence of involvement of internal organ*. The 
eutxmtanepu* nodulr* aboard oTldence of growthrine* tbo 
lv<t examination and wni« of them Wore taking on a livid 
appearance. Tbo nodule* cm the anterior abdominal wall 
^ere Innumerable, 

^ ° n ? h /, lW . 5 - I 41d Dot *Uh to 
trouble her, in her wmk state, by taking away a nod ole 

VdM 1, ^ “ n 7? ,hc 5 lA .f 0 r ralcrmc fl ,ic "^amlitiou, sod 
»„7i tv?° l Wr V f 1 *’ r fo r u OK» after its occurrence, 

hut ibfre ran be no doqU that the nodule* were caocaroa* 


fftcitic ni to mtits. 

BOTAJj SOCIETY OF MEDICINE. 

SECTION OF OPHTHALMOLOGY. 

A meeting of this Section waa lield on May l4th» 
Sir Abngejd Lawson, the President, occupying tbo 
choir. 

Slack-spot CTioroidfff*. 

Mr. Ratneb D. Batten gavo a demonstration of 
drawings—shown by means of tho epidiascope— 
illustrating, first, blade-spot choroiditis, secondly, 
a special form of senile retino-choroidal atrophy of 
tho macula. Black-spot choroiditis, he said, wao ft 
fundus disease which had not reoelved due attention 
from either the clinician or the pathologist. It 
occurred in association with myopia, but wan not 
peculiar to it, occurring, as it did sometimes, in 
peoplo with hypermotropla. It was not confined 
to the macula, but he considered it woe limited to 
tiie central area, that embraced by the superior 
and Inferior temporal vessels. He recognised three 
forms of black-spot choroiditis. The generally 
recognised foim was found, usually, In high myopia. 
In tills tho onsot was acute, the process coining on 
with dramatic suddenness. There might ho an 
accompanying htemorrhage, hut in his experience 
hxDmorrhage had never boon a marked feature. Ho 
showed a number of slides illustrative of this condition, 
and gave a brief ftcoount of the ophthaimio history of 
oach patient. In another form of the condition tho 
onset- was not quite so acute, and the area of choroidal 
atrophy, after it had been formed, tended to get 
smaller, and the eye might regain some useful vision. 
In some of these patients there woe seen first a 
blurred, cedomatons area, without any black spot 
being visible. Loter a black spot appeared, o diffuse 
haemorrhage, with an area of atrophy around it. 
In yet another group a black spot was seen, but loss 
of vision waa not a necessary accompaniment. Air. 
Batten showed ft number of slides of these. 

Senile Sdino-choroidal Atrophy. 

Air. Batten's last series vrera of a definite class of 
macular disease or degeneration in old peoplo, which 
did not seem to have received much study os a group. 
In Die first few case* of the kind which he saw the 
patients gave evidence of mental or cerebral disturb¬ 
ance, but the view of physicians had not supported 
Ids Idea tlint mental deterioration was a necessary 
accompaniment. These patients all had arterio¬ 
sclerosis, however, and there seemed to be nothing 
else from which they suffered. The ophthalmoscopic 
picture presented by them warranted their being 
pla«£ in ft distinct class. The retino-choroidal 
condition was of slow formation and long duration, 
and it was markedly symmetrical in tho two oven. 
Tlie superficial layers of tho choroid were wanting, 
Raving the choroidal vessel* running across tho base. 
The margin# showed retinal change*, with that fine 
pigment loss which ho regarded as evidence of retinol 
disease. 

ThoRm^DT^T said tliree oi the pictures shown were 
of his own patient*. In two of them the cause was 
certainly Inllammatory, and the patient* had ncvcro 
nyoirhma. Clearance of tho mouth caused the process 
to stop, but improvement of vision could not bo 
X2 
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expected owing to the loss of tissue. He had always 
regarded the formation of pigment as a sign of inflam¬ 
mation rather than of h«morrhage. He did not 
regard myopia as causally connected with the changes 
shown in the first group of drawings. 

Mr. J. H. Fisher said it was recognised that the 
nutrition of the retina at the macula was a matter 
of supreme importance to the vision of the eye, and 
with that object the capillary network was more dense 
and efficient in that situation than in any other part 
of the choroid coat. The pigmentation which was 
present in the cases Mr. Batten demonstrated was, 
presumably, the result of imperfect nutrition. In the 
arterio-sclerotic group of cases there was an atrophy 
of the chorio-capiUaris which was conspicuous over 
the central area, with an accumulation of pigment 
at the periphery, and bnt little pigment where the 
chorio-capillaris was obviously deficient. In the 
myopic cases, however, there was an area of choroidal 
atrophy, forming a kind of framework, and in the 
centre of that area was found an accumulation of 
pigment. In seeking for an explanation of the 
difference in the two classes of cases, it occurred to 
him that in the arterio-sclerotic cases there was 
obstruction of a branch of the artery which conveyed 
the blood to the chorio-capillaris in the situation of 
the macula, except at the periphery, and at the 
periphery the circulation was probably at a low ebb, 
hence in these cases there would be but very little 
nutrition of the pigment layer at all. In highly 
myopic eyes there was a considerable tendency for 
fissures to occur in the choroid coat, so that choroidal 
rupture was not unlikely. He thought an explana¬ 
tion on these lines would cover the main differences 
between the two classes of cases which Mr. Batten 
had discussed and illustrated. 

Mr. B. Treacher Collins said he had seen cases 
of black spot in the retina, and he believed the general 
view was that they were due to haemorrhage. He 
had seen at an early stage what looked very much 
like haemorrhage becomo a black spot. Tic's bleeding 
was most probably from choroidal, not from retinal, 
vessels, ana that was one reason why the pigmentation 
was so dense. The mere fact of a sudden onset strongly 
suggested htemorrhage. It was one of the complica¬ 
tions which were liable to occur in highly myopic eyes. 
The immediate result was a loss of central vision. 
He had watched patients with this condition for 
several years, but hod never seen detachment or 
retina occur in them. Patients could be assured that 
they would not lose more than their central vision, 
though restoration of the vision they had lost could 
not be expected. 

Mr. H. R. jERBirsr thought some of the cases 
described must he due to luemorrhage, especially in 
high myopes. He referred to tho case of a hoy, 
aged 17, whose myopia was —15 in one eye, 
tho other. He was already blind in one eye, and while 
at a dance he suddenly lost the sight of the other. 
He had a black spot in one eye, and in the other a 
large haemorrhage below the macula. The speaks 
ordered him to bed for six weeks, at the end of wnicn 
time ho had recovered sufficient vision to enahle him 


Mr. J. F. Cunningham described the ^Ji?. e ^ rar ! ce f 
in a myope who was under his care. In 
0/9 vision, and the myopia was —10, and in that eye 
she rapidly developed coal-black spots, and m o> 
eye there was a circular-shaped retinal detachment. 
Since the war there had developed in the situation 
of the black spot a large area of choroidal atrophy, 
with sclerosis of vessels. 


Mosher's Method of Skin Grafting. 

Mr. LlbivEL Colledge gave a description of 
Moshers Tnethod, which he regarded as verv satis¬ 
factory. The trouble with moulds and stents, he said, 
was that a mould was solid, and if a solid mould of 
a cavity’ were made in order to cover it with a graft, 
it would be necessary to reopen the cavity so as to 
remove the mould. Dr. Mosher stated that he had 
been using the method for ten years and had found it 
satisfactory. Strips of gauze which had been soaked 
in paraffin wax were folded so as to foma a cone. 
Having got the cavity ready, a hollow mould of this 
gauze was formed. The gauze was softened by putting 
it into warm water, and then the Thiersch graft was 
wrapped round it. A satisfactory adhesion resulted, 
and there was no irritation or sepsis even when the 
graft was left in position for seven or ten days. It 
could be very accurately applied, and later the mould 
could be removed without disturbing the graft. 

Unusual Case of Acute Mastoiditis. 

Mr. Jefferson Faulder showed a boy, aged 10, 
whose condition, following a complete mastoid opera¬ 
tion in February, 1926, gave rise to much anxiety. 
There had been a history of earache every spring, with 
recovery each time until the present illness. In child¬ 
hood the boy had suffered from pneumonia and hip 
disease. At the operation Mr. Faulder discovered 
osteomyelitis of the whole right mastoid process. 
Before operation the temperature was 102° F. ; on 
the next day it wae 105°, and pyrexia continued there¬ 
after, with occasional remissions, for six weeks. 
There was extremo tenderness over the whole right 
stemo-mastoid muscle for a week, and slight pain over 
the left lower chest for the first week. During the 
whole time tho respiration rate was 32 to 24. In the 
fifth week dullness was noted at the right base, and 
X rays revealed a dull patch there. At the beginning 
of the sixth week the patient suddenly coughed 
up 4 oz. of pus, and thenceforward recovery was 
rapid. Mr. Faulder said that if he had yielded to the 
temptation to reinvestigate the lateral sinus and 
jugular vein and had done so successfully, the cure 
would probably have been attributed to that procedure. 
An X ray examination at an earlier stage might have 
helped the diagnosis. It was suggested that in both 
lungs there was a weak area, and that one of thpse 
was affected by inhalation so as to cause an abscess. 

Sequestrum of Semicircular Canals. 

Dr. Macdonald showed a woman, aged 41, on 
whom the radical mastoid operation was done on the 
left side in 1921. At that time there was complete 
loss of hearing, giddiness, and slight horizontal 
nystagmus to the left. Granulations were present m 
the antrum, and there was an extensive destruction of 
ossicles. Tlie discharge from the ear was continuous, 
and in 1925 the patient had vertigo and left facial 
paralysis. In March last she was readmitted with 
left facial paralyBis and horizontal nystagmus to the 
right, complete deafness on the left side, and loss of 
labyrinth responses on that side. The IV assermann 
was negative. A sequestrum was removed from the 
semicircular canals, and the posterior wound was 
closed by means of a sliding flap. 

Other cases were also shown. 


ROYAL ACADEMY OF 3IEDICINE IN 
IRELAND. 

Section of Medicine. 

A meeting of this Section was held on April 2Srd, 
Dr. F. 0. Purser, the President, in the chair. 


SECTION OF OTOLOGY. 

A meeting of this Section was held on May 8th, 
Mr. G. J. Jenkins, the President, in the cnair. 

The Presid ent andSirSrOLAiRT homson (PresidOTt 

of the Societv) referred to the death of Prof. B radenego, 
of Naples, whom Sir StClair Thomson daMibed as 
one of the pioneers of the renascence of otology, a 
T ote of condolence was passed. 


Scleroderma. 

Dr. Kathleen Lynn showed a case of scleroderma 
in a child aged 7 months. Scleroderma, she Baiu, 
generally attacked infante when they were only ale 
days old, and they usually died in a short time. ± 
infant had been perfectly normal until it was 
old, when symptoms became well marked. Keren y 
there seemed to have been some improvement. 
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Dr. 1L Druiuiond Bald that the case wm In some 
respects olmo«t unique. Generalised scleroderma was 
very unusual; he had only seen two cases, one of 
which had died at 2 months and the other at 5 months. 

Dr. W, G. Harvey congratulated Dr. Lynn on 
keeping the child alive for so long He had seen a 
few similar cases, but never ono that had done so 
well as this. 

Tho President said that tho case was very interest* 
lug and uncommon. He had seen tho inf out three days 
previously, and had been told that It was improving 
almoet dallv, but although it was certainly no worse 
he did not think it had improved. 

Dr. Lynn, in replying, said that there was apparently 
no spectflo history In the family. The father had 
recovered from tuberculosis j of nine children one 
was an Idiot, three were still allvo, and six dead. 
In scleroderma the temperature was usually raised, 
hut this Infant’s temperature was always subnormal. 
There hod been no gain in weight, but she thought the 
child had Improved a little; on somo days it was 
better, and on others it was worse. 

Dr. Dbuiemoicd showed a case of Tuberculide of 
the Skin simulating Leprosy : Dr. Harvey showed 
a case of Alkaptonuria ; Dr. L. Abrahambon showed 
a case of SypbDltio Disease of Bone simulating 
Rheumatoid Arthntis ; and Dr. G. El. Nesbitt showed 
electrocardiograms Illustrating Ventricular Tachy¬ 
cardia and Left. Bundle Branch Heart-block. 

Dr. Geoffrey Bkwuty road notes on two cases of 
General Paresis treated tollh Malaria. 

Both cases had a fully poaltlvo Wassermann for 
0-1 c.cm. of cerobro-spinal fluid, a cell count of about 
50 per cm, and a strongly positive colloidal gold 
curve. In each case the rigors occurred every evening 
and wore controlled, after ten had occurred, bv the 
exhibition of quinine. In the first case the mental 
cliange was dramatic, the patient becoming perfectly 
normal in a fortnight and being discharged from the 
asylum six weeks after treatment, when the Wasser¬ 
mann had become negativo for 0-1 c.cm., the ocll count 
almost normal, and tho colloidal gold curve a very 
weak paretic. Four weeks after being discharged 
however, this patient liad had on acute melanohollo 
attack which necessitated ro-certiflcat4on. In the 
second case three week* after treatment tho Wower- 

1 

axfiixs“ cona,ti ° n 

Tho PmaroraTsald that tho clinical result, In theso 
tro cases seemed nolle os good os any he had teen 
reported. The pathological result. In tho first mm 
" ere very good and marto him think that this treat. 

hyt^L m uH iar l ™ luo ““ ^ 

I*. II. T.Blrivijrr said that lis had seen these cases 

the P? 1 ?T 7“ 11 tlTicnl case o£ 
•}; from the mental point ot view. th 0 recoverv 
waa th° most dmmatlo thing in mental medtdS? t£2 
he had ever seen. The second Illness ot the imtltmf 
™ ,cry madden, and did not *k “ ,5l 
mrh? 1 ! In tho second case there was a 

padtaal but very marked Improvement. There had 
been no dmmatlo change, but tho pnllont wniTlrrSd 
dan! better aaa.1 scemwl to have Improaed stead^v 
alnco having malarial treatment. Dr. llSriev refmSa 
to the small degreo o! general Illness whlXthe mnhSu 
produced. On the evciolng of treatment the 
lure might bo high, hut by ne ™ITming the 
wo, perfectly weir, and the* was nono of thedei^ton 
or wealmesa commonly seen with high fever P” 3 ® Q 
v, c - Ttirnrcruronia referred to a a, 

Omham, of the Mental l£$ % 

1 , Dr. Gmham load treatod 70 casea of n i. . 'P 
malaria, and was able to dlscW® 'I; 1 - 
were absolutely wcU on dlscbargesmd remid^^in f 21 
P.'riods varying from a ycart?18io^ n ^ e £. t0 F 
«nlnat his advice, and of three I 
for further treatment t ji.i < *wo returned 

Wlcd »T d?t “to, •^riT t 

1-1 no doubt Hint lh£ was n'tar^io^lSdm^f, 


although it might not appear very scientific. Dr. 
John Dunne, of the Richmond Hospital, was also moot 
enthusiastic about the treatment. Although Dr. 
Graham*8 cases had got well mentally, they did not 
improve much physically, and their Wassermann 
reaction was often still poeitive, even when they were 
cured. In this respect Dr. Bewley’s reeults were more 
favourable. 

Dr. E. S. Horgan referred to the close correspond¬ 
ence between tho Waasennnnn reaction ana the 
colloidal gold test, especially when the Wassermann 
was done In double dilutions. It would be Interesting, 
he said, to follow up the further clinical symptoms 
In these cases and see whether the Improvement would 
continue parallel between the colloidal gold test and 
Wassermann reaction on tho one hand, and tho 
symptoms on the other. 

Dr. Nesbitt referred to a case under treatment. 

• A, R. Parsons asked if there was any danger 
in giving malarial treatment, and said that it was very 
difllcult to know wliat was going on in the first 
patient’s b rain , or wliat had caused the reaction. 

Dr. G. Bewxjjy, in replying, said that he bad never 
had any difficulty In finding malarial parasites. In 
every film he had taken ho had found parasites in 
every stage. The serological results were not nearly 
so Important as tho mental results. There was, of 
coarse, danger in the treatment. It was dangerous 
to allow rigore to run on for a long thne and tho 
onset of jaundice or hyperpyrexia was dangerous. 
He thought, however, thai It was quite justifiable to 
subject & parent to very considerable risk If by 
doing so there was a good chance of curing an 
otherwise incurable disease. 


Section of Obstetrics. 

At a meeting of this Section held on April 80th, 
Dr. D. G. Madell, the President, took the chair, and 
Dr. J. S. Quin reported a cnee of 

Polycystic Kidneys Complicating Pregnancy. 

The patient w** aged 33, married 12 vear* 
and came to so© him jn February, 1035, witE abUto??™f 
iu^nK^i”in^ 1 ii D ?r b<ea - 8he ■ taL «l that aho had had 


rh.nnVtiTu-f vY*! pi-.yuan cnee except tap Jim, and 

L 1 ^; iwejpwinoy, three years previously, she had 

•erioosly ill, the Infant Dtdng born spontaneously 


been very 
at seven months. 

Ills vrino was found to be free from albumin. Diet was 
t " guUr ^ evacuation Stha bowS 
VT^eMueed, but no more active treatment was considered 

rat'ent complalntsf of somo hnnnor. 
rhago Tilth dlvxrmforrt sod bearing-down ■■ ■■ 

frerioencr ond difficult)- In mIeluifion!^here wVjtSTm? 
aJbumln In the urine, but vaginal examination ravealod an 
wdematons cervix protruding from the 

vagina, with a fundus enlarged to’cotrmmnfl _i ..» 

orproRnsnev (three and a hatoroontliujti^m rJtovilriS? 
The causo of the prolapse was now evident. There vrern 
two largo tumours easily palpable, one on ea'chkidTof th^ 
Womern That on the right was globular and cystic 

Sr” S? Mt BWT * b '» *llXSS 

.W ssr 

brirn^ andI encoded npwsnl, u d lalerillv (o the Sitnl 
waa replaced in podUon and a pewy 

iSlfng^and o7fhe d ° f 

condition of tho cervix, tnd bera^fn^^ and tho “P«o 
there would bo I<WcSicoof nft ’ 5d<5rt ^ &**■ 

a Uter date it double ovariotoSrl^^L d® ftt 

continuing norma] Iv t no albunSnwuTrr *hl^Ared t o bo 
In (hr urina She hisM to JSSnllS IT’f 1 

oacl, flank, and the tSmura,^S?£ I J?- t i 1 ?r,"r; 
palpable wtthont dbeomtort . V mo h 'ri 1 V, , , ° 

or pain becamo more ftvCif^d^ ree— 11 - 
wa. now four ml ■ kill monl£r^^.tF, 1 ** * b,> 

derided on. The nbdome?^ir o EiS^” l ', 0 K raUo “ ™ 

The srs-.isa sajts 
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ft bed ot much smaller cj-Bts, which gave St the feeling of 
having a pedicle ; these sprang from the lower pole of the 
left kidney. The remainder of the renal tissue on this side 
was dotted with countless minute cysts, and the whole 
remainder of the organ was considerably enlarged. The 
base of the tumour, consisting of the lower pole of the 
kidney, was cut across. The cyst was removed, tho raw 
area oversewn to control bloeding, and the suture line 
covered with a pad of the surrounding fat, Tho right 
kidney was completely disorganised, and consisted solely of 
grnpediko cysts, no kidney tissue being evident to the naked 
oyo. Some of the cysts were htemorrhagic, and it was 
decided to remove the entire mass. This was done and 
a tube was brought out to tho right loin through a small 
Incision in the posterior wall. Tho peritoneum was closed 
on each side, and the pregnancy was then terminated by an 
incision through the fundus, the ovum being removed, and 
the uterine incision sutured as in ft Ctcsarean section. The 
tubes were finally ligated and cut, and the abdomen closed. 

Tho patient did quite well, and was passing normal 
quantities of urine within 2-f hours ; at no time during her 
convalescence did her condition give rise to any anxiety. 

Since operation, said Dr. Quin, her condition had 
been quite good and she had been free from pain or 
discomfort. Her blood pressure at present was 205 
and she was passing a very slightly increased amount 
of mine, of specific gravity 1014. The condition was, 
of course, progressive, and would eventually terminate 
in tmemia, but he thought that the treatment carried 
out might have staved oS the crisis. 

A specimen of fibroma of the anterior abdominal 
wall was shown by Dr. Louis Cassidy, and Dr. 
Gibbon PitzGibbon read the annual report of the 
Rotunda Hospital. A discussion followed. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


A meeting of this Society was held on May 5th, 
Prof. William Russell in the chair. Prof. Hbrjlann 
Sahli and Sir Archibald Garkod were elected 
Corresponding Members of the Society. 

Dr. Charles McNeil read a paper on 
Scrofula and Tubercle 

with reference to ancient and modem doctrines of 
abnormal constitution in tuberculosis. The term 
tuberculosis, he said, was of recent origin and dated 
from the time of Eaennec; it included glandular 
tuberoulosis and pulmonary tuberculosis, winen 
from the days of Greek medicine had been described 
as scrofula and phthisis. It was curious that the idea 
of constitution was associated with scrofula ana 
phthisis from the earliest time, andits present survival 
was the direct tradition from the Hippocratic doctrine 
of a phlegmatic humour or disposition, in tn 
Middle Ages scrofula appeared under a new guise as 
the king’s evil, and for nearly 800 yearn xte cure 
by the royal touch was practised by the kings ot 
EWe and England. In the early period of Greek 
and Latin medicine scrofula and phthisis were not 

associated with one another though m each the 

doctrine of a constitution was ^ght. BiAwith the 
revival of a scientific study of. notaWy 

by Cullen, who definitely proclaimed some 
between scrofula and phthisis—an a-PPremmation 
between these two great clinical types of tubercvfimns 
took place. Laennec’s new doctrine of the A) 
ns the cause of phthisis was a further 
important stage in progress (1820). But the doetem 
of constitution, and especially of a s^fulora WMfata- 
tion, still dominated medical thought, this constitution 
regarded as the direct cause of the manifesta¬ 
tion! of scrofula and phthisis ; the idea ° £ ® ot ^^ 011 
in phthisis was deliberately rejected 

Loennec, and, even as late as 1875, y 

With the discovery of the tubercle 

(1882) the identity of scrofula and pWfimis was 

Mfcn'Mtaliftf Tjaenneo s doctrine of the tuoercie 

Y^LtedJmd tho word tuberculosis bec^esup^me. 

Scrofula had fallen at once from its “gh 

and gradually disappeared the ; JlSan 

vocabulary of medicine. It was now, l > 


obsolete and almost forgotten word, surviving merely 
in such phrases as " the scrofulous child,” scrofulous 
conjunctivitis and keratitis, and scrofuloderma. 
The theory of constitution in tuberculosis had per¬ 
sisted after Koch’s discovery in the changed form of 
a hereditary predisposition or tendency, but even so, 
it had steadily receded, and the recent investigations 
of Bernard (showing that the children of tuberculous 
parents^ if protected from infection, did not contract 
the disease and were fully tip to the average in health 
and vigour) had supplied further important evidence 
against it. The idea of a scrofulous constitution, 
however, still survived, especially in Germany, in 
connexion with certain types of tuberculosis in¬ 
childhood, gland and bone tuberculosis, and those 
obstinate relapsing catarrhs of the eyes called scrofulous 
and strumous. It was taught (Heubner, Czerny, 
Escherich, Moro) that in such cases tuberculous- 
infection was associated with the abnormal constitu¬ 
tion, lymphatism, or status lymphaticus, and that in> 
them the tuberculin reactions were unusually severe. 
Dr. McNeil showed slides illustrating the stigmata- 
of the scrofulous child, the occurrence of severe 
tuberculin reactions in scrofulous conjunctivitis, and 
the morbid anatomy of status lymphaticus. Thyroid- 
hyperplasia, he said, accompanied the lymphoid 
hyperplasia in status lymphaticus, and might be 
regarded as an essential part of its morbid anatomy ; 
if this were established, the morbid anatomy of 
status lymphaticus in the child was identical with 
that of exophthalmic goitre in the adult. These 
facts, ho thought, supplied some anatomical evidence 
of abnormal constitution in certain cases of tuber¬ 
culosis in childhood. But this abnormal constdtution- 
was independent of tuboroulous infection, since it 
was also found along with, and probably explained, 
certain rare fulminant types of many other infections 
in childhood, such as pneumonia, scarlet fever, 
measles, and chicken-pox. The abnormal constitu¬ 
tion in the child which was termed status lymphaticus- 
migkt be tho counterpart of exophthalmic goitre m 
the adult, both being dependent upon Bomo unknown 
disorder of general metabolism ; but whether tbls- 
was so or not there was no evidence for the very 
ancient doctrine of an abnormal constitution (or 
diathesis) peculiar to tuberculosis. If the old word 
scrofula were to be retained in medicine it should, 
only signify glandular tuberoulosis, which was a- 
definite and important phase of tuberculous infection 
in ohildhood, and it should not imply any idea of 
constitution. , , 

Dr. J. V. Paterson spoke on the subject of 
scrofula and strumous keratitis. This condition of 
the eyes, he said, was commoner amongst our 
ancestors. At present it was only seen in hospital 
practice and never in private. It undoubtedly nan 
a close relationship to tuberculosis. No other trea 
ment was necessary than hygiene and good dieting- 
Treatment in the dark was now a thing of the pas - 
It should be classed as a preventable disease. 

Dr. Alexander James read a paper on 
Scarlatina, Diphlheria, and Measles 
in their relations and inter-relations, from the medjeo- 
sociological standpoint. The effects of an infec 10 
disease, he said, were governed first by its 
virulence, and, secondly, by the constate 
strength of the individual, hereditary or acq ■ 
He described the results of an investigation des gm 
to ascertain whether strength and. fitness to 
one infectious disease applied to other inf . 
diseases. For the purpose 918 cases were co 
of scarlet fever, 610 of diphtheria, 238 at m > 
and 111 of diphtheria carriers, all of „ 

6 years of age. In addition the infections dis 
were studied in 1000 school-children. p 1 ® 
were tabulated as shown. (Previous Illness 
shown on the left ; thus 75 per cent, of scarlet fere. 
patients had previously had measles, o0 per 

had bad whooping-cough, and so on.) .. . 

Study of the table, said Dr. James, showed . ^ 
the proportion of those who had bad P ^ 
infectious disease was high in measles and 




Tan Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[May 22, 1020 981 1 


diphtheria. Taking into consideration the fact that 
measles was a very common diseaso, this seemed to 
show that those who could ward oft measles could 
ward off other diseases better than their neighbours. 
To study constitutional fitness the cnees ^rere divided 
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according to tholr severity Into two groups, and the 
number of previous infectious diseases was found 
for each group. Of 918 cases of soarlet fever 877 were 
mild or moderate, and 41 severe or fatal. In the 
former group the percentage of previous infectious 
diseases was 1 - 73 j in the latter it was 2T2. Further, 
in the latter group there was not one case that hod 
not had previous infectious disease. Other diseases 
showed similar results. Certain individuals, more¬ 
over, showed a particular susceptibility. For instance, 
a boy of 7 years admitted to hospital with measles, 
contracted successively diphtheria, scarlet fever, 
and cldoken-pox, whilst all the other patients In tho 
wards he visited remained free. 

Dr. D. Webster, Dr. R. A. Fleming, and Dr. 
Alex. Goo halt, took port In the discussion following 
Dr. James' a paper. 


JUirktofi anli Jhrtirts of Stoota. 

Tim Essentials op Mental SLeaburement, 

Third edition. By William Brown, M.D. Oxf., 
D.Sc., M.IkO.P. Lond., Wilde Reader in Mental 
Philosophy in the University of Oxford ; Psycho¬ 
therapist and Lecturer on Psychothorapy, King's 
College Hospital, London ; and GODFREY H, 
Thomson, DBc. Dunohn, PhD. Btrasburg, Pro¬ 
fessor of Education, Armstrong College, New- 
cast le-upon-IVno ; Visiting Professor, Columbia 
University, Now York, 1028-24. Cambridge 
University Press. 1926. Pp. 224. 17 *. Od. 

Tim chief alteration from the last edition of this 
book is the addition of a chaptor summarising tho 
present position of the controversy over the theories 
of general and special abilities. Fortunately, there, 
ate signs that the protagonists In this struggle are 
not quite so far apart aa they appeared to be before, 
tliough Bomo points of difference still remain. The 
oxUtenoo of general ability—in the sense that a 
who Is good at one kind of mental work is usually 
above tho average in others—is & f aot w hioh has 
always been accepted by both sides. The controversy 
arose over two different ways of explaining this fact. 
By Spearman's theory a general factor a lias a part 
in all our activities, hence the correlation between 
achievements In unlike performances. Each achieve¬ 
ment is completely determined by the general factor 1 
and another faotor specific to the activity In question. 
-Thomson s sampling theory assumes that each activity 
la a sample of many factors, and correlations are 
by factor * common to 

several activities. Each side acknowledge* the 
possibility of the rival theory in emue^T 

The most acute point of difference was the validity 
of Spearmans criterion for " hierarchical order'» 
ias a sign of the existence of q) among correlation 
coefficients. This criterion has nowheen ronlaced 
by another which appear* to he more acccptnhlebut 

b 7 tb0 crit erionhave SSt 

£fbVte n b i^^ 

as fluctuations of sampling in truly to uni mmiUHnn 
ecofflclents "for the ‘rn&tce 

of tho underlying elements." Bence he believra 
that a considerable degree of hierarchical order la 
nature! among all Ml. of positive wrclaUo£ <Zm. 
clonta-not among pevcholoRtcal meSST 
noro again, tho appeal to exywrlcnceonT aS™ 
«eato lia« not yet been made. For thoe^ wlw. are ,,1* 
familiar with tile earlier editions otTwe’wh n °*; 
nmyaay that tt deals to some extent with methods of 
experimenting to obtain measurement, ofSmh?™! 
proccwcs, l rut to a larger extent with tK« mSrhna. f 
calculation applied to such data. The titfo wtraldjJiSJ 
2™.that *>» relative .C, o™«e n K 
fro Old liavo been reversed. In farf , ~ nt,0, 5 
Impression given by the book I, thafthl'dilS^SS 


of the scionoe of psychology is to atm at Improved 
methods of experimenting, and thus lessen tho need 
for subsequent statistical treatment. The ordinary 
statistical methods aro clearly hut shortly described, 
and the book is to be recommonded to psychologists 
aa paying more attention than is often fonnd in psycho¬ 
logical text-books to the exaot methods of tie bio¬ 
metrical school and rather lees to short-cut approxima¬ 
tions. One short cut omitted might with advantage 
have been included-—Pearson’s Q, coefficient lor a 
fourfold table. It lias not the theoretical basis of 
his tetrachoric r, bnt in practice agrees well with it 
and is considerably quicker to calculate. The dis¬ 
cussion of index correlation tacitly mokes the 
common but, to say the least, debatable assumption 
that it is always the correlation of the ratios that Is 
spurious ” for the object in view, and never the 
correlation of the elements. In tho example of 
fitting a normal curve, on page 43, a hint might be 
given to beginners that areas are needed to compare 
with frequencies ; not tin page 78 aro areas compared, 
ihe warning note on page 43 against curve fitting to 
only 29 observations might be repeated witheven 
more foroe against using the “ Goodness of Pit" test 
with cell numbers of tho elzo found on page 70. These 
are onlv minor points In a book that/lf somewhat 
vMnT ntr ° VerS ,Vl parta * ljB - nevertheless, of proved 

The Physician and the Public. 

By Leonard L. Landis, M.D., Chairman of tho 
, a 4^,. J r 9 ?T ati .9 11 of Independent Physicians, 

Ac. Published by the Association. Pp. 849. ^ 

Tub presently t»de of medical ethics has, 
osnedally of late and In this country, been severely 
to question, but it has on most occasions been 
arraiped only .by, members of the publio when it 
has been described usually in quits fanciful terms. 

tfiat in America a medical 
52? ^ £, c , cld 1 e ^_. t u. break through tho barriers of 
fifel^s medical tradition and decaying dogma » and 

KSSJy *5 5° ****** *<*5 of tho 

rS°f2? vdoctors are encouraged to 

JtauSS W 

succrasful whjohdoes not tell fij 0 

doctrino exists beyond the Atlsntio there mStbs 

£3'? J ^fhHe Wh ° “ Crib « to ^vmSSmont 

columns of their papers an accuracy which is 

tho doctor direct advatisementis the f or 

to the methods of indl^rt 

JSSSS7 P 2SWU? lt “° r fc*-*»■&“ “ 

men; they aro ell 
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would be made to a public which could not criticise 
its veracity. Change of professional methods in the 
suggested direction would briDg with it a new class of 
personality into the profession. Under the conditions 
of publicity which Dr. Landis enthusiastically 
visualises, the medical man, who based his professional 
work on the evolving principles of medicine, would 
no longer be able to keep his position in competition 
with an ever-increasing list of “best sellers.” We do 
not think that among well-educated and progressive 
practitioners Dr. Landis’s views will find much 
acceptation. __ 

Rockefeller Institute. 

Studies from the Rockefeller Institute for Medical 

Research. Reprints, Vol. LV. 1020. Pp. 599. 

The results of investigations conducted at the 
Rockefeller Institute in New York or elsewhere under 
its auspices are first published in various journals. 
Emm time to time they are reprinted in volumes, of 
which this is the fifty-fifth, paged consecutively and 
indexed. Such collections form a record, in this case 
a very fine one, of an institution’s activities, and they 
give a vague memory another chance of finding some 
paper by a forgotten author with a mislaid title. 
Otherwise they are not very useful, and in many ways 
workers in other places are better served by an annual 
summary of what has been done which enables fresh 
work to be placed in relation to what has gone before, 
which cannot be done by unannotated reprints of the 
complete originals; the Bothamsted Experimental 
Station and the Lister Institute issue such a digest 
each year in a convenient form. The papers m the 
present volume cover a wide range and their classifica¬ 
tion in the table of contents is not very helpful. 

JOURNALS. 

British Journal of Surgery. -—The April number 
contains Sir D’Arcy Power’s twentieth eponym on 
Thomas’s hip splint, continued from last time. 

R. M. Handfleld-Jones gives a full description of 
the occurrence of chorionic carcinoma in the testicle, 
reports a fresh case, and brings the number of reported 
ca^es up to date.—E. D’Arcy MeGrea reviews the 
anatomy and the physiology of the 
stomach; he has investigated the results otn^e 
section on the tone and function of the organ, and 
he suggests that certain morbid conditions 
stomach may be treated with some success L 
method in the future.—R. Campbell Begg r^orts 
a case of a solitary cyst of the k^ney ong natmg 
in a cavernous angeioma.-Prom the 
■department of the Middlesex Hospital there comes an 
interesting report of the reliability of 1 
methods of estimating renal efficiency as the result 
of experiments carried out by I. Cohen, . • 

and 6. H. Shorney Webb. They ^nsider that the 

tumours of the ureters with » report olagise. 

L. R. Eifleld and R. J. McNeill Loveannlvso 78e»«s 
of subphrenlc abscess occurring at 
Hospital.—G. Bell and K. Inglis record a case^ot 
a Iwemangeioma of the leg extending Ho ,, u 
■to the knee, invading bone and softUBsnas , 
and being so large a s to ne c cssitato ^P - j 

P. Manson-Bahr and A L. Gregg desenbo the su^icm 

treatment of ohronlcbaciUary dysentery by c®co^ny 

SSI “«hS StS> simple »”■» »«“|J ^5™ 

■The following rare or obscure cases are recorueu 


F. Harvey •. A pedunculated thyroid tumour at the 
base of the tongue, arising from the region of the 
foramen caecum. W. W. Galbraith: An appendix 
with a pin penetrating it and fixing it to the liver. 
A. Piney : A flbromatous tumour containing osteo¬ 
clast-like cells growing in the subcutaneous tissues. 
A Fullerton : Sarcoma of the ileum in a boy of 
3 years associated with an intussusception. W. Tykm: 
Hypernephroma of the gall-bladder. J. Morley.: 
Fusiform dilatation of the duodenum simulating hour¬ 
glass stomach. H. Burrows : Implantation cyst of 
the terminal phalanx of the thumb. W. Sampson 
Handley : Reducible hernia of a lipoma of the knee- 
joint. Sir James Berry: Large salivary calculus 
which had undergone spontaneous fracture with 
ebumation of the broken surfaces.—Tho fourth 
number of the Pathological Atlas contains 15 tumours 
of the jaws, comprising the myelomata, cysts, and the 
odontomes. _ 


spurts aitfr Jlitalgtel ftmrr&s. 

PERGONIN (ANOlGONORRHOICrar). 

(Prepared bv Dr. Bott a*to Co., Frankfort-on-Maxn, 
Germany.) 

This preparation is a coffee-coloured liquid put up 
into phials, each containing 21-5 c.cm. It claims 
to he an isocarbocyclic silver compound. On analysis 
the following results were obtained :— 

Colloidal silver .. •. • • 0-1S per cent. 

Protein .. .. •. • • 0 *1 ■■ 

Combined phenol .. .. • ■ 3‘00 „ 

Reaction .. .. .. • • Neutral. 

Although tho liquid had the odour of phenol this 
compound was not present in the free state, but) on 
distillation the quantity mentioned above was found. 

Pergonin appears to be colloidal silver in loose com¬ 
bination with protein, and a substitution derivati o 
of phenol. For use the contents of one phn". 0 ™ 
diluted with 0-6 oz. of 3 per cent, solution of so 1 ™? 
chloride, i oz. being used for each injection. Consider¬ 
able claims are made for pergonin as being suecessi 
in the treatment of gonorrhoea. 

m EMULSION OF METAGEN AND COD-LIVER 
OIL; (2) BISMUTH SALICYLATE IN OIL. 
(Parer, Davis, and Co.. 60-64, Beak-street, London, u . l.i 
The first of these products is designed to supptonen 
the well-known nutritive qualities of cod-Jner 
■with the other accessory food factors. Motag 
a physiologically tested preparation of vnomi 
vegetable origin and emulsification is effected ^ 
employing fresh eggs which enhanco stdl furi* the 
nutritive value. Ite use is suggested for admts 
suffering from disorders of nutrition mid for 
where it is desired to promote calcificatioi“ nt 

bones, or delayed eruption of teeth, or to p® t 
the onset of rickets. Each fluid ounce of tfa®P , 

(28-5 c.cm.) contains 10 gr. (0-65 g.) of metag _ 

200 minims (12 com.) of the finest honvegi cod^ 
liver oil. The flavour is not unpalatable. .The dose 
for adults is one tablespoonful, and forehri moals _ 
to three teaspoonsfuls, three times a day _ a Rer 

Bismuth salicylate in oil consists °f .the cu'-K" 0 q 
pure salt in very fine powder, suspended m o ^ 
to which has been added 10 per cent. °f “mop ^ 
creosote, with the view of preventing P 
irritation at the site of injection. Asi n n 
the suspension may be given intramuscidar^iu^ 
stages of syphilis, particularly those' £^ t otaated or 
doses of mercury or arsenic cannot De toi f()r 

where the splrochfetes have acquired a o o£ 

other drugs. The preparation is pwtiup g . o£ 

six ampoules, each containing 2 gr- ( 1 » £ ' oi ). 

bismuth sahcylate m 17 treatment 

The size of the dose and the fcions 

vary with the severity of the disease , 8 j, 0 \ffd be 

constitute the usual course. bismuth 

directed to drink water freely ™ d %Woms 

treatment. Overdosage may produc symp 

shnllar to those of mercury overdosage. 
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or damage are already illegal. When offences of 
this hind are committed by large and disorderly 
crowds in the temporary ahsenco of sufficient police 
officers, it is the enforcement of the law, not the 
interpretation of it, which is the difficulty. Stone - 
throwing, assaults on drivers, overturning cars and 
setting fire to them are not more innocent because 
they occur during a strike j if anything, they are more 
criminal. The privilege of peaceful picketing does 
not extend to nets like these. The Trade Disputes 
Act of 1000 does not excuse them. " The immunity 
afforded hy the 1900 Act," says a rooent legal text¬ 
book, " must be strictly limited to peaceful picketing. 
Watching and besetting or trespass or any other 
improper act is still unlawful ... So also, apparently, 
a prosecution for obstruction under the Highways 
Acts will still lie." No doubt this statement of the 
position is correct. It will he found in “ Industrial 
Law," the volume published in 1024 by Sir HeSet 
8iX8sr.ii, K.C., and Mr. Annum Hekdebson, 
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IMMUNISATION AGAINST MEASLES. 

Some weeks ago 1 we drew attention to tho damage 
done by measles amongst children in poor home® and 
in institutions, and suggested that immunisation with 
tbe so rum of convalescents, if it is really as effective 
as is olaimed, would be a procedure of real usefulness 
in everyday practice. In tho 1Medical Ojfl(xr of 
April 19th Dr. Ludwig Hektoxn and Dr. B. B. 
Lovett, of Chicago, give an interesting account of the 
uses and limitations of this kind of serum therapy. 
Tho results they quote may not justify all tho state¬ 
ments bom of enthusiasm for tho method, but they 
certainly support our contention that there is a good 
caso for trying it in this country. Yon Torday, It 
is remarked, summarised tho cases up to 1923, and 
found that out of 2000 there were less than 3 per cent, 
of failures—that is to say, of children on whom 
convalescent serum did not oonfer protection. At 
the Durand Hospital, Chicago, of 67 susceptible 
ohfldren exposed to infection tho nino who were not 
treated all developed measles, but of tbe 48 who were 
given serum only four became sick, and three of 
these had received it too late to get adequate protec¬ 
tion. Convalescent serum is prepared at tho Durand 
Hospital by takin g 0 to 10 o*. of blood from the rein, 
of on adult or older child after the temperature has 
been normal for four days following measles. After 
Wassormann tests and cultures to ensure sterility, tho 
serums from several persons are mired, 0*26 per cent, 
of tricresol is added for preservation, and the serum 
is sealed in 6 c.cm, vials. Those are kept on ico and the 
Immune substances remain potent for six months or 
more. Naturally, it is not always easy to get a largo 
supply of this serum, and wholo blood from a member 
of tho family who has had measles may bo used 
instead. lYTiolo blood has to bo given in greater 
quantity, and if an adult has not had measles ainco 
infancy a rather large amount of his Wood is needed 
to confer passlvo immunity on a susceptible child. 
Vow Tordat gave 20 c.cm. of blood drawn from older 
children or adults to 110 children on days from the 
second to the sixth after exposure. Twelvo developed 
modified measles, the rest were protected, and none 
had a typical attack. Tho result* of immunising 
with wholo blood are said to bo less certain than when 
scrum is used, but, in tho opinion of Huktokjc and 
Lovett, tho motliod is valanblo because it is ao easily 
carried ont in prirato practice when no prepared scrum 


1 The IiAxcrr, March 31th, p. M8. 



is available. As we have already pointed out the 

Pr0duced injectionof 

although convenient in certain circumstances, 

t,wi laStS f ^ , mo ? tks * Its use corresponds exactly 
*° t , he , administration of diphtheria antitoxin for 
prophylactic purposes m institutions during epidemics. 
If, however, the attack is not prevented entirelv 
and is only modified, the result is said to be permanent 
immunity at the expense of a mild illness. Hektoen 
™<{Lo™rr ^y that it is not easy to arrange matters 
so that this slight attack is sure to occur, but it is 
clearly a satisfactory thing to bring ofi. 

To show the proper dosage for modified or full 


protection 
follows:— 


they quote a table from Zingher 
Days after exposure. 


as 
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faot that infants do not contract measles until 
are a few months old, inoculated S thmate Sth 

thCy T emark * is still m the experimental 
stage, but this is evidently a stage of pronto 


MEDICAL 


> I ■-! 5-0 

. 2*5—3 c.om. 6 acm. 

7*5 
15 


7-8 

7*5 c.cva 
10 
20 
5-10 
2*5 cm 
6 

10 


For complete protection : 

Convalescent serum 
Recently recovered serum.. 5-0 

Immune adult's serum .. lo 

For modified attacks : 1-5 

Convalescent serum .. 1-5 acm. 

Recently recovered serum.. 2*5 

Immune adult’s serum .. 6 

These amounts are for serum ; if whole blood is used the 
amount should be twico as great. 

In concluding their paper they say:— 

The most rational procedure for children over 5 veers 
old, who ore in good condition and living in their'own 
homes, ts to produce a modified attack g possible. In 
children a hospitals and institutions, where it is important 
to stop the outbreak of measles ns Boon ns possible, injec- 
tiona of serum should be early and adequate to prevent 
entirely. Children under 5 years old and thoao who have 
recently suffered from other diseases, especially tuberculous 
children, should also bo protected from the attack of measles. 

It in not, of course, convenient that human blood 
should be used for the supply of immune serum, and 
any great success in eliminating the disease might 
lead to a shortago of convalescents from whom it 
could be got. The question arises, therefore, whether 
it would not be possible to secure a Bupply from 
animals. To do this it is necessary to provoke an 
active immunity in the animals concerned, which is 
only done conveniently when the virus can be handled 
and modified. Dr. Ruth Tunnicliff, of Chicago, 
has isolated, from cases of measles, a Gram-positive 
green-producing diplococcus which, on being injected 
into goats, raises their immunity so much that their 
serum (it is said) protects human beings as efficiently 
as does the serum of convalescents. She considers, 
however, that the experiment has not been done 
often enough to justify any definite conclusions as 
yet. More recently a report has been published in 
the Journal of the American Medical Association 
(March 27th, 1920), by Dr. N. S. Ferry and Mr. 

. L. W. Fisher, who report the isolation of a strepto¬ 
coccus of the viridans type from the blood of measles 
patients. To this organism they have given the 
singular name of Streptococcus morbiUi, and they 
claim that it produces a toxin which gives for 
measles all the reactions which the Dick toxin gives 
for scarlet fever and which are generally considered 
weighty evidence in favour of streptococci being of 
{etiological importance in the latter disease. As 
there are now at least two streptococcal claimants 
for the cansal r6Ie in measles, judgment must be 
deferred until more extended observations have been 
made and further reports received. Other interesting 
work has, of course, been done along quite different 
lines. In 1915 Herman, 1 taking advantage of the 


1 * In a recent article this work was Inadvertently ascribed to 

■Morey, whoso name does not appear elsewhere In the literature 
or the subject. 


BENEVOLENCE. 

thJX™*? ? f ^ he C0!mnittee of management of 
the Royal Medical Benevolent Fund shows as well 

£ “ “subscriptions, some substanlS 
liKKM ^ Godeee, for example, has 
!rifi o?7L*\r ;r, Dn £ ln S cnt H’acy of £5000, while the 
tothn f ovf'' \ L ?' Evans lms benefited the institution 
to the extent of over £3000. There were many special 

£mnn°t^ ai 5 07) g whioh may be noted the sums of 
w P T ’, } VlXLIAM Tinker, of 500 guineas 
from the Medical Insurance Agency, and of £60 from 
a subscriber whose admirable attitude may he quoted, 
flS a Tf )&ai ? Jn the report; his donation was based 
on two guineas for every year he had practised, 
a covering letter containing the following words : 

1 nave a very guilty conscience for not having 
supported the most excellent Fund.” We have a 
feeling that other consciences may he aroused by 
this piece of intelligent generosity. The inoome of 
the fund, derived from subscriptions and donations 
and from invested property, has gone up during the 
year and the amount expended in grants has risen 
proportionately. Altogether 559 persons have been 
T • j (B^nte and annuities. The report was 
noted m dotail in our issue of May 1st (p. 927), and 
those who read it will observe that this tale of 
prosperity is a sorely qualified one. Progress is 
reported, but it is a progress that does not even keep 
pace wrih the demands upon medical benevolence, 
still less does it enable the formation of any great 
scheme for assistance by way of education to the 
young dependents professionally connected with all 
of us. And that is the ideal to which attention 
should be directed. 

The rising sense of responsibility which the medical 
profession as a whole is feeling towards those of their 
colleagues on whom fate, for one reason or another, 
has pressed hardly, was sensed last year in an instruo- 
tion given by the Representative Body of the British 
Medical Association to the Council of the Association 
to the effect that a Charities Committee should bo 
constituted by the Association with the duty to direct 
the attention of the members to the financial and 
educational hardships which arise ns a result oi mis¬ 
fortune through ill-health or through premature 
death. The objeot of the Committee will be to appeal for 
contributions to meet those hardships, and the Council 
in office will act as trustees for any fund that results, 
while grants from the fund will he allotted either to 
such medical benevolent organisations as the Charities 
Committee may deem advisable or in any directions 
that individual donors may select. The scheme is 
bound to be of great benefit to the existing charities, 
and will be, further, a form of that cooperation of 
activities which it lias so often been pointed out in 
these columns is the only way to secure both massed 
opportunities for relieving distress and due powera 
discretion in the bestowal of assistance. Such 


of 


coSporation has already resulted in substantial 
good in educational directions, for the Medical 
Insurance Agency, started as a joint movement by 
the British Medical Journal and The Lancet, and 
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noted above as a fine friend to the Benevolent Fund, 
han ncrw become one of tbe most substantial and 
regular Benefactors ol Epsom College, ’wkich {to. myy 
bb seen from the brief report on a later page) Is the 
great example o! medical benevolence applied to the 
upbringing of the children of doctors. 

Tbe Benevolent Fund and Epeom College, having 
the common purpose of alleviating misfortune in the 
medical profession, are directed the one towards the 
later and the other towards the earlier conditions of 
particular need. Pensions and grants from the Fund 
make easier the lives of those who can no longer 
work* or of their dependents for whom they have 
been unable to mako adequate provision. No appeal 
to the more fortunate in the medical constituency 
con be more moving, and it is the groat desire of 
those who have for long supported the Fund that 
the regular disbursements should he upon a more 
liberal scale. The sad stories narrated month by 
month in the medical journals indicate the funda¬ 
mental necessities which have to he mot, and no 
doubt the small allotments which the Fund can 
make count for ft largo Increase in the security and 
happiness of the recipients. But with the purchasing 
power of money what it is to-day, the stewards of the 
Fund foci that the payments ought to be on a higher 
scalo, and we trust that tboy may receive many more 
annual subscriptions towards tho accomplishment 
of their purpose. The supporter# of tho Epsom 
Foundation, tnough they too dispense certain pensions, 
have before them mainly the grout Ideal that the 
children of the less fortunate medical men should 
not he deprived of the equipment for life which It 
had been designed that they should receive. No 
greater relief can bo given to anxious parents, whether 
living and over-burdened with care or widows with 
slender resources, than to feel that their children will 
obtain those early opportunities for making a career 
which it is the prime object of self.respecting families 
to provide for their offspring. Wo recommend, 
therefore, with equal urgency the Fund and the College 
to tho notice of all the medical profession, though it 
will be fitting hero to add a word o! warning to 
Intending testators. These two admirable institutions 
contain in their fall official titles adjectives common 
to both, and before now it has required the oostly 
intervention of the law to decide by interpretation 
ol the phraseology which oi them a wDl was intended 
to benoflt. The two institutions are properly supple¬ 
mentary to each other, and henefaotors should be 
careful not to force them into apparent opposition 
by confused expressions of their intentions. 

A DEFINITION OF BLINDNESS. 

A mu>ORT on blindness In Glasgow has recently 
been published with an introduction by Dr. A. Q. M. 
Mftcgregor, tho medicAi officer of health. The 
statistical inquiry into tho causes of lore of virion 
among the adult blind was undertaken by Dr. A. 
Freeland Fergus and Dr. J. L. Holliday, but unfor¬ 
tunately its utility is to a great extent marred by 
the entire absence of any mention of tlio standard of 
blindness concerned. Thus measles was found to be 
responsible for 35 envs of blind ness-—that is, 2-0 per 
cent, of the total number. “ Measles,” to quote the 
report, ” as a cause of blindness acts mainly by 
producing ulceration of tho cornea. In the severer 
rase# It mar cause complete destruction of the oyo." 
Now corneal ulceration, and especially the phlyctenular 
ulceration that is a common sequela of measles. Is 
a not uncommon cause of defective virion, bat the 
standard of blindness would have to be a fairly liberal 
mnny included who owed their 

disability to this causo alone. At any rate, this 


would be the case In London, and cases of panophthal¬ 
mitis following measles, though they do occur, ore 
so rare that we should he surprised to find that the 
percentage rote was materially affected from this 
cause. Similarly one is In the dark os to wliat degree 
of blindness affected the 88 cases of extreme myopia 
and the five of extreme hypermeteopla. If by 
“ blindness " is meant “ too blind to carry on their 
usual occupation ” this should have been stated, but 
In default of some agreement as to the amount of 
virion necessary In various occupations such statistics 
would be of little value. To take a definite standard 
of visual acuity is a more hopeful method, and In 
an examination of adults there is no excuse for 
omitting this, but in estimating blindness It is nob 
in itself sufficient, for caaee of diminished fields of 
virion such as oocur in glaucoma or retinitis pigmentosa 
may cause a disabling degree of blindness even while 
retaining comparatively good central virion. 

This matter is one of considerable practical impor¬ 
tance. Under the Blind Persons Act a considerable 
amount of publio money is now being expended in 
subsidising the training of the blind, in supplementing 
their earnings, and in granting them old age nonrions 
ten years earlier than the reet of the population. By 
the Art of 1020 blindneos was defined to Include 
persons ” so blind as to be unable to perform any 
work for which eyesight Is essential.'* For the purpose 
of interpreting this definition the Ministry of Health 
are now demanding somewhat detailed particulars of 
the blindness of applicants for the nation’s bounty, 
and there seems to be good reason why they should 
do so. Their “ Circular 081,” recently issued, quotes 
from the report of the Section of Ophthalmology of 
ciety of Medicine, Issued in 1016, as 


the Boyal SocJ 
follows: 

“ Experience show* that perrons whose acuity of virion 
(refractive error being corrected) fa below cme-twentieth of 
the normal (3/flO Snellen) are tunally unable to perform work 
requiring eyesight, while persons with virion hotter than 
one-tenth (0/50 Snellen) are u*u*Uy able to perform acme 
ouch work. Person* with Intermediate degreos may or may 
not be able; much depend* on InteUfaence and bodily 
strength, and much on the nature of the blindnre*. 

" A perron whoso so-called blindness depend* on defect* 
in the centre of the visual field may fail to reach a riven 
•tandard, and yet be able to perform tout kind* of work 
requiring eyesight, while another perron suffering from grant 
contraction of the field of virion may *urp*e* tbe same 
standard and vet be unable to walk alone, or to do any kind 
of work requiring eyealght,” 

Having regard to this considered statement tho 
circular Intimate* that any person whose visual acuity 
with correcting glasses is greater than 0/00 cannot be 
considered blind within the meaning of the Act unless 
the defect of eyesight Includes such special conditions 
a* a great contraction of the field of vision. The 
definition so arrived at is more stringent than that 
given in the Education Art of 1021, for the purpose® of 
which Act a blind child Is one who Is ” too blind to 
be able to read the ordinary school books used by 
children ” *> but, as tbe circular remarks, there is 
nothing to preclude the provision under tho regulations 
of the Board of Education of facilities for the training 
P^rily blind. Indeed, an extension of such 
facilities Is urgently required, especially in the interest 
of a large number of high myopes. For the selection 
and training of those who are likely to be qualified 
Government assistance under the Blind Pomona 
Act tho »pproxlm«to daflalHoD of wh»t wo m« torn 
ImlMtrtal tnndnrao will bo of great holp. There 1, 
rtill no hard-and-fast line, but in laying It down that 
anyono possessing a vbraaS amity of 0/00 is not 
considered blind unless suffering from further dle- 
abilities mi oh as contracted Bald, the Ministry cannot 
bo considered unfair. Tho circular should bo at onoo 
an areistonoo to tltoso who nro responsible for tho 
selection of cases suitable for admission to institutes 
Tor tho education and training of tho blind, and a spur 
to ,!'!S,' w .e edn “ tl01 ; ‘ttthori&c mlra iiaro not yet 
roalKed the nocesaitv of prodding special training of 
a different sort for tho partially blind.. , j 
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ECONOMIC BIOLOGY. 

The heavy financial cost of some antimalarial 
engineering undert akin gs and their failure to reduce 
malaria have warned medical men to he cautious in 
advice—sometimes warned them off advice altogether 
—on this matter. A recent book 1 does excellentlyin 
equipping medical advisers to meet their difficulties 
with greater confidence. Mr. Home notes that the 
failure of the French company to excavate the 
Panama Canal is one example only of the political and 
economic results due to malaria. Gorgas stated that 
the company lost 22,000 men in their attempt. The 
engineer is principally concerned with the economic 
side of the matter (and, we would add, the medical 
man ignores this side at the peril of his reputation). 
When labour is temporarily resident in a district— 
e.g., for railway construction or irrigation works, if 
the cost of provisional measures, such as oiling, 
temporary drainage, screening of quarters, plus their 
upkeep during execution of works, equal the estimated 
loss due to sickness, it pays financially. Where labour 
is resident the estimated loss due to sickness must be 
equal to the interest and sinking fund charges on the 
cost of permanent antimalarial works, plus cost of 
efficient upkeep, to pay financially. If the cost of the 
latter ho greater than the former the malarial conditions 
are too serious to be tackled economically. Anti¬ 
malarial works are really contingent expenses to works 
carried out by administration and part of the works 
cost in a contract. In the Panama Canal antimalarial 
works have cost 61 per cent, of the construction cost, 
and it is improbable that the large body of white and 
black labour could have been kept together without 
such expenditure. In the tropics railway and road 
construction is often responsible.for increasingmalarm- 
Culverts are sometimes placed too high completely to 
drain off water from the upside stream. In level 
country the bank, owing to insufficient number or 
water area in culverts or bridges, sometimes acts as 
a dam holding up the cross drainage, and so on. 
The engineer responsible should give special attention 
to the drainage within two miles of inhabited places, 
am{fie watefarea being allowed for ^discharge 
in sections which threaten to hold up water, in 
pop^T districts antimalarial wort should be 
regarded as a health measure benefiting the whole 
district and- be mainly financed and maintained as 
aucli| C disregarding* 1 possible benefits to individual 

malarial schemes it is for the 

out and chart the occurrence of different specire 

vectors of the malarial parasite , , , , Thus, 

have disclosed important and t^ecte!S'aS 
in Bombay, malaria did not arisc trom j thB 

the city ; the vector s breemng 

wells of private houses. In the AndomaM n.^ ^ 
from the bmclash credE, is ^ 

mosquitoes from the works’ plans, 1008-22, 

Mauritius it was found that afiwor^P^ th(j only 

had been based on the assumpuo _ furt her 

important malaria sector * A. ^ equal]y , if not 
research revealed A./tniMte certain conditions 

more, important vecto f’ the breeding oifunestus. 
autt-cosfalis measures of the 

One of the most attracted to waters opened 
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may be dealt with by (1) destroying all actual or 
potential breeding-places of all anopheles; this 
requires little preliminary investigation, but is often 
costly. (2) Destroying only the actual or potential 
breeding-places of those species proved to be dangerous 
in the district; this requires extensive preliminary 
investigation, but is less costly. It is not easy, 
however, to ascertain which are.the local vectors and 
what are their breeding habits. The methods of 
identification of anopheles of lowland and > hill 
drainage, of antimalarial services, and the biological 
means of attack are ail dealt with clearly and inform- 
ingly illustrated in the book before us, which 
although primarily intended for the engineer, should 
be read with equal care by tbe medical officer in 
the tropics ; its place is beside Alcock’s Entomology. 
Mr. Home’s experience on the Central American coast, 
the West Indies, West Coast of Africa, Egypt, and 
Syria would by itself command attention ; but there 
is more to it than that; he is in love with his subject 
so much as to have led him to acquire, and expound, 
accurate knowledge of biological matteis outside of 
engineering, yet bearing directly and importantly on 
the antimalarial engineering. He has thus gone, 
possibly unwittingly, half way to meet his colleague, 
the medical sanitarian, with whom he can talk in the 
gate of economic biology. Now it is the turn of the 
medical sanitarian to talk economic engineering with 
the engineer. So far as malarial problems be concerned 
this book will enable the doctor to do so, for it provides 
the necessary information concisely and attractively 
set forth. Liont.-Colonel W. P. MaaArthur contributes 
an enlightening chapter on mosquito netting; this 
most important means of individual prophylaxis is 
too often neglected for the doubtful practice of daily 
quinino taking, and to judge from their writings the 
authorities on malaria prevention know little of the 
mosquito net. In hot climates netting should not be 
finer than is necessary ; the author’s experiments ana 
observations show that a net mesh 25 to 26 holes per 
square inch woven of 4.0/60 or 80’s cotton will exclude 
mosquitoes. This is a welcome pronouncement, for 
nearly all have thought a far finer mesh to be 
necessary. Dr. P. A. Buxton gives a chapter onapplied 
entomology, and there is one dealing with the pH values 
of water as they affect the contained fauna and flora. 
Mr. Home deserves congratulation on having produced 
a volume which has long been needed, for though most 

of the facts here recorded have already been published 
by many workers in different journals and oinciai 
reports, they are here brought all together, wen 
illustrated, and their inter-relations and varying 
significance clearly indicated. 


HIGH PROTEIN DIETS AND RENAL 
INSUFFICIENCY. 

The combination of hyperpiesis with renal msulll 
ciency is so common in clinical practice, and t 
treatment of the condition remains so unsatiMactori 
that all experimental work on the subject is °f mreres • 
Retention of nitrogenous products in the blood, 
shown by an excess of urea, non-protein nitrogen, arm 
creatinin is a commonly occurring feature in 
disease, and tbe logical therapeutic deduction ire® 
such findings is to place their subjects on a diet 
taining as small a proportion of protein as i is P° • 
Unfortunately, clinical experience is far from ffi b 
its blessing to this procedure ; results are 
ing. The diabetic, with liyperglye~, 
imm ediately to an adjustment of bis diet, tbe nep 
does not. No solution to the problem is yet‘forth 
coming, but some suggestive experimental wor 
progress. Amongst such work :may be q 
of H. Andereon at the University of Minnesota?.Iedica ) 
School. This observer has repeated and^elabo^^ 


seqimnt operarion7 remorin gJthewhMe of 
kidney. Confirming Bradfor d’s work, he i®ds tnw 

» H. Anderson : Arcb. Int. Med., 1020, xxxvli,, 20<. 
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•death is always produced rapidly in rabbits if more 
than 70 per cent, of the total kidney substance is 
remo\ed. If, however, amounts varying from 
02-08 per cent, ore removed, the animals survive 
for a considerable time, a large proportion dying of 
renal failure In a fow months, the remainder surviving 
indefinitely, tbe deciding factor between death and 
survival being whether the remaining portion of 
kidnoy hypertrophies and escapes Infection, or whether 
infarction, pyelitis, or calculus occurs (probably as 
an occidental result of operative Interference), and 
produces progressive disease in the fragment. On 
these animals with renal insufficiency Anderson has 
made many interesting observations. Ana!yds of 
the blood showed constant, and considerable increase 
In the nitrogenous constituents, notably in tho urea 
and creotlnln, whilst urinary analysis showed 
albuminuria In moat caaea with a constant diminution 
in the power of the kidney to eliminate a concentrated 
urino. Observations on the blood pressure, on the 
other hand, yielded surprising results. In no case was 
there any appreciable increase in the arterial tension, 
nor were changes in the fundus ocull discovered. 
These results were given both by those animals kept 
on a normal diet and by a special group fed with a 
diet particularly nch In protein. It was found that 
in all animals observed, whether with normal or with 
•deleave kidneys, high protein diet caused renal hyper¬ 
trophy, but there was no evidence that the diet nod 
any harmful effect on tho partially nophrectomiaed 
animals boyond accentuating the nitrogen retention 
In the blood. Arterio-sclerosis was certainly seen 
in tho aorta of the animals taking tho increased 
protein, but this change did not extend to any of the 
■smaller arteries, nor was it the result of the Impaired 
renal function, for it occurred equally markedly in 
"thoso rabbits whose kidney* were normal. 


OSSIFICATION OF THE HYOID APPARATUS. 


the diagnosis; to see the ridge !b not enough. Tho 
anterior pillar, the tonsillar fossa, tho posterior pillar, 
and tho lateral wall of the pharynx should be palpated 
methodically from abovo downwards, and tho else, 
direction, and transverse mobility of the bono carefully 
estimated. There Is no problem of differential diag¬ 
nosis when on X ray has been token ; tills should bo 
done in profile with the hoad extended and the beam 
centred on the angle of the law. Unless this is done 
there may be confusion with coses of cartilaginous 
nodules or calculi In the tonsil—found in 84 per cent, 
of normal cases, according to Dr. Harburger—or even 
with an isolated cemtohyal nodule or a calculus In 
Wharton’s duct. Such nodules have no connexion 
with the cranium or the hyoid, and the resistance they 
offer is within the tonsil and not outride it. The 
operation for resection should be preceded by a 
tonsillectomy, as this Is a palliative which occasionally 
cures the symptoms. It is inevitable if the resection 
is to be performed through tho tonsillar fossa, a routo 
which is often convenient. If the abnormal ossification 
is only discovered in tho course of a tonsillectomy, 
it is simply exposed and out off with strong scissors 
or a bone-cutter. Very often the tonsil adheres so 
tightly to the bone that it cannot be removed without 
it. If the operation is for removal of the bone alone 
the patient should be prepared as for a tonsillectomy 
and the anrcsthetlo for choice should be local. The ridge 
mode by the bone Is indsed upon and the resection 
mode as extenalvo as possible. With ordinary car© 
there Is no danger of touching either carotid at tills 
level, but tbe resection must not be carried up the 
styloid process where the external carotid and cranial 
narves lie close to the bono. With careful hfcmostasls 
the operation should give no troublesome after-results. 
This condition is one of those uncommon abnormalities 
which are only recognised if they are always borne 
in mind, and laryngologists will be grateful to Dr. 
Harburger for his review. 


Tim development of radiography has transferred 
•several abnormal bony conditions from the note-book 
of tho anatomist to the hands of the surgeon. First 
described as an anatomical peculiarity by Geoffroy- 
St, Hilaire in 1818, ossification of the stylohyoid 
ligaments has been studied as a d Ini cal problem by 
von Eickcn and Olivier. Dr. Adrien Harburger has 
recently said all there is at present to say about this 
interes£lng subject, baaing Ids observations on 
40 eases. 1 The symptom-complex produced by this 
abnormal slip of bone in the throat is a vicious circle 
of painful dysphagia and reflex increased salivation 
calling for repeated deglutition. The typical case is 
a woman of about 80 who has consulted many 
physicians, without avail, for an increasing difficulty 
in swallowing. Sho has noticed the steady develop¬ 
ment of a sharp pain In tho throat, usually on tho left 
sido, aggravated by the passage of any food, espedally 
solids. She has a scraping sensation In tho pi larynx, 
which feels as If a sharp point were piercing it at a 
bnot which she can localise accurately. Sometimes 
the pain passes up to tho ear and causes a little deaf¬ 
ness. 8homay come into tho consulting room dribbling 
tho excessive saliva wldch dread of pain forbids her 
to swallow. When she speaks a certain mechanical 
dysphonia mav be observed on the high notes. She 
will probably bo able to point out a reddened and 
tender rod of bono across tho tonsil or one of its 
pillars, or a ridge in the back of the mouth or naso- 
pliarynx. Tho progress of the caso Is slow but 
stoodlly progressive, until tbe pain necessitates 
retortion of tho styloid process, which Is invariably 
successful. As in tins parallel condition of cervical 
rib, tho ossification may bo present without causing 
symptoms. 

Out of 115 cases collected by Dr. Harburger, only 
20 ga\ e trouble, and tho malformation was discovered 
by chance on removing a tonsil or on making a t borough 
•examination for some other reason, no lays stress 
•on tho necessity for palpating the ossicle before making 

1 La Vie MMicaJe. March 18th, 1026. 


INSULIN IN VOMITING AND ECLAMPSIA, 

A comment on tho treatment of excessive vomiting 
and eclampsia by means of Insulin lately appeared in 
tbe Journal of the American Medical Association 
(Feb. 20th). After a brief review of the statistics of 
vomiting in pregnancy, the article refers to the work 
of Thalhlmer who, it may be remembered, rocom- 
mended tho uso of insulin and glucoso In all conditions 
inducing acidosis, whether associated with diabetes 
meffitus or not. He has reported very good results 
by the application of this method of treatment to 
tho toxemia of pregnancy. The summary of his 
mothod Is as follows : 1000 c.cm. of warm 10 per cent, 
glucose solution ore injected intravenously at the rate 
of 200-300 per hour. A quarter of an hour after the 
injection has been commenced 10 units of insulin 
are given hypodermically. Similar doses of Insulin 
are given throughout the injection until 30 unit* in 
all havo been administered. Tliolhlmer has also Used 
this method in eclampsia, and ho states that It is 
particularly successful If there is ketosis. He does 
not recommend that this form of treatment should be 
used alono in cases of eclampsia, but suggest* that some 
form of anti-eclamptic measures such as a Stroganoff 
treatment should be adopted as well. 

„ Ir ! »J ster C&U-dl 27th) of the mm joumnl 
Paul Titus, of Pittsburgh, strongly criticises this kind 
° f ,. I tr ?l tra A nt ’, He says that Insulin should not be 
addod to tho glucose injections given for the vomiting 
of pregnancy and that “ It seems positively dangerous 
in eclampsia, and quotes tho opinion of the Toronto 
croup us contained to tho following statement from 
£/rdWmI (August, 1021), by W. It. Cnmpboll and 
J. J. R. Mnclcod t— 

‘' Tho u*e of Insulin In pcrnldom vomiting In pregnancy 

iNiluiT ° r,nJo ? 1 ' Vo nrCt *^ t T* Xo ««<• poct-opcratlro 
•cJdc-h has required It and It la difficult to se* what porno** 
it could «tre. Its use In non-ketonlc uridosca la even more 
quertkmable, ami, indeed, one may be permitted to doubt 
1 ^.T*lr J ,D n^ ODlUt, ° rU °, lher th ** those In which thero h a 
ummet deficiency of endogenous Insulin production. Tboeo 
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taneous infection, as such'' } ',“t c ™ ,L '^ as to spon- 
production of this tome of- L? beiD P a factor in the 
subject. 8 lype of bfemorrhage in the human 


rpV— 1 -uuman 

. --«« c . raises the^q^tio^o? , Wbicb 170 bavc outlined above 
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placental infarction, which has alrenrlvZZ 086 aDd . of Pregnancy. We ^° ndlt i°n amongst the toxemias 
briefly m our columns. 1 To recanitnllfw? investigation of this of an F extensive 

the statement there set out Dr S 13 ^ of °f our maternity hosnifni^ 1 ^ kut*io doubt the records 

m many of the cases of accident uS ull ^ fcion “ to abundant inforZ- 

m the puerperium coming under h?« ^f 60 lurckly reply to thetaw T d “° de m methods can 

a . tust°ry suggestive of cldonZnenhrifiZ esrtre mely important - In V* 6 meantime these 
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nephritis in rabbits bconflnZ/Z chronic and «» carefulZlm^nZ 6 °V he PW woman 
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investigated by’simw Dunn Ddde '%” ie t? Ub and 
and McSwiney at Manchester Thi?Z 0I S’ Jones * 
set up a chronic tubular nophri tin u-m WiJ1 
and course can be followed bv i V b .. maiden ce 
wliich ultimately proceeds to ^!a f u ^9 taon . aI tests, 
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standard of sanitation Zf bit,ants maintain a high 
curious that in a coiintZ 1 hygiene. It is 
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curious that so little if ”°V*f Problem, and no less 
done about it It was ^ V ° been and 
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the Wgh incidence ofZ-f rr' lfcy of 0ta S°’ realised 
study its extent. He and^determined to 

W. Noel Benson nmf^ assisted ,n this task by Dr. 
Carter, lecturer^inZhf^L^ g ^ logjr ’ and Mr - L - 
researches over th” ow!^ sfcr -'\ -bb'^ extended their 
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‘ pro auction of an acute ] 

times sumced to produce haemorrhage. 

of T rmot a ^ 1 outcome of these experiments, which are 
° , g . eat .roterest m connexion with the clinical 

rZt l6 hetw to S r? W tbe , close relationship whichZav 
exist between the accidental haemorrhage of the 

theZrip am mal and toxic states. It is evident that 
7r , 0 b bte coadl tion is the important factor and the 
mere means by whioh the kidney was damaged are 

cxDrrimnnf^T 10 ^ although for the purposes of 
Bnt no doubt a certain technique will produce 
the grade of injury most likely to be associated with 
m°,m“ m0rrh ? ge - An animal with existing renal 
- b i ls . n .° reserve excretory power, and 
any factor, mtrmsic or extrinsic, causing further 
damage to the kidneys will increase the effects of the 
m“ a Li ln3un l cien 5 7 ~ ihe . boxrcmia, to use a much 
used word-—whose existence is most conveniently 
demonstrated by the associated increased head of 
urea in the blood. Such additional damage might 


be b °P«i. afcimuiate 
urgent problem. Bp.sirlnl £ i Go j?™ m ent to solve an 
goitre is the brother nfZZlwT distressing deformity, 
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ascending, towards a maximum at 10, whence It falls* 
The boys curve is much flatter and its highest, at 
puberty, la level with the girls’ curve at 0-7. Fellen- 
berg’s * discovery of iodine In the menstrual blood 
suggests the reaeon why the deficiency persists in 
rirG after puberty. 90 per cent, of the incipient 
enlargements occurred at the junction of the isthmus 
-and the right lobe. In three cases only was the left 
lob© enlarged and tho remainder of the gland normal. 
Thus the incidence of recognisable goitre among wldte 
New Zealand school-children reaches the remarkable 
figure of 32 per oenb, though among Maori children for 
come unknown reason It is only 25-30 per cent. Dr. 
Hercua and his colleagues found that this incidence 
ia roughly proportional to the averngo amount of 
iodineln the soli, and therefore to the amount present 
in the plant and animal food or the drinking-water 
of the population. Goitre does not necessarily go 
with mountains and limestone, nor is the comparative 
immunity of coastal districts due to air-bome iodino. 
Tho essential factor is the iodine in the soil. The New 
’Zealand school medical service have, since 1928, been 
issuing free potassium iodide in 1 gr. pills (to be 
taken weekly) to all school-children In endemic areas. 
No child has yet shown any unfavourable symptoms 
from this very largo dose—about 800 times the 
amount the gland requires. Nevertheless, there are 
serious objections to any scheme of prophylaxis that 
is confined to school-children. Endemlo goitre ia 
largely hereditary, and if the number of children of 
pro-school ago whoso thyroids are already enlarged 
is to be reduced, it is obvious that the important 
recipient of Iodine is tho pregnant mother. The 
authors hold that to restrict the simply of iodine solely 
to tho school period is merely to trine with the problem, 
and that the aim of the State should be to provide 
sufficient iodino for every inhabitant of a goitrous area 
for tho whole of his lifo. They recommend the general 
•use of tablo-salt containing 1/200,000 of potassium 
iodide, which is practically the VoUsalr used as a 
prophylactic in parte of Switzerland at a cost of not 
more than one-tenth of a penny a year for each 
inhabitant. _ 

NATIONAL PHYSICAL LABORATORY. 

The report of the National Physical Laboratory 
summarises tho activities of tho institution during 
the past year. During this time a considerable amount 
of successful research has been done, whilst the 
fundamental work of the laboratory in maintaining 
standards of measurement has received due attention. 
The over-increasing demand for the investigation of 
physical problems necessitates better accommodation 
for the Physics Department, and it Is hoped that it 
may bo posslblo in the near future to erect a building 
suitablo for Physical Research. Of immediate interest 
to tho medical profession ore those sections of the 
report relating to radiology and sound. The Radiology 
Department has continued Its working association 
with the X Bay and Radium Protection Committee 
which has entailed the inspection of over 70 different 
hospitals and a considerable number of X ray installa¬ 
tions. Dr. G. \V. 0. Kaye states in his report that, 
although occasionally conditions are found which 
leavo very much to bo desired, a general trend of 
progress can be plainly discerned os the result of 
the Committee’s recommendations. The year has 
been marked by an increase in the number of X ray 
protective materials and appliances submitted for 
test, among which have been complete sections of 
noon, wall,, and clUnR, ot X ray department,. 
Barium plasters, which are often used as protective 
coverings for walls of X ray rooms, nro found to 
possess poorer protective qualities at the voltages 
used for deep therapy than at those appropriate for 
radiography. A radiographic Investigation of these 
puwtere has been made and the results Indicate that 
-care should be taken to see that the barium plasters 
are correctly mixed and that they are applied to the 


walls of X ray rooms In thickness which allows a fair 
margin of safety. Animportant addition to the equip¬ 
ment of the Radiology Department Is the apparatus 
for the ready oscillographic examination of the poten¬ 
tial and current wave forms of high tension generators, 
such as are used in medical radiology. The importance 
of research on the output of these machines can hardly 
be over-estimated, and the results obtained with the 
new equipment will he awaited lor with interest. 
The amount of radium tested during the year has 
shown a decrease, which, it Is suggested, may be due 
to a smaller demand lor radium in this country or 
to the testing facilities now available in Belgium. 
The usual method of radium measurement requires 
that the radium preparation shall be in radio-active 
equilibrium, which necessitates a period of flvo weeks 
between the sealing of the preparation and its measure¬ 
ment. To meet the consequent inconvenience which 
sometimes arises, the laboratory is now prepared to 
report on radium preparations before they liave 
reached radio-active equilibrium. Further attention 
has been given to the development of sound pulse 
photography in connexion with the a oo us tics of 
buildings and some beautiful photographs obtained 
by this method are given in the report. The means ' 
adopted in this work is to photograph the sound 
generated by an electric spark excited within a model 
section of the auditorium, the characteristics of which 
are required. Valuable information about acoustics 
has thus been obtained. The ripple tank method of 
■tudying wave phenomena has been used to ascerioJn 
the characteristics of continuously excited water 
ripples with a view to finding out whether this method 
allows the determination by analogy of the behaviour 
of sound waves in similar circumstances. Tho results 
compare favourably with those obtained bv tho 
method of tho electric spark, and they point to simpli¬ 
fication in the study of problems in sound. A perusal 
of the report gives nn Idea of the variety of the 
problems dealt with at the National Physical 
Laboratory. The high standard of accuracy and 
precision which stamps oil its work is a thing of which 
everyone responsible may bo proud. 
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MENTAL ANOREXIA. 

iNthePrrsac Midicnleol March 27th Dr. M. Nathan 
describes different varieties of what he terms len 
anoTtxita tna\Mes. Accompanied, but not primarily 
caused, by digestive disturbancoa, anorexia occurs ss 
a secondary symptom in the definite psychoses, but 
is more important as a primary condition, though 
Dr. Nathan declares that primary mental anorexia 
does not represent a homogeneous grouping and that 
too simple a conception of It may lead to disaster. 
Like most psychoneurotic symptoms, this one becomes, 
to the careful clinician, only part of a larger picture 
completed by other symptoms or even abnormal 
temperamental reactions. Dr. Nathan sketches the 
anorexia of the adolescent girl who becomes fearful 
of the approach of puberty ; Bhe recovers in 85 per 
cent, of cases if removed from home surrounding* but 
tends to relapse when faced by later emotional 
situations. In another variety, exemplified by 
Breuer’s classical case, tho anorexia results from 
a displacement of affect and an emotional reaction 
that would be adequate to some past event is repeated 
when tho patient attempts to cat or drink ; here the 
psychic reaction Is of the nature of anxiety, phobia, 
or compulsion. Scanotimes the symptom represents 
what Freud colls “ tho flight Into Illness,” when tho 
patient opposes a strenuous resistance to that therapy 
which, if sncceaefal, would prevent escape from un¬ 
pleasing reality. 'Whatever Its cause, the anorexia Itself 
calls for treatment, and ono general rule is that tho 
patient must be Isolated from family and friends. Apart 
from this measure, therapy varies according to tho 
case, and the writer frnnklv leaves unanswered his 
own questions as to bow relapses muv bo prevented 
and what proportion of so-called sbnpio cases are 
early states of melancholia or dementia prmcox. 
Dr. Nathan show* how an apparently simple symptom 
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when approached as a problem in psychopathology 
reveals complexities that we are apt to leave out of 
consideration. _ 

MOVEMENTS OF THE MANDIBLE. 

The movements of the lower jaw, in the apparently 
simple actions of opening and shutting the mouth, 
are somewhat more complex than may be imagined. 
Tho structure of the joint, which contains an inter- 
articular cartilage and double cavities, suggests this 
in itself. The mandibular condyles do nob rotate in 
the glenoid cavities, but round an axis running 
transversely at a much lower level. Some have even 
maintained that this axis passes through or near the 
angle of the jaw, but observation will show that 
the angle moves back almost as much as the condyle 
moves forward when the mouth is opened, and there 
seems to be a general agreement among observers 
that the axis of rotation goes through the lingula or 
inferior dental foramen, iougldy about halfway down 
the ramus. Hero is the raison d’etre of the two 
cavities in the joint; the condyle, moving forward, 
must rotate within the concavity of the meniscus, 

- which is therefore drawn forward with it, and the 
upper joint cavity allows of this sliding of the inter- 
articular cartilage on the temporal bone. Any 
interference with the freedom of either of these 
cavities will afleot the complete movement, for the 
freedom of action of both of them is necessary, and 
one by itself is of no use. With these facts in mind, 
it is interesting to turn to an account of the action 
and strength of the muscles concerned in jaw move¬ 
ment, such as that given by Mr. Sheldon Enel in 
the April issue of the British Denial Journal Mr. 
Hriel reporting on the use of the Dental Hoard s 
facial and jaw dynamometers, gives short descriptions 
of tho results he obtained with these ingenious 
instruments, and considers them from the orthodontic 
point of view. The static functions of the muscular 
cheeks and lips, and of the tongue, with which he 
also deals, are of importance to orthodontists, and 
we look forward with confidence to further expansion 
and investigation in this lino of research. 


the superiority of the non-smoker. 

A few weeks ago we set out a German 
nicotine recalling Prof. H. Kionka’s statement that 
there is hardly a single pathological whw 

tobacco cannot cause or aggravato. But. cuMiclering 
the universality of the smoking habit and the large 
number of heavy smokers, Sir Humphry Ho estt> 

is certainly within the mark in regarding as remarkablo 
flip comparative rarity of undoubted lesions due to 
E mS P " address, which we print on another 
nace ho touches on the still more difficult questio 
of the influence of smoking on the higher lotel'ectu 
centres. In America wide credence has been gyento 

that alSae of tobS may be a contributory factor 
in neuropathy, although more often no doubt it s 
fhe other“way round and the constant smoking, is 

of neumpathic consfatution. oas Wb 

SpVKftfccfbetween smokers and 
lO^^ch a^how^sulSiority of scholarship 

jsrr Vp« ; 

7 THE Lancet, 1925, 1., 194. 


In reply to this, and apart from the data given in 
his paper, Dr. Earp tells us that he asked all the 
Antioch non-smokers why they did not smoke ; 
50 per cent, of them gave no definite reason, but of 
the others only two gave a reason in any way 
connected with athletics. To test an opinion given 
by one student that the athletic group in American 
high schools tends to be the fast-living and smoking 
group, Dr. Earp investigated the relative frequency 
of school and college “ letters,” or “ colours,” as we 
should call them, and found that— 

Of 177 smokers in 1925— 

21 have college “ letters,” 

74 got “ letters ” at school. 

Of 170 non-smokers in 1925—- 

21 have coliege “ letters,” 

50 got “ letters ” at school. 

By this criterion the non-smokers show no athletic 
superiority. Wo admit that so far as the Antioch 
students are concerned our hypothesis of non-smoking 
for the sake of training does not appear to be correct, 
but we would still maintain—and we think Dr. Earp 
will agree—that the facte so far brought forward do 
not justify any definite conclusion as to a causal 
connexion between the use of tobacco and lower 
mental or physical achievement. 


VARIATIONS IN FILTERABILITY OF THE 
ROUS FOWL SARCOMA. 

The sarcomata affecting fowls differ from mammaiiani 
malignant new growths in one particular. They 
are transmissible to other fowls by the inoculation 
of cell-free filtrates, whereas attempts to propagate- 
tumours from rate or mice in this way have hitherto 
failed. In a communication to the current number or 
tbe British Journal of Experimental Pathology W. h- 
Gye and 0. H. Andrewes suggest that the fowl 
sarcomata would be universally accepted as typical 
highly malignant neoplasms had this property or 
fllterability remained undiscovered. It , scc ™ wlr 
therefore, important to study this property, to deter¬ 
mine how far it is constant and to investigate the- 
conditions under which it varies. The technique- 
of preparing a filtrate is set out m detail. If tho- 
optimum proportion of diluting fluid is added to 
the tumour emulsion, which has been pounded ina 
mortar with sand, the process of obtaining 10 c.cm. 
of filtrate by a two-stage process should take lew 
than an' hour. Filtrates through Ohamberia i 
L. or Handler candles, when examined with the 
dark field apparatus, are optically almost empty , 
occasional particles are seen, but they are 7 
rare. Under the ultra-microscope immense nnmDers 
of particles ore revealed. The experiinentm res ^ 
of the inoculation of filtrates +„ 

chickens are curiously variable. It if..™ because 
obtain precise comparisons between filters he _ 
of tbe great variability in the properties of canr 
one candle of the same grade may Affer from another 
very considerably in rate of filtration and ’"hnee ty 
of filtrate. It is evident, however, that hherocimdke 
absorb a large part of the agent-yor agent — 
cause the fowl sarcoma. But the virulence of 
from different tumours also vanes, so that 
of filtrate through a Chamberland L a candle 1 
times as effective in inducing a tumour a 318 ' 

of the coarser candle (L,) filtrate Thwe d^fferenees 
were attributed for a long time to _inevi^fferences 
tions in biological experiments, and to j K) 

in filter candles, choice of tumour materi , 
forth. Further investigations, however, P*'0 | 

an individual tumour may vary in its filterabihU 
On July 7th, 1925, a tumour Pf^ed ^ month 
previously by the inoculation of 01 • _ 

Handler filtrate was taken and minced, Th f 

inoculated with 0-1 c.cm. of the cell emutoon. ^^ 
resulting tumour grew, but very Tlie- 

^^rceTin^nlations through 
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11 auccewive Urdu, tbe growth being tested In eaob 
generation m to its power of Inducing tumour forma¬ 
tion with cell-free filtrates. For six months, covering 
some 12 passages, the filtrates were non-infective. 
At tbo end of this time the histological structure 
remained constant, except that the bundles of 

3 )1 milo cells were more compact- Metastasis forma- 
on was infrequent and the hemorrhagic points 
and masses commonly seen in metnstaacs of this 
tumour were absent. Further, the tumour suffered 
a loss of proliferative power, became relatively 
benign, and showed fluctuations In growth energy 
similar to those cUaracteristio of mammalian trans¬ 
plantable tumours. In February, 1(f 20, the tumour 
again altered its character, forming (in chicken 
No. 72) a largo, soft lucmorrhaglc growth with 
internal hfemorrhaglc motasiases i i c.cm. Handler 
filtrate of this tumour killed a bird In 15 days. 
Fllterablfity had therefore returned. While these 
experiments were in progress, another readily filter¬ 
able strain of the tumour, recently obtained from 
Dr. Foyton Rous, wa<» being carried on ; this seemed 
to exclude the possibility that the results recorded 
above could bo explained by any variations in 
technique. The authors conclude that the property 
of filter-ability la variable ; It la not fixed and unalter¬ 
able like the microscopical onatomv of the tumour. 
The explanation of this sudden disappearance and 
reappearance of fllterabillty has not yet been deter¬ 
mined ; bat in view of these findings, the presence 
of this property can hardly be token to constitute 
a fundamental difference between tbo Rous fowl 
sarcoma and other transplantable tumours. ' 


®Ije Hcrti kfs. 

ROYAL NAVAL MEDICAL SERVICE. 

Tim folios lag appointments are notified i—Borg. Comdr.. 
H. B. Parker to tli© Jhr+ident, add!., tor JLN. Medical School. 
Greenwich. Burg. LL-Comdr*. i R. Lyon to the Constant* { 
K tt Or** to the Colombo (on rxchange) t II. A. Ilrmrn to 
the Vivid, tot R.N. Unapt.. Plymouth j J. 3L llomn to the 
ttroke, to be accommodated In Whitsbod j L. IL Warbortcm 
to the Presutfrnf, addh, for Uiroe month*’ poat-oadusto 
rourao and H. L. DougUa to the Pembroke, for Bhranen 
Dockyard (temp.). Snrg. L*. i J. Ciwti to the Colombo. 

A. A Brndlaw to b# tiurg. Lt. 

ROYAL ARMY MEDICAL CORPS. 

IA-Col. C. Clarke, ILA., Re*, of Off., to be MaJ. white t 
re-etupld., and relinquish** the rank of Li,-Col, 

Capt. II. G. Drrelnc, H.A., Rre, of Off., b re-empld. 

Lt. (on prob.) T. A. J. 31. Dodd from the acctL Itet 
rtetd. to the ©stabt. 

BUPFLOCmCTAJlT RTUCRVE Or O mO ttB. 

LI. A. S. Bums redgns hb comma, 

TCKniTORlXL ARjrr. 

Lt, P. ITayre to bo Capt. 

Hanllary Companies.—Oapt. II. 0. Banda to command 
Blh (London) Sanitary Company. 

ROYAL Ain FORCE 

Officer G. V. G’CowncU i, promoted to the rank 
of nisht Lt 

Flight Lt. J, D. Woodrow b tranc/rrml fo the Roacrvo, 
CU*« D. 2. _ 

INDIAN 3IETDrC.iL SERVICE. 

The King 1 ws approved the retirement of Lt-CoL \Y. II. 
Tucker on account of ill'health. 

DEATUR IN THE SERVICES. 

U.-Cnl. FI ward Hesrno Jurat. ILA.M.C- who died at 

-L'rf (h ? I . {oj ‘ aI LTfUc-ei-vUy c f Ireland in 1810, 

»od olit&UitJ hi. flr.1- romrol>*Son In tho Armr In 1H7I 

rr L , n Dr ,, i’,° 1 ” ILA lf C ’ In NTOl .LlrelWro 

1 11*1 r*nk In 1002. II. ..rv^l In II, Eton *. n In l g«v_<[ 
ll '. 0 Vronlhr Pldd Ferre 

J.miltm! ' l j b0 ‘ nJoT officer »l KlDclon 


fltoknt ©crljniqiu fit fenltm'rtf. 

A Scris* of Special Artidea contributed by invitation, 
on the Treatment of Medical and Surgical Cbndfftons. 

nr.YYTT T.—-THE TREATMENT OF SCIATICA. 
The term sciatica properly denotes an inflammation 
of the interstitial tissue of the sciatic nerve or Its roots. 
Unfortunately, the word is often used loosely, and 
for this reason lfc must be emphasised that the methods 
of treatment described below are applicable only to 
the true sclatio neuritis, and that the first essential for 
their successful employment is accurate diagnosis. 
Most diagnostic errors will be avoided If it bo 
remembered that (1) in sciatica the inflamed nerve is 
always tender; (2) since the eciatio nerve sends no 
branches to the front of the thigh, any condition In 
which tho pain extends to the front of the thigh or 
groin is not sciatica alone ; (8) <010110* causes no 
muscular paralysis and no gross sensory loss; (4) it 
may abolish the ankle-jerk but never the knee- 
jerlL When sciatica la associated with arthritis of 
the hip, treatment should first be directed to the Jotter. 
Local Treatment. 

There are four or flro methods which may give early 
and rapid relief, If not completo cure, the choice 
depending on the severity and on tho at Age of tho 
ailment. With all of them the general principles which 
govern the treatment of inflammatory conditions 
must be practised. The patient must be kept at 
rest in bed and beat In some form should be applied 
to the affected limb : for this purpose thermogene or 
other warm wool stitched loosely into a rather tight- 
fitting garment so as to cover the hip and outer part 
of the thigh will bo found convenient. Generally 
speaking, it is not desirable to splint the limb, for the 
patient will wish to move In bed. Tbe bed, for Ida 
comfort, should be aa soft as possible. 

Electrical Method*. 

(a) Anodal Galvanism .—The treatment by galvanism 
Is less used now than formerly, having to some ext ent 
been ousted by methods of injection. Small currents 
are useless, and the provision of a current of at least 
20 mllliampa necessitates a large and unwieldy battery, 
or else a pantostat, either of which it is troublesome 
to take to and from the patient’s own homo. But lt 
tbo patient is in a hospital or nursing home, galvanism 
in my opinion 1 b still the method of choice for ™im 
or moderate casee. 

A current of 20 mlBUmpe paaoed from tbs buttock Along 
» back of the thigh for 2o or 30 mint)tea ashy—or, ft 
poMlble, twice * day—baa a very soothing and beneficial 
effect. Proper precaution* mmt be taken to avoid bums and 
painful shock* i It Is eaentUl that large electrode* bo 
nsod and that they bo well padded and wetted j the anode 
•herald bo at least aix Inches by four, tbe cathode at least 
twloe that *J«c. Tho anode te tightly applied to the buttock 
of the *n«tcd *5do and the cathode to the back of tbo kneo. 
Whan tbo electrode* are In poeitlon the current Is ■tnrled 
and gradually Increased un(U the required current te parting ; 
•a the petWi resistance will dlmluteh the ammeter 
most bo watched, the current kept approximately at <ho 
aasWd strength for the duration of the •mine, and then 
BrenuaRy reduced to irro before tho wire* are d[©connected. 

Galvanism may be combined with Ionisation (tbo 
position of tbe electrodes then being reversed}, but 
I.®?, douW !’jl■"JettiH- wytbhyg i» (mined by tho 
addition nod tho danger of .kin trouble* hi increoscd. 
Tbo direct application of oloctroljulji to tbo nerve ha* 
boon favourably reported on by Dr. E. A. Gonldoo, 
lS T , e . 110 “^parionco of thla treatment. 

(o) Jjfalhemiy provides a comforting, warm, inward 
glow which may be most soothing lo the inflamed 
sciatic nerve. It is suitable tor the somo kind of cojki 
and under tho sarno circumstances m galvanism, and 
it Is applied tlirough largo wet pads placed ono on tbo 
back and O no on the front of tho thigh. 

The U*e of Oryycn. 

Two or three years ago tho procedure of Injecting 
oxygen Into tho subcutaneous tissues of tbo affected 
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limb was introduced into this country. This method 
of treatment is suitable for acute and subacute cases, 
and though it may be somewhat uncertain, its extreme 
simplicity makes it always worth trying. 

To a small oxygen cylinder fitted with the usual tap a 
short piece ot rubber tubing is attached ; it leads by means 
of a tapering glass connexion to a piece of light tubing of 
narrow boro, and, for convenient manipulation, about four 
feet in length. The tap of the oxygen cylinder is opened 
slightly, the ond of the fine rubber tube is placed in a tumbler 
of sterile water, and tbo oxygen flow regulated till the bubbles 
are rising at the rate of about ten per second. The tube is 
withdrawn from tho water and a sterilised hypodermio or 
Record needle is attached to the end of it The needle 
is inserted just through the skin over a painful part of the 
limb and .the oxygen immediately begins to infiltrate the 
subcutaneous tissue. If the flow of oxygen be too strong tho 
rubber tubing will blow off the needle when the injection is 
begun. Injection is continued at the samo spot os long as 
the infiltration continues to extend frcelv and until all the 
surrounding area is well ballooned up. Then the needle is 
withdrawn and a second injection is made elsewhere. It is 
sufficient to balloon the thigh and buttock at one sitting and 
either the same region or the leg a few days later, pie sub¬ 
cutaneous emphysema spreads somewhat after the injection 
has ceased and it lasts, as a rule, two or three days. Whenit 
has cone the same area may be ro-injected. Two or three 
injections often give the most, surprising relief ; this technique 
and the injection of a small amount of novoeaine into tbe 
nerve Bheath enabled a ballet-master, ■who had been tied 
by the leg to bis bed in London, to start training a ballet in 
Paris 14 days after treatment was begun. 

The way in which oxygen acta in these cases is not 
known, but the mechanical action in providing a 
cushion within the limb is probably a factor. It is 
likely, too, that the oxygen has a favourable effect 
on the inflammation in the fibrous tissues, and tbafc 
by penetrating among them and loosenmgtbemit 
separates small inflamed surfaces and breaks down 
many minute adhesions. 

Injections of Saline . 

One of the most reliable methods in the treatment 
of sciatica consists in the injection of two to /our 
ounces of normal saline solution into the sheath of the 
nerve. This is the method of choice m a case which has 
persisted unabated for a month or six weeks, and its 
Etta, by distending tho sheath, to relieve pressure 
on 3 irritated nerve-flbres and to break down adhesions 
which are tending to make tho sciatica chrome. 

inWtion is usually made either at the level of the 

%sr*t£ 

SS t£r$5? the-^ejbeato, 2 ££**$£ 

novoeaine solution are injected Iv _ / our syringefuls 

injected with a 

20 c.cm. Record syringe. 

• The patient should be kept in hed for a day or too 
one of the m^ections as Wgb^ . 

possible—i.e., just easily found by the needle 

SOT SK£ te-SMS-'—— 

Epidural Injection of Antipyrin. _ 

J5S 


roots of the sciatic nerve, and for cases of this kind 
injection into the epidural space within the sacral 
canal was devised. Though the dura extends down 
as far as the middle of the sacrum, it lies anteriorly 
in the sacral canal, and, by means of a needle passed 
upwards through the sacro-coccygeal ligament, sub¬ 
stances can be injected around it and made to bathe 
the nerve roots as they emerge from it. The substance 
which has hitherto been the most successful is a con¬ 
centrated (40 per cent.) solution of antipyrin, the use 
of which was introduced by Dr. F. HOgler, of Vienna, 
in 1922. The technique is not difficult. 

The patient may be prepared by an injection ot half a grain 
of morphine half an hour beforehand, for the distension of 
the epidural space is often attended with considerable pain. 
He places himself In the knee-elbow position. The appro¬ 
priate area of skin having been well rubbed with iodine and 
anaesthetised with novoeaine, a needle, four or five inches long, 
is inserted in the middle line one inch above the top of tho 
natal groove, pointing headwards at an anglo of 60 decrees 
to the horizontal ; it impinges on the sacro-coccygeal liga¬ 
ment, a firm elastic structure which is easily distinguished 
from bone by tho sensation convoyed by tho needle to the 
fingers. The needle is passed through the ligament and then 
its direction is at once changed, so that it lies parallel to the 
sacral canal. It is pushed cautiously up the canal for two 
inches or more in the middle line ; if one deflects from the 
middle line at this stage the needle may encounter a nerve- 
root and cause the patient a sharp pain. Cerebrospinal fluid 
should not be seen, for its appearance would indicate that 
the dura had been penetrated. Tho point of the needle once 
in position may be deflected a little towards the affected 
side, and then, by means of a Record syringe, 10 o.cm. of 
warm antipyrin solution are slowly injected. Some resistance 
may be mot with and the solution should be forced in slowly ; 
if pairiis caused, it lasts only whilo the resistance is actually 
being overcome. When tho noodle is withdrawn, the sldn 
opening is closed with collodion and the patient then lies 
on his affected side for at least an hour., By that time he is 
usuallv free from any actual pain, though he may have a 
little discomfort in tho sacrum or buttock. Some pain almost 
invariably occurs on the third dav afterwards, but it only 
lasts 24 hours and is easily relieved by rest and aspirin. 

. While primarily adapted for root sciatica, this 
treatment is almost equally successful when the 
inflammation is in tho stem. In my experience 
(six cases), though complete freedom from pain may 
not be secured, the great merit of the method is that 
it removes the crippling element and enables the 
patient to walk and to move freely in bed within a 
few hours. Hdgler sometimes gives a second injection 
after a week’s interval, but I have hitherto found 
galvanism sufficient when supplementary treatment 
has been required. This method is applicable m 
the acute stage of sciatica and may give good results 
even in cases of long standing. 

Surgical Methods. 

There are occasions when it may be well to expose 
the nerve in cases of sciatica ; stretching it with the 
finger may do good at almost any stage of the illness 
ana longitudinal incision of the sheath may give rebel, 
though for different reasons, both in the acute and 
in the very chronic case. 

General Treatment. 

In the early stage the first essential is, with the aid 
of simple hypnotics, to secure sufficient sleep _mr 
the patient in order that he may not become exhausted. 
During the day the pain should he relieved by 
liberal doses of aspirin. As soon as the acute phase 
baa subsided, whether local treatment has been give i 
or not, the patient should have a general wac•> 
calcium lactophospbate will be found suitable. 
Debilitating factors such as infective foci, glycosuria, 
or albuminuria should be sought for, and constipatio 
should be carefully treated. Removal of the toe 
at this period is not to be recommended ; if the patlen 
has pyorrhoea their extraction may he advisable later- 
but the first effect of edentition is debilitating, ana 
at a time when the patient is just recovering fro 
an acute illness and requires plenty of nounshnien 
palliative measures are more satisfactory. 

J. P. Martin, M.D., M.R.C.P., 

.Assistant Physician, Notional Hospital, Queen-square. 
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^pmal J^rtirks. 

OPIITHALlIOLOOIOAi SOCIETY OF THE 
UNITED KDIGD03L 
ANNUAL CONGRESS, April 20TO-MAT 1st. 


The annual congress took place at tile bouse of tbo 
lloynl Soctoty of Medicine on April 20-SOtn end 
May let, Sir Joint Parsoto preaiding. 

President’* Address. 

Sir John Parsons devoted his address to tv con¬ 
sideration of the progress of ophthalmology and the 
part played in this by this body, as well as what it 
might hope to achieve In the future. Advances In 
biology must of necessity lag behind those In physics 
and chemistry, seeing that biological processes 
depended fundamentally on physico-chemical pro¬ 
cesses, • fact grievously neglected by most psycho¬ 
logists. Ophthalmology could bo regarded m a 
branch of biology. Medicine was now gradually 
emerging from the dominance of empiricism and 
metaphysical speculation, but, owing to the funda¬ 
mental constitution of human nature, it could not 
bo expected ever to rank as a puro science. Medicine 
dealt with the preservation of life, more Important 
even than the aequlri tion of wealth, honoe tho tendenoy 
to take short cut* in medicine. Yet there was no 
royal road to scientific certitude. Confronted with 
disease, man’s oagomess to get well led him to clutoh 
nt any straw, and he was still under the subtle 
Witcher} - of the quack and the charlatan. Against 
tide quackery it was the duty of the Society to wage 
war, tliough without self-glorification, for there was 
an empiricism which was legitimate in the practice 
of medicine. The distinguished names the Society 
had included, and tho 45 volumes of lta transactions, 
showed bow well the proper functions of a medical 
society had been fulfilled. *, tt hod kept abreast ot the 
times and fostered research, fit III it was possiblo 
that sometime* too nan-ow a view of the scope of 
ophtludmology had been taken, and that It did not 
sufDclcntly includo observation of the ways in which 
ophthalmology impLnged on public life, and how 
advances in other sciences could be applied to thia 


Among tho efforts to better the working community 
there of necessity arose ophthalmic problems, such 
as tlioso concerned with illumination and fatigue, 
only few of whioh could bo solved without research. 
Me referred to tho labours of the Medical Research 
Council, especially in regard to tho legibility of types, 
tho effect of flickering lights, light therapy, an a the 
effects of Illumination In industry, the latter in 
association with tho Department of Scientific and 
Jndustiiol Research. As there seemed a difficulty in 
finding sufficient workers qualified to undertake these 
ie*carches,f*ir John Parsons appealed to members to 
encourage clinical assistants and others to equip them¬ 
selves to carry on this does of Wort. A good example 
of his meaning was afforded by the effect of light 
tlvvmpy in certain dlsew* conditions. That ophthal¬ 
mology was a narrow and sharply delimited field of 
work was a view which was supported by the averago 
text-book and curriculum, but It was fundamentally 
erroneous. As a receptor organ. It could only be 
adequately studied ns an integral part of that varied 
receptor apparatus which was tho gateway of percep¬ 
tion. The average ophtiialmologlrt seemed content 
to acquire only tho rudiments of optics. Adequate 
stimuli to tho uyo Included wave-lengths possessing 
peculiar and often deleterious properties when applied 
to Hying tissues, especially such delicate ones as those 
of tho retina. A warning of the potency of these 
stimuli was needed, owwdaUy at a time when light 
therapy was being applied by practitioners who were 
Ignorant of the properties of light. 

it was. he continued. lamentable tliat the preten- 
t-kms ot a relatively *mnl) hut influential group of 


right-testing opticians should preclude ophthalmo¬ 
logists from taking part In collaborating with those 
who were devoting their lives to optical investigations. 
Still the problem presented by the aigbhtesting 
optician was not insoluble. Stimuli impinging on 
receptor organs set up nerve impulses, and there was 
evidence that these nerve impulses were the same in 
type, whother they originated in the eye, In the skin, 
the muaclo, or the central nervous system, and 
qphtlrahnology should take cognisance of them all. 
The bane or specialisation was isolation, and its crura 
was cooperation, and he hoped the Socioty would 
continue to contribute worthily to the repair and 
Improvement of the great edifice which was eroded 
by Its predecessors and had been entrusted to the 
care ot fte present members. 

Prof. H. E. Roajt gave an address entitled 
Soma Observation* on Colour Vision, 

In an attempt to investigate the way in which 
radiant energy was transformed into nerve 
Impulses, he set himself to endeavour to under¬ 
stand in what way colour virion was related to tho 
wave-length of lights It was necessary to search for 
some kind of differential apparatus in the retina, and 
he set a colour-blind person to copy a coloured 
diagram by using an ordinary box of paints. By 
looiang through a blae glass one could not distinguish 
the difference oneself, honoe the view obtained was 
that of a oolour-blind person. Bo examined 28 cases, 
and found that in all of them the defect was in the 
red end ot the spectrum. Pigments reflected mixed 
light, and by cutting out the red end of the spectrum 
most of the mistakes disappeared. Unless radiant 
energy was absorbed it would not stimulate tho 
nerves, though it did not follow that all the light 
absorbed would stimulate. Ho thought that, on 
the analogy of chlorophyll synthesis in plants, the 
colour function might be Bought fn tho cones of tho 
human eye. In the cones of birds, reptiles, and 
amphibians there were coloured globules, situated 
at the Junction of the cone and the cone body. Bfrds 
had cones which would perceive red light only, and 
cones wliich perceived red and green, and Prof. I loaf 
proceeded to elaborate Ids Idea that oolour-blindnoes 
was duo to a deficiency ot pigment in minute globules. 
He thought there might also be a good deal to be 
said for varying degrees of sensitivity of the eye to 
different colours. His studies were rilfl in progress. 

rdsamrf 


Dr. GEonaE Kackay (Edinburgh) gar© 
of the work of Sobaaff, of Strasbourg, which was 
somewhat on the same lines as that done by Ishi- 
Haro. Dr. Mockay himself raised the question 
whether colour perception rested with tho retina at 
nil, suggesting the likelihood that it was a function 
of tho nerve cells in the cerebral region. For Instance, 
hnunatochromatopria was a definite condition which 
occurred without serious Impairment of tho form 
senso, and might take place purely as the result of a 
delicate occipital Ierion. He proceeded to discuss the 
theory just advanced by Prof. Roaf. 

The President drew attention to the variation 
in tho intensity of the colours in books reproduced 
by lithography according to the stago of tho Impres¬ 
sion struck off. The trichromatic hypothesis was a 
useful one for the understanding of colour virion, 

Mr. RAYKTm Batten read a paper in wliich he 
emphasised tho value of collective drawings of diseases 
of the fundus as an.aid to research, and showed ft 
largo series o! coloured drawings made by Messrs. 
Hamblin, no suggested tliat it would bo weU to have 
a curator responsible lor these. 

. ^ Hr. TREAdinit Collins, Mr. Eiowr Clarke, and 
the i turbid ext spoke favourably of tho idea. 

3fr, Owner Youko (Colchester) rood the account of 
a caw under Wa care, the subject of chronic glaucoma. 
In which, though the vision hod become reduced to 
perception of hand movements, it became restored 
to Dorotet [With a eorreeilnp lens. At one btaco It 
looked « It recovery would be Impossible. 
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Infra- and Extra-ocular Blelanotnata. 
Thursday afternoon was devoted to a discussion 
of this subject. It was opened by Mr. G. W. Spencer, 
Dr. Arthur Whitfield, and Mr. Treacher Collins. 

Mr. Spencer said that the melanotic pigment, 
melanin, was now recognised not merely as a side 
product of an infrequent variety of cancer, but as 
being directly connected with disturbance of cell 
metabolism. At first localised to special cells, and 
apparently benign, it later took an integral part in 
the development of cancer. Extra-ocular melanomata 
had the general characters of those of the skin, and 
were amena ble to the same treatment—namely, 
excision before the onset of malignant disease. 
Intra-ocular melanotic disease was beyond the control 
of surgery, and removal of the affected eyeball did 
not prevent the patient ultimately dying of generalised 
cancer. . 

Dr. Whitfield entered into the histology of these 
growths in the skin, and discussed the earliest detect¬ 
able changes, which he considered to be at the bases 
of the interpapillary epithelial ridges. He said the 
solution of epithelial fibrils and the isolation of cells 
was coincident with the appearance of intra- and 
inter-cellular pigment. He did not consider that 
pigment production was an essential in navus. When 
a mole was removed and submitted for an opinion 
as to whether or not it was malignant it was often 
very difficult to be positive. 

Mr. Collins showed by the epidiascope a senes 
of drawings of intra-ocular melanomata, both innocent 
and malignant. He said he considered that, in the 
normal tissues of the eyeball, inelanoblasts were bofca 
•epiblastic and mesoblastic in origin, and that in the 
iris innocent melanotic growths could arise from do tn 
those forms of tissue. Innocent mesoblastic melano¬ 
mata might be oither localised or diffuso and were a 
hyperplasia of the surface endothelium, or a formation 
of clump cells, or both combined. Malignant growths 
might start from these innocent ones, and consisted 
of spindle-shaped cells and clump cells. Metaplasia 
of endothelial cells into spindle-shaped cells took place 
both in the normal development of the eW after 
traumatic lesions and in connexion with mahgnan 
neoplasms. Malignant melanotic epithehal growths 
might, in rare instances, originate in the pigmen 
epithelium of the ciliary body, possibly also_*rom the 
pigment epithelium of other portions of the uvealtract. 

The discussion was continued by 
Greeves Mr. R. Foster Moore, Dr. Hotjwer, Air. 
rSrdbonCross (Bristol), Mr. R. 0. Davenport, 

aD On ^Eriday^' ramming Mr. J. H. Tomlinson contri¬ 
buted a note on the comparative bright^ valu^o_ 

the two eyes and a single eye, which followed a con 
tribution by him on the subject some 
conclusion was that the two eyes ng r 115 f 0 ^qq. 
advantage over one eye in the proportion of 115 to iuu. 

The Value of Ultra-violet Light in some Eye 
Diseases. , 

5Ir O. B. Goulden, in a paper on this subjec , 

MasfJSSsSAiraatg: 

_namely* tuberculosis of the ins and cmary y 

it did^iot seem to produce benefit in a number of other 

Sdtate consideration of the thermic and 

PSfis&sis&srsi * 

treatment in this way by Mr. Duke-Elder. 


Dr. W. O’Donovan, speaking as a skin physician, 
supported all that had been said, the remarks being’ 
equally applicable to tubercle—particularly lupus—• 
of the skin. 

Mr. M. 8. Hayou gavo a careful account, supported 
by some beautiful slides, of siderosis bulbi; Mr. 
R. Davenport read a communication on senile 
macular exudative retinitis; and Miss Margaret 
Dobson submitted one on morbid change in the 
macular region as seen by red-free light. 

Clinical Demonstration. 

At the demonstration and discussion of numerous 
clinical cases at St. Bartholomew’s Hospital on Friday 
afternoon, arranged by Mr. Foster Moore, an interest¬ 
ing expression of opinion took place on the application 
of radium to rodent ulcer. Sir. Foster Moore showed 
a young woman who, when she came under his care, 
had been having radium treatment for rodent ulcer 
of the inner canthus of the eye. He cut away the 
disease as freely as he was able, bat found it had 
involved the ethmoid and had bored into it. Six 
months ago there were evidences of regrowth, and 
he now asked advice of members as to whether tho 
orbit should be exenterated. The pathological report 
was that it was rodent, not epithelioma. His own 
experience of the treatment of rodent ulcer by radium 
was unfortunate, for though the surface growth became 
smaller, penetration seemed to go on in spite of the 
application, as happened in this case. Radium should 
only be applied as a last resort. 

Mr. Gorlden said his experience of the treat¬ 
ment of this condition by radium agreed with the 
exhibitor’s. Often the surgeon’s aid in these cases 
was not sought until eye movements were defective, 
by which time the orbit hod usually become invaded, 
with involvement of the nasal bone, the ethmoid, the 
floor of the frontal sinus, and the roof of the maxillfiry 
antrum. He described a recent case in which he 
operated in conjunction with the aural and nasal 
surgeon, a practice he recommended. 

Mr. Harrison Butler spoke of three fairly recent 
cases of rodent nicer in the eye region which were 
treated by radium, and seemed to improve for a time, 
but all were now dead. , , ... 

Mr. Malcolm Hepburn strongly advised that tins 
patient’s orbit bo eviscerated in order to preserve me. 

Mr. Greeves agreed with Mr. * 

would be useless to try to remove this growth if tee 
retention of a useful eye was aimed at, and the eye 
ought to be sacrificed. ... 

The President expressed his agreement witn me 
views which liad been given; to think that rodent 
ulcer could be cured in this way was very fallacious, 
and he was always disappointed to have at his cJin 
a case of rodent ulcer which had already been su jec 

to radium. . . ., 

Am ong the other cases was one of dermoid o 
the orbit, which, when removed, was found 
contain a fairly fully developed tooth ; also two cases 
of Bales’s disease in brothers. . , „ 

The Friday evening session was given up to a 

discussion on „ 

Birth Injuries of ihe Eye. 

Dr. Comyns Berkeley, in opening, said ns 
SO years’ experience led him to b . e “ e y_° 
to the eyes caused as a result of labour were 
rare, though he did not esamine infants eyesj ith tiw 
ophthalmoscope. Still, various writers had give 
varying proportions for such injuries. 

Mr. Ernest Thomson said it was possible to ° 
look many birth injuries of the eye, ana the , 

surgeon should constantly have In mind the possteihty 
that certain eye conditions seen in later 1 
have been dne to damage sustained at birth, 
hremorrhage was by no means ^frequent, «d 
thought a series of new-born infants shorn 
examined for these, to see in what proportion they 

^Leslie Buchanan spoke chieflv 

which indirectly affected the eje, and entered into a 

consideration of these in considerable detaiL 
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Mr. F. A. Jdle K, He. A. W. Ohmokd, Mr. J. Bowait, 
Llr Tb-nacsses Collins, Dr. A. J. Ballastere, Mr. 
Hardison Botlrr, Dr. T. H. lYrarnNOTOif, and the 
President also took part In the discussion. 

On Saturday Mr. jL F. MacOallaw and Ml* Ida 
Mann read commaDioattona on paplUoedema and 
■choroldceretiDitts in a pedigree bull, the former on the 
appoaranoes Been during life, and tile latter on the 
histology. 

2Ir. E. PiNOiAii demonstrated and described his 
slit-lamp, and showed slides of the structure of the 
retina, -which the President said were the most 
beautiful sections bo had ever seem Mr. Finchnm 
also submitted some observations on the accommoda¬ 
tion of the eye. 

After a meeting of British ophthalmologists a 
party journeyed, to the National Physical Labora¬ 
tory, at the invitation of Sir Joseph Pefcavel, the 
Director, and Inspected Its various departments. On 
Thursday evening members dined together, and during 
the three days of the Congress a fairly extensive 
■exhibition of instruments and apparatus used in tbe 
specialty was held in an adjacent loom, including 
slit-lamps, aniblyoacopes, and synoptiscopes. 


A CONGRESS ON HYDROLOGY IN 
CZECHO -SLOVAKIA, 


GofUeaume (Spa), JTougeot (Royat), 


Tiik annual mooting of the Internationa] Society 
■of Medical Hydrology» under the presidency ot Dr. 
Gustave JIonod and subsequently Dr. JIouoeot, 
ima taken place this year (April 16th-22nd) in Czecho- 
Slovakia, following Invitations received from the 
-Oioch Government and Spa Municipalities. Repre¬ 
sentatives of 18 countries were present at the various 
meetings, the party numbering about 80 persons. 
The British contingent, 28, included two from the 
Ministry of Health, Sir T. Border, Sir W. WUlcoX, 
Sir H. \Varing, and Prof. D. Stanley, of Birmingham 
University, aa well a* Mr. W. A Appleton ana Mr. 
Itard, of the Federation of Trades Unions and the 
Prudential Approved Societies. For the unfailing 
and varied interest of the tour, Its smooth organisa¬ 
tion and comfort, cordial acknowledgments are due 
not only to Dr. Schmidt and Dr. Porgea (the repre¬ 
sentatives of the Society In Czecbo-Slovakla), hut to 
the authorities in Prague, the Legation In london, 
and especially to Dr. Driml.who conducted tho party 
through the country as representing the Czech 
Ministry of Public Health. 

At Karlovy-Lame (Karlsbad), Marianake Lome 
(Marienbad), and Frontlskovy Lame (Franxenflhad) 
the Society was received by the burgomaster &n d the 
medical societies, and after a formal meeting in each 
place entertained to dinner. At Karlsbad Dr. F. 
Kraus discussed tho pharmacology of sulphate of 
■sodium waters, and Dm. Hermann, Glfmard (Vichy), 
and Roubbchek the treatment by waters of disorders 
of tho liver, Dr. Kampe giving a lantern demonstra¬ 
tion on the geology and history of the springs. From 
Karlsbad & visit was paid to the highly radioactive 
waters of Joachimsthal, now one of the State spas, 
where Drs. Stauch and Tommanec gavo interesting 
discourse* on tho work done there and in the 
radium laboratories at Prague. At Franxenabad 
PMy™ were read on the action of effervescent baths 
by Drs. Solig and 8. W assermsn. Prof. Z&rkcndSrfer, 
director of tbe Institute of Balneology at Marienbad, 
wbo Is charged with the oversight of tho springs and 
mineral waters, met the party at Franrensbad. His 
clear and illuminating demonstrations, given in tho 
own air at the various sources nod on the moor, and 
subsequently in his institute at Marienbad, will long 
be remembered by thoso who heard them. After 
arriyai, with acroplflno escort, at Marienbad, a 
ranting of til. Sod.tr took place f or discussions 
U> on KlanilnUr Insnffldcncy nod rp a treatment. 

Pf> rp r s> Pr ? f k I * 0 ’ t Y, and Dr- Il.ns Kopt j 
<-) hypertonia and it* treatment, by Drs. Pflsnx, 


Schober 


(Wlldbad), and others. . ... 

From this point, and lor the remainder of their 
Journey, the party were given a special train with 
sleeping cats and proceeded to Prague for an official 
reception and luncheon. Tho Society and Its guests 

oYthoMtXsWra^f 0 Publio fiealth and Education and 
the burgomaster, Dr. Boxa. Prof. Kulhavy was 
present on behalf of the Section of Publio Health 
and of the medical faculty of the Czech University, 
Prof. Oonry for the German University, and Dr. 
Mlodojovflky, who is professor of balneology in the 
Czech University at Prague, for the Central Associa¬ 
tion of the Cxeclio-Slovakian spas. Others present 
were Dr. Hrdlloka, who represents Cxocbo-Siovakia 
in the Health Department of the League of Nations. 
Dr. Moravek, director of the State epaa in the Ministry 
of Public Health, and Dr. Prochirzka, city health 
officer. After luncheon visits were paid to some of 
tbe more remarkable places in this ancient and 
beautiful city, Including the great sanatorium for 
paying patients under Dr. Jedlicka. 

At Pistany, a hyperthormal spa on tbe borders of 
the mountains in Slovakia, the congressfsts were met 
on behalf of the prefecture, the local medical society, 
and Mr. Winter, proprietor of the spa. The remarkable 
Inna Bath Establishment and tho Pro Patria Hospital 
were visited. At the hospital, where insured persons 
suffering from rheumatic affections and injuries are 
under treatment by mud baths. Dr. Reich art gave 
an interesting demonstration of tho technique 
employed In theae baths. Particular interest was 
shown in the methods used for " heart cooling ” 
during thermal and hyperthermal applications. The 
circulation of cold water through a colled belter's 
tube applied, to tba cardiac region is her© used in 
order to prevent tbe distress, fatigue, and tachycardia 
which often attend or follow such applications of 
heat. By this means the neoessary thermal treatment 
is often mftdo possible for weak or sensitive persons, 
and debilitating after-effects are avoided. 

Two discussions of considerable interest took place 
at Pistany. The first, on the actions and therapeutic 
usee of mud baths, was introduood by Drs. Schmidt 
and Red chart of Pistany. Profs. Ylnaj.Di Tommoei, 
and Picdnnlni describe*! similar treatment in Italy— 


at Abano, Agnono, and Salao-Magglore-—and Drs. 
Fodor (Vienna), Schober (WUdbnd), and S. Wasser- 
man (Franxensbad) followed. Dr. Schmidt, with 
8tras»cr and othors, suggests that the modus operandl 
of heat, ©specially in local applications like the 
Pistany packs of hyperthermal mud, is actually a 
resolution and reabsorption of extravascular exuda¬ 
tions. The passage of those “ foreign ** proteins Into 
the blood stream is in effect an auto-inoculation, 
such as commonly occurs in tuberculosis, with effects 
analogous to those of protein shock. In any case 
great local activation of the blood and lymph 
circulation is produced in these baths, and all speakers 
were agreed that thin local action was beneficial in 
many chronic rheumatic conditions. Cam was, 
however, necessary to avoid dobiUfcy, and emphasis 
was laid on the need for rest alter such baths, of 
which visitors to Plat any are reminded by the 
carrying chairs or rickshaws standing outside the 
bothirlg establishments. After luncheon a lantern 
exhibition of the history of the spa was given by 
Dr. Paul vert*. The evening was occupied by an 
international dJuctmion on the eetlology and treat¬ 
ment of chronic rheumatic affections (vide infra). 

Tho last day was spent in tho Tat™ Mountains. 
Stnrfans term Tatrenske Lomnica, tiro party visited 
Dr. Coir a sanatorium (c. 1200 tee t) at which many 
cases of csophtlialmlo goitre ore treated by pkvskal 
met bods, mj afterwards the Palaco Smaterimn at 
Aoyy bmowjvec (8300 feet), where anremin, debility, 
and catarrh, as well as tuDorculosis, or© treated by 
sunshine, cool mountain air, and graduated exerdso 
and rm. Dr. Sxontagk, the medical director, gave 
a oi tho treatment of exophthalmic 

goitre m the Tatra Mountains. A great factor wus 
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rest and almost monastic quietness. The place was 
sheltered from the north and surrounded by pine 
woods. The air was cooling and sufficiently rarefied 
with little wind. Another essential feature was the 
application of cold snow-water in hags over the 
region of the heart for one hour two or three times 
a day, changing the water when it became warm. 
Many cases were referred to the Tatra Mountains 
and returned to work after three to six months. 

At the luncheon in the sanatorium at the end of 
the tour, Dr. Fortescue Fox expressed the pleasure 
with which the Society had studied these natural 
resources of Czecho-Slovakia. 

In the course of these meetings Dr. Monod was 
elected for a second year as president; 40 new 

members were admitted to the Society, including 
eight from Germany; Sir H. Rolleston (Cambridge), 
Prof. Dietrich (Berlin), Prof. Zorkendorfer (Marienbad), 
and Prof. Devoto (Milan) were proposed as honorary 
members ; and the Council’s Committee on Rheu¬ 
matism was constituted as follows: Dr. Strasser 
(Austria), Dr. Schmidt (Czecho-Slovakia), Dr. Jansen 
(Denmark), Dr. Forestier (France), Dr. Fortescue 
Fox (England), Dr. van Breemen (Holland), Dr. 
Kahlmeter (Sweden), Dr. Kommann (Switzerland), a 
member from Germany to be subsequently added. 

An invitation was accepted to hold the next annual 
meeting of the Society in Italy in October, 1027, on 
the occasion of the inauguration of the State Medical 
Service at Monte Catini. 


International Discussion on the JEtiology and 
Treatment of Rheumatism. 

Sir William Willcox, in introducing the discussion, 
developed his well-known view that all forms of 
chronic rheumatism, articular and non-articular, were 
produced primarily by septic infection. He admitted 
many other possible factors in causation, but, ne 
said, “ the contention that any of these can be con¬ 
sidered as a main cause of rheumatism cannot tie 
regarded seriously.” Even faulty metabolism and 
endocrine disorders must bo looked upon as results of 
the toxtemia of infection. Sir WilliamWHlcox avowed 
himself an ardent believer in the hydrological treat¬ 
ment of rheumatism after the infective condition had 
been dealt with, and especially commended interned 
lavage. Stimulation of the general immunity of the 
bodv was helpful. Dr. Mougeot, criticising the infective 
theory of rheumatism and arthritis (these words bare 
a differing connotation in France), said that among 
latent infections in the arthritic diseases that of the 
colon occupied in his opinion the clnef place. Hepatic 
insufficiency was also an imjxirtant ffitiolopcal factor, 
causing a deficiency m oxidising ferments. Hence, 
probably the value of sulphur rraters in rheun^t^ 
for sulphur powerfully augmented oxidation. A third 
factor in arthritis, especially in middle hie, was 
endocrine deficiency, and trophic changes suggested 

a nervous element in many cases. 

Dr. van Breemen said that the scientific study of 
rhemnatism during the last 30 W bad ledjo 
a cul-de-sac, mainly as a result of the dominance 
of pathological-anatomical c £°°®P fclOT g„ ® ^eWite 

£TS s to 1 *© 

St Sfh5Ltdn 0 LTlo«l^cUons i 

r^tmpe^tures to be investi f t^ and^dence 

sought by blood rheumaticSse. 

The arthritic' diathesis ; a study of meUbolism, 

KE&S™" “ to ”‘ t £ e cKf- 

Horf U of b the*skin An exact measurement of skrn 
tion of tne stun. ty*, ... p PJ , r t,; on to external 

temperatures is squired- influence of heat and cold, 

physical conditions; the mttuence o ^ be mo 

dry and moist, as_weu as rfed cMU 

M S osl1o damp cold as an, important factor 


in many cases and advocated external methods of 
treatment for all forms of chronic rheumatism. 

Dr. Kahlmeter, medical consultant to the Board 
of Pensions in Sweden, said that four special institu¬ 
tions for chronic rheumatic (articular) cases had been 
set up hy the Board. The investigation of resnlts, 
three years after treatment, showed 00 per cent, of, 
cases at least so far recovered that they were able to 
maintain themselves ; another 18 per cent, improved 
sufficiently to make a pension unnecessary, and 
23 per cent, pensioned. The results were always 
better in men than in women. Among the different 
foims of arthritis the " secondary chronic articular 
rheumatism ” (following rheumatic fever or slightly 
febrile cases) has shown the best results. The non- 
febrile “ rheumatic arthritis ” shows somewhat less 
good results, although this form never has cardiac 
complications. (A radical distinction is here evident.) 
Non-articular rheumatic cases (not included in the 
Swedish statistics) do very favourably at the institu¬ 
tions, about 84 per cent, being reported in good 
health after three years. Dr. Kahlmeter strongly 
advocated the provision of special departments for 
subchronic arthritis in the chief hospitals. Such cases 
were too protracted for ordinary hospitals and many 
of them were not yet ready for the spas or institutions 
under the Pensions Board where baths and other 
physical treatment were provided. A similar provision 
(with special departments) was required for crippled 
persons in Sweden. The Pensions Board was building 
a rheumatism department at four of the provincial 
hospitals but still lacked “ the most urgent thing,” 
a central artliritic hospital in Stockholm, in connexion, 
with the university, with facilities for special research 
and teaching in rheumatism. Dr. J. Alison Glover 
gave figures and diagrams from the British Mimstry 
of Health, exhibiting the nature and extent of the 
problem of rheumatism in England, to the importance 
of which the national conscience was being awakened. 
If only one-quarter of the cases which annually 
presented themselves in England and Woles required 
hydrological treatment, some 14 spas such as Pistany, 
which had 800 beds for insured persons, would be 
necessary. He agreed with Dr. van Breemen as to 
the occupational factor in causation, and showed the 
incidence of osteo-arthritis among metal workers 
and the influence of climatic peculiarities in the 
development of rheumatic disease. Prof. Netousex 
(University of Bratislava), Drs. Schmidt, Washerman, 
Higgins, and Poulton also took part, and Dr. Sckober 
emphasised the powerful causative influence of climate, 
age, and traumatism in most rheumatic affections. 


THE GERMAN SURGICAL CONGRESS. 

(From our own Correspondent.) 


After the inaugural proceedings already reported 
a The Lancet (April 24th, p. 882), an address was 
lelivered by Prof. A. Eiseesberg (Vienna) on some 
iroblems in the 

Surgery of the Brain and Spinal Cord. 
vowadavs, he said, the surgeon had to operate 
ipon every part of the brain except the pons anu 
he medulla oblongata. The essential was accura 
[iagnosis. Radiography might be of value to ascertain 
he condition of the sella turcica and the pterygoitt 
irocess, but encephalography bad not had the enec 
chich was expected and he preferred a proparo 
ixposure of the brain. The results of o P, rft * 10n , ( 
:erebral growths were not yet as good as they of? 
o be, although technique and diagnosis had 
neatly advanced by Harvey Cushing. In a sen 
.01 cases 88 of the operations had been success!, 
ind of the last 31 cases only three had died. Gro 
>f the acoustic nerve, according to recent r *t scnr ;,. 
vere not of a malignant character and 13 ' i 
emoval was therefore unnecessary; tne I 
jperative administration of X rays was of vaJ 
treatment. Lumbar puncture, though dangerous . , 
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‘cerebral tumours, should always be performed In 
growths of the splno. By Injections of lipiodol into 
the clatema subocclnl tails morbid conditions and 
growths of the epino became visible. Of 89 growths 
of the spine 84 were cured by operation. In inoper¬ 
able tumours administration of X rays produced 
-improvement. 

Prof. F. Kbausb (Berlin) spoke on the operotivo 
■treatment of epilepsy. He said that In Jacksonian 
epilepsy it was essential to observe the fits. Some¬ 
times a fit apparently began with convulsions of an 
extremity, whilst accurate observation showed a 
spasm of the ocular muscles. In such a case It would 
be a mistake to operate upon the ascending cerebral 
convolution. In the esse of a child where only a very 
short rotation of tho right eye had preceded the fits, 
these disappeared after a subcortical cyst had been 
'removed from the motor centre of the eye. In 
genuine epilepsy operations were as a rule useless ; 
only in cases beginning with typical local symptoms 
might surgical Intervention be considered. 

' Dr. Gudcke (Jena) read a paper on Neuromata, 
of which he described three forms—the flrat occurring 
from the brain, especially the acoustic nerve, the 
second in the medulla, and the third in the peripheral 
nerves and especially the sciatic. 

Operation for Bronchial Aefhma and for Mitral 
Stenosis. 

Prof. H. KtrMMEL (Hamburg) reported on the 
results obtained by cutting through the bronchial 
nerves In asthma. Operation had been done only 
in cases where other treatment had failed and where 
the patients could not get rid of the liabit of morphia 
or adrenalin Injection. Ho stated that he had cured 
the patient in 60 per cent, of cases. In the last case, 
to avoid undesirable consequences, he had cut through 
the rami poster!ores bronchialee; the operation was 
somewliat more difficult but was more satisfactory. 

Dr. PninnAM (Berlin) reported on a case of stenosis 
of the mitral valve due to articular rheumatism 
*23 years ago. After resection of the left costal 
cartilages tho sternum was divided and after the 
pericardium had been opened a die-like instrument 
was introduced into the heart and pushed to the 
mitral valve, from which a triangular piece wns 
punched out. The htemorrhago was only slight; tho 
result was that the low blood pressure at once 
increased. The patient unfortunately died after 
five days, high fever having set in. Autopsy showed 
that endocarditis had relapsed at the aorta, producing 
stenosis there. 

Operation for Acute Peritonitis. 

Prof. M. KiitHCiHliit (Kfinlgsberg) has collected 
tho history of 10,000 cases of acute peritonitis from 
the KOnlraberg and other surgical clinics. Tho 
mortality from operation is very high until the fifth year 
of age. decreases then to the fiftieth, and rises again 
thereafter. The percentage mortality further depends 
on the day on which the operation Is performed, being 
2o when the patient Is operated on within the flrat 
32 hours, 32 within 12 to 21 boors, 46 from 24 to 48 
hours, and 00 after that time. It follows that every 
case ought to be operated on at once. To remove 
the source of tho infection tho incision must be made 
long enough to allow full exposure. For removing 
the exudate Irrigation with ssllno should bo done; 

°? ly Btaa11 quantity is present mopping la 
auniclent. No compound should bo used for tho 
purpose. If tho surgeon is sure that he has removed 
tho source of tho Infection, a suture of the abdominal 
wound should bo performed j If not, tho source of 
tho infection and the pouch of Douglas may be 
oW^ P’S' ot a™ must be occumtj^ 

SiESEi trom lhe enoct, of 

” psritonltU Indiscriminate injection ot 
ttildtatl, «nd Hupmrenin must be avoided : Intentions 
o[ morphls to stionutlicn tho heart srivo mod rauits 

aecreMcd 


Operations on Vie Colon . 

Prof. O. NordmanN (Berlin) said that radiography 
showed that there was not only a peristaltic but also 
an antiperistaltic movement in the colon. Congenital 
atresia and stenosis were not due to fcctol peritonitis, 
hut to an arrest of development. In these cases, bo 
said, the only suitable operation was the ma ki ng of 
an artificial anus above the constriction. Torsion of 
the cfocum must be operated upon early. In a healthy 
caecum retorsion was sufficient; when gangrene had 
occurred resection of the cfecum together with tho 
ascending colon was necessary. Megacolon was also 
a congenital condition and was sometimes associated 
with an enlargement of the urinary bladder. It 
generally caused symptoms only when kinking had 
occurred. If Irrigation proved useless ofecostomy wns 

E referable to the formation of an artificial onus. 

a weak patients and in young people operation 
should be done in two stages. Radiography had 
proved that diverticulitis was more frequent than 
had hitherto been believed. In uncomplicated cases 
resection In one stage was possible, but in compli¬ 
cated the formation of an artificial anus was Indicated. 
Innocent growths such as lipoma and polypus 
produced symptoms only when they had caused 
Invagination. Oanoer of the colon might exist 
without the blood appearing in the faxes. In cancer 
of the ascending colon the whole ascending colon 
with the hepatlo flexure must bo removed, and an 
anastomosis made between the Ileum and the trans¬ 
verse colon. In cancer of the flexure resection, as 
extensive as possible, must be performed, and In people 
with cardiac weakness this had to he done In two 
stages.. 

Prof. Sc m . iK BEX (Frankfort) drew attention to the 
fact that sometimes polypi of the Intestino enclose 
typical precanccroua cells. He therefore insisted upon 
an aocurate microscopical examination of every 
polypus. The pedicle of a polypus might be formed 
by Innocent tissue, but in another part ot the growth 
cancerous and transitional cells might be present. 

Transplantation of Cancer. 

Dr. Kubxaitk (KOnlgjberg) roporte.1 that he had 
transplanted into himself cancerous tissue removed 
from the breast. The results were quite different 
from those obtained In experiments on animals. At 
examinations made after six days, two weeks, and 
six weeks only signs of absorption were discovered. 

Amongst other papera read before tho Congre* 
were those by Prof U Reiin (DOsseldorf) on Consti- 
tution from a Surgical Point of View; Prof. Bayer 
Lelpric) on Transplantation of Joints; Prof. Kocii 
(Bochmn) on the Results of Primary Sutures of 
Complicated Fractures; Dr. Lahr (Kiel) on 
iachamic Contractures; and by Prof. E. Joseph 
(Berlin) on the Removal of Calculi from the Ureters 


Hospitals and Accidents. —Tho Royal Victoria 
We«t H.nU Hcrrpltal at Bournemouth hej made a role 

" the MuIt of who 

Is covered by any form of Jnauranco fcha.ll pay 10*. per dar 
for maintenance during hi* atay in the boapltak ^ ° T 
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(From our own Correspondent.) 


Further Light on the Tubercle Bacillus. 

Since its discover} - Koch’s bacillus has been 
generally regarded as an acid- and alcohol-fast 
organism growing only at relatively high tempera¬ 
tures and in rich and nitrogenous media, and it 
has been assumed that the demands it makes on its 
environment necessitate a parasitic habit of life. 
Dr. Albert Vaudremer, however, lias recently shown 
that the characteristics of the tubercle bacillus 
which are usually thought of as absolute are really 
only relative. It appears from his investigation 
that the bacillus passes through various stages 
in development from its original granular state into 
its ultimate acid-fast form. At different times 
in its life-history it is able to thrive in different 
kinds of environment and at temperatures ranging 
from 16° to 30° 0. It develops in media containing 
only traces of nitrogen and of salts, and at this stage 
itis not acid-resisting, and does not produce tuberculin j 
for the production of tuberculin is only possible in 
a medium rich in nitrogen, and resistance to acid is 
only developed in cultures containing large amounts 
of carbohydrates and in the presence of plenty of 
oxygen. Such conditions are realised in parasitic 
life, and it was this that led Koch to describe the 
tubercle bacillus as necessarily parasitic. Rut m 
realitv it is only the acid-resisting form—the infectious 
germ—'which is necessarily parasitic, and tins germ, 
which is .composed of granular elements, has particles 
winch can pass through a porcelain filter and on 
subcutaneous injection into guinea-pigs can produce 
lesions comparable to those of sujmcal tuberculosis 
in man ; on intravenous injection of filtrate a rapidly 
fatal septicemia is induced. His observations led 
Dr Vaudremer to attempt vaccination of guinea- 
pig's by subcutaneous injection of tubercle bacdh 
Shwn on potato broth without glycorme and killed 
f^hSrt at 69“ C. For 15 months after sucli vaccina¬ 
tion the guinea-pigs resisted infection and reinfection 
with doses of tubercle bacilli which, according to 
experiences should have proved fatal within 60 days. 

Denervation of the Ovary. 

they do not follow the vessels, sSwin* 

^stoSSSlS SSaSS rSA led S ttm^> 

ItS relief of the painful sjmptoms of sclero- 

% *«* j-* 

further trial. 

Botelho’s Sero-rcaction for Cancer. 

Prof Hartmann lately gave a demonstration before 

WP£ of^pregnant 

again becomes negati ^ on a diathesis, but 

showing that it does no P ^ nnr o{ BU t> stances 
rather on the, formation TdshypotbesiBhnsbeen 

SSa £t P S&« reaction be«m. P°»«” ' 


the rabbit’s blood as soon as the cancer became 
definite. 

■ Surgery and Latent Tuberculosis. 

Bozangon and Jacquelin 1 consider that among 
the causes which reactivate tuberculous infections 
dating from childhood, and give rise to pulmonary 
tuberculosis, surgical intervention plays a definite 
part. Here they are not referring to tuberculous 
metastases following operations on tuberculous lesions, 
but rather to the development of pulmonary tuber¬ 
culosis following operation on organs free from all 
tuberoulous infection. From their study of seven 
such cases in the lost two years, they have come to 
the conclusion that the anaesthetics which have 
the most decidedly reactivating influence on the 
tuberculous lesion are also those which are most 
damaging to the liver cells ; and they say that the 
systematic study of the cutaneous reaction to tuber¬ 
culin establishes the existence of a fairly definite 
state of post-operative anergy. The moral of their 
research is that patients suspected of tuberculosis 
should not be operated on if it can be avoided, and, 
if operation is imperative, the least toxic ansesthetic 
should be used. In this respect local or spinal 
anaesthesia or even nitrous oxide gas are very much 
less harmful than chloroform or ether. 


Bread and Flour. 

The President of the Republic has signed a decree 
requiring the addition of 8 per cent, rye flour to the 
wheat flour used for making bread in France. The 
rye may be replaced by rice or barley in regions where 
rye is scarce. French household bread will thus- 
resemble very closely the same class of bread used 
in Switzerland before 1014, when the supply of rye- 
from Central Europe was cut off. 

Injection s of Oxygern for Hydrarthrosis. 

De Mello, of Lisbon, reports that local injections 
of oxygen act more surely and rapidly than massage 
in curing hydrarthrosis of the knee due to trauma- 
Twentv-seven cases have been treated and not more 
than three injections were required in any of them. 
At each injection about 300 c.cm. of oxygen js 
introduced between two rubber bands placed above 
and below the knee in such a way that the gas 
accumulates between them. 


Bonnet reports that butelline (sulphate of par- 
amino-benzoate of dl-n-butyl-amino-propanol) is 
excellent for anresthetising the mucosa of the uro¬ 
genital tract. Solutions may be of 1, 2, or 4 per 
cent. The substance replaces cocaine, for it is very 
stable, may readily bo sterilised, and does not seem 
to produce toxic effects. 

Following the recent death of an intern at the 
BicSfcre Asylum from scarlet fever, French physicians 
are considering the provision of better protection 
and compensation for hospital doctors, oo l 
free treatment in hospital has been the only heneM 
accorded to those who suffer in the course of tneir 
duty, and medical men are not included in t 
compensation and indemnity regulations of lam. 

The figures for the Census taken in Tnrie on 
March 7th are now available. The population o 
that date was found to be 2,S3S,410, which is aho 
25,000 less than it was five years ago. 

The seventh international meeting organised by 
the Paris Society of Neurology will ke held at the 
Salpdtri&re on Juno 1st and 2nd. The prmcip 
Bubject of discussion will be the present c 
methods of examining the sympathetac. Iiffoi™ ^ 
may be had from Mr. O. Orouzon, 120, Boul 
St. Germain. . 

Two courses in oto-rhino-IaryngoJogy will be _ 
this summer. From June 21st to July 3rd ,-j 

will be held at Bordeaux, infoimation almut wnicti 

may be had from the Secretary of the Fac 
Medicine. The other is from July 6 th to JUjyMth at 
Toulouse ; details are supplied by the Secret . 

the Faculty of Medicine there. _.— 

~ i Vide Paris MMicai, Mcrcli Slth. 
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A pot-graduate course In detmatologj; wtU. bo 
hold at tlje TTnlversitV ol Strasbourg from Sopt. 20tli 
to Nor. 0th. Applloanta should unto to Frol. 
rnutricT, 2, Qnal St. Nicolas, Strasbourg. 

The death Is announced of Dr. Amand-ElifAr 
Gauthier at the ago of 70. He was swmtor for the 
Audo and was three times Minister of Public Works. 


IBEIiAOT). 

(Fnoii otm oto Coubebpokbent.) 


Zocal Appointment*' 

The Minister for Local Government and Public 
Health introduced to the Dafl recently a measure 
•designed to make a mdieal change in the rnetliod of 
Appointing - the officers of local authorities. It deals 
not only with the officers of county, county borough, 
and district councils, but with agricultural, technical 
instruction, and sohool attendance committees. Tho 
Bill provides that in future such local authorities 
shell only appoint to offices on their staffs persons 
already in. their service, or In that of other local 
authorities- In other cases the appointment is to bo 
made by the Minister—of "Local Government and 
Public Health or of Agriculture or of Education, 
as the caso may be—acting on the recommendation 
of a body of not more than three Local Appoint¬ 
ments Commissioners, who are to bo appointed by 
the Executive Council. In making their selection 
tbo Commissioners are to act " solely by means 
of competitive examination," and they are empowered 
to draft regulations to govern such examinations. 
This modo of selection, however, will not apply In 
cases in which the Commissioners consider that 
candidate* could not bo satisfactorily selected by 
competitive examination in view ol the knowledge, 
experience, or qualifications required for the post. 
In such case the Commissioners may make their 
selection In any way they think fit. A marginal 
note suggests that this exception is meant to apply 
to offices whoso duties are of a professional or technical 
nature. As the "Bill covers all appointments of 
medical officers under local authorities, it is of great 
interest to medical men. In removing the patronage 
of such officoTB from local authorities it tends to 
remove one of the great obstacles to the establish¬ 
ment of a State Medical Service. It would be satis¬ 
factory, however, to see more precise conditions 
laid as to tbo procedure to bo employed by tho 
Commissioners in dealing with profajslonal appoint¬ 
ments. 

The Coroners BUI. 

It Is understood that the Coroners Bill at present 
before tho Senate lias undorgono Important changes 
In Committee. The principal additions are as follows ; 
A coroner’s jury shall be composed of not fewer 
tlian six or more than 12 persons. Tim fee of a special 
expert witness is fixed at £10 1CU«, plus certain 
expense* of attendance. The present Ice payable to 
a practitioner for giving evidence at an Inquest when 
no post-mortem, examination ha* been mndo is 
U \ f n tho novf BlU tho Select Committee bos 
altered tho sum to “ not exceeding £3 2s.” The fee 
for making a post-mortem examination, and reporting 
ovidenco is altered 
in the Bill from £1 11s. 0d. to " not exceeding £3 3 a.,’* 
and tho fee for a post-mortem, report, and evidence 
is Incu-nsed Uom £*1 2s. to “ not exceeding £4 4s.” 

The Dublin Hospitals and the TtoekefcUer Foundation. 

Tlicro havo horn for numtte part a number of 
rumoor, current In Dublin regarding application, Mid 
to bare been mado to tho RockefeUer foundation for 
R « b 'AM »n amalBwnatcd hospital. Lnrt went 
TlLun"i U ' ra n ,T-r\ at tto Patrick Dnn’a 

lot , lcT <0 My press, stated the 
facts. The Wd, of Eovemotm and the medical stalls 

^a a fr ,TOa '’ B ' Mwth . Adelaida, 

and nopal City of Dublin—ore agreed upon tho 


principles of amalgamation if the necessary money for 
the accomplishment of the project should bo forth¬ 
coming. Sir William Taylor, as chairman of the 
committees of tho amalgamation scheme, asked tho 
representative of the It ockefoiler Trust, who visited 
Dublin last year, for the sum of £1,260,000. a sum 
equal to that given to University College Hospital some 
three year* ago, and requested that of that sum about) 
40 per cent, might be expended on building and 
equipment—oontutlonfl similar to those under which 
the University College grant was given. No answer 
Una yet been received, and a representative of the 
Rockefeller Foundation is to visit Dublin in the 
autumn of this year. A statement has been made 
that the Rockefeller Foundation has delayed con¬ 
sidering the application in view of the uncertainty of 
the relation oi Ireland to the Medical Register, but 
no such reply has reached Sir William Taylor. 

Professorships of the School of the Royal College of 
Surgeons in Ireland. 

The President, VIce-President, and Council of the 
Royal College of Surgeons in Ireland have made 
appointments to three of the vacant chairs in the School 
of the College. Dr. George B. Nesbitt lias been 
appointed professor of medicine; Dr. Andrew H. 
Davidson, professor of midwifery and pharmacology; 
and Dr. Leonard Abrabamaon, professor ol pharma¬ 
cology. The appointment to the chair of physiology 
wfll be made next month. 


NOTES FROM INDIA. 

(From oun own Cohkespondents.) 


Birfhs and Dealhs in 3/adrtfe. 

It is at present impossible to compile really 
accurate vital statistics In India owing to the difficulty 
of securing tho registration of birtits and deaths. 
In the Madras Presidency no less than 03,185 
unregistered births were brought to light by the 
district health staff during 1924, and it is certain 
that erven this number does not represent anything 
Uke the total. The number of birth* registered, in 
that year was over 1,400,000, which was an increaso 
of 72,000 over the figure for 1928, and represented 
a birth-rate of 34-9 per 1000 Instead of 28*8 for the 
previous five years. The increaso is evidence of the 
vigilance of the district health staff. Deaths numbered 
slightly more than 1,000,000, which was nlso a slight 
Increaso; tho death-roto In municipalities increased 
from 20*7 fn 1928 to 82*2 In 1024. About 52,000 
deaths frenn cholera were registered, ns compared 
with 6000 In the previous year, and tho figures for 
dlMThrea and dysentery rose in similar fashion. The 
diseases were widespread, but most of the festivals 
Passed off without untoward incident, so that the 
trouble and expense Involved In their sanitary 
management seem to have been justified. The 
Director of Publlo Health Is able to report that tho 
people themselves rendered considerable service to 
the health staffs and a large number of prophylactic 
injections against cholera were given. Small-pox 
mortality declined by over 0000, tho total number of 
deaths in 1924 being not quite 10,000. Plaguo gave 
little trouble, but under tho heading Fevers no leas 
than 82*,000 deaths are reported, and a largo 
proportion of these is doubtless due to malaria and, 
in municipal towns especially, to typhoid. 

Madras Presidency has a prortncialised cadre of 
district and municipal health officers and there is 
no longer a lack of candidates for appointments. 
It is clear that local bodies have begun to realise 
the advantages of having such officers, and, as the 
7C ccnfc - of their salary, very 
little additional expenditure Is Incurred for them In 
tho municipal budgets. 

The Medical Profession fn India. 

An interesting. If sombre, account of tho present 
position of the medical profession and medical 
research in India was given to tho Indian Science 
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Congress in the presidential address 1 of Colonel 
Raghavendra Row, The profession, he said, consisted 
of a heterogeneous mass of members who were, 
unfortunately, marked off into watertight compart¬ 
ments, as was perhaps natural in a country where 
the caste system permeated every institution. First 
there was the small number of men belonging to the 
superior services, who were chiefly members of the 
Indian Medical Service transferred to the civil aide ; 
nest there was a large body formed of two distinct 
classes of the subordinate service—the assistant 
surgeon class, drawn from university graduates, and 
the sub-assistant surgeon class trained in the medical 
schools; lastly, there was a very large body of 
private practitioners. There was an official side and 
a non-official side, with various grades, “ and each 
with its own vested interests.” And all these were 
called upon to serve a vast mass of uneducated and 
unappreciative humanity, without the basis of one 
common interest and ideal such as guided the 
profession and the public in England. In spite of 
the strenuous and most earnest efforts of the senior 
members of both official and non-official sections, 
said Colonel Row, there was a conflict of classes and 
individuals which inevitably prevented cohesion and 
the formation of a corporate profession. Unfor¬ 
tunately, even those private practitioners who were 
inclined to undertake post-graduate work generally 
confined themselves to clinical study, forgetting the 
importance of research. Those who went abroad 
seemed to be drawn chiefly towards the acquisition 
of high-sounding degrees which ensured a lucrative 
practice on their return to India. The scientific 
atmosphere did not exist. The attitude of the public 
towards the profession was lamentable; it was 
difficult to awaken the public conscience of the wealthy 
classes to their duty towards the less fortunate poor, 
and to interest the general mass of the public m the 
finer shades and different functions of the various 
branches of the profession and their comparative 
importance in the growth of medical science was out 
of the question. Outside the five or Bix Government 
laboratories, staffed mainly by the I.M.S., which 
were doing admirable work, research was practically 
dead and the outlook for the future unpromising. 
“ The standard of teaching and training in Western 
medicine,” Colonel Row said, is rapidly falhng. 
The students are too illiterate to understand what 
they arc taught; the teachers too mexpenenced m 
teaching to be able to tram men mi the early stages 
of their professional teacliing. . ... Examination are 
no longer run on honest lines. He dep ’ g 

threatened decadence or disappearance of the i.M.s. 
which, he said, had founded the medical coHrijesand 
directed medical education, having always gi 
fte best. What must he done was to braM » 
substitute service not only of equal accomplishmente, 
versatility, and distinction, but based on amuch broader 
and cosmopolitan Policy of selection Purely 
view to efficiency. For this purpose matenah money, 
and men were needed. India was unrivalled as 
a field for the medical mvesti^tor; d “°C,n racrivcd 
be obtainable and support hod Foundation, 

from the trustees of the Rockefeller Expert 

The suddIy of men "was the main difficulty* 
ad-riceSt be imported at whatever oof. No 
matter what political goal wm m view f<w 

country. propaganda and Health. 

as the Servants of India Society ano^,^ ^ y. 

SLS bfcoy gd with a network ofsiraflar 
' • mdlan MedlcnUlecord, February, 1020. 


organisations the sanitary problem, he says, would 
he solved in no long period. During the last, ten 
years much has been done to improve the sanitation 
of the larger towns, but progress is always very 
Blow, as deep resentment is excited by interference 
with customs of long standing. In consequence, 
sanitary regulations are all too co mm only proposed 
with timidity and reinforced without zeal. So far 
as rural sanitation is concerned the-position is even 
less satisfactory and an immense effort is needed. 
Public health departments all over India are now 
organising propaganda work in rural areas and the 
cooperative movement is displaying its potentialities 
in this, as in other fields. 

One of the most urgent problems is the supply of 
even elementary medical assistance to the remoter 
iarts of the countryside. The Government of Bombay 
nas sanctioned a village aid scheme for the training 
of selected primary school teachers in the rendering 
of simple medical aid. The Madras Government has 
announced a scheme for subsidising private prac¬ 
titioners to take up work in newly established surgical 
centres where medical aid is at present not available. 
By this and similar means it is hoped gradually to 
bring advanced medical aid within the reach of every 
localiby. „ , . , 

Another instanoe of the successful use of propaganda, 
is afforded by the movement known as the National 
Baby Week, which was initiated by Lady Reading 
and has caught the imagination of large sections of 
the people all over India. Infant mortality is among 
the most pressing problems of Indian public health. 
Probably every year some 2,000,000 Indian babies 
die within the first vearoflife, the death-rate varying 
from 200 to 600 per 1000 births. It would he difficult 
to exaggerate the practical importance of the intent 
welfare movement. The baby shows, which are held 
annually in all the most important centres of India, 
have aroused public interest to an unprecedented 
degree. Year by year the number of towns and 
villages applying for assistance in organising a baby 
week increases, and there is an ever-growing demand 
for leaflets, pamphlets, model lectures, omematograpn 
films, and magio lantern slides. Various voluntary 
associations and institutions have thrown themselves 
with enthusiasm into the task of furthering tins 
campaign, hut the scope for child welfare work is so 
extensive that many years must elapse before the 
problem can be pronounced as on a fair way to 

80 It^ffi 1 noteworthy that during 1024 nearly 34,000 
lectures on health matters were delivered m over 
27,000 centres in the Madras Presidency. Abou 
1,500,000 people were thus addressed, and. as many 
61 exhibitions were arranged at fairs and festivals. 

Adulteration of Ghee. 

During a discussion in the Council of State © 
adulteration of ghee (clarified butter) with wgetoH 
oils was admitted to be widely prevMent. It was 
stated that the large increase in the import of vegetable 
oil was due to the demand for ghee far outrunr g 
the supply; vegetable oils were needed to zwAeP 
the deficiency. Fat taken out of ammal 
is also used to adulterate ghee. Odie Government 
speakers considered the imported vegetable m 
wholesome, but it is devoid of the vitamins m 
clarified butter is rich. ,. 

The Bengal Council has passed a 
physical culture compulsory for stodents b ween 
12 and 18 years of age in all schools affiliated to 
Calcutta and Dacca Universities. , .. 

A Bill to control medical education thmuf oot«w 
Indian Empire has been introduced mto the legis^ 
tire Assembly. At present thei-e is no r >mv ^ 
measure but there are individual medioaJ A 

^Therapid^xtension of Indian umv-cmhles^!^^ 

to financial difficulties. The Umvemity of Luckno^^ 

for example, has shown a deficit in its b o£ c 

pit five yeam owing to the insolvency of some or 

those who promise subscriptions. • 
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MENTAL hospital reports. 

The Cilu of London Ueniol Hospital at Stone, 
Dartford, had 'J8Q patients under treatment during 

1026, and of these 05 -were discharged recovered 
or relieved. The death-rate tot the year waa 0*4 per 
cent. Nineteen voluntary boarders entered the 
hospital daring the year and eight remained in 
residence at the time of the report. Parole was 
granted to 94 case* and leave of absence on trial to 78. 
Parole patients can main fall use of the library which 
has been equipped for the use of patients and staff. 
Tho new operating theatre, X ray room, pathological 
laboratory, and isolation block for noisy patients 
are all nearing completion, and should prove important- 
and valuable additions to the accommodation of the 
hospital. Eleven undo and five female nurses hold 
their mental certificate, and the appointment ot 
a sister tutor is under consideration. 

The report of the Inspector-Ceneral of the Insane 
for VictorlOjA M«tro.Ua, for 1024 has recently appeared 
in. print. There arc over 0000 certified persons in 
the State, a ratio of 11 SOS of the population. Tho 
jemnlo cases aro on the increase, but the male figures 
are decreasing. The mean, ago of admission to the 
State hospitals wtui 43-5 years, and over one-sixth 
ol the cast* were more than 00 yearn of age. Thero 
were 41 case* of general paralysis—half the number 
admitted. 16 years ago—end the Inspector considers 
that there Is a marked diminution of active syphilis 
in the community. There was a general discharge 
rate of 50 per cent, and death-rate of 7*07 per cent. 
Post-mortem examinations were performed on three- 
quarters of the fetal cases. There are nine institutions; 
the patlonta from Yarra Bend have been evacuated to 
Mont Pork, save for some 60 male patients who keep 
the farm and garden going. Kow ia uncomfortably 
overcrowded with over 1000 patients, and the report 
echoen a plaint common in the reports of this 
country—vis,, that mental institutions ought not to 
be filled up with senile patients. There i« also at 
Kew a colony for mental defectives where nearly 
400 pntleDts are accommodated. Ararat and Beech' 
worth are smaller hospitals with about 000 cane*. 
At the latter, as at Kew and Yarra Bend, them were 
cases of typhoid, and colitis is ahray* present owing 
to the absence of proper sewering. At 0anbury there 
are 1000 patients, and the superintendent believes 
In giving the utmost possible amount of liberty to 
all casm who ore not completely demented. At 
Ballarat there are between *K)0 and 80o patients. 
Boyal Bark has a receiving house through which 
over 700 coses passed during the year 5 400 had to 
be certified, while some cases of confvisional insanity 
and recent mania and melancholia reoovored. The 
superintendent states that “ effective treatment and 
classification arc impossible under the conditions af 
overcrowding which has become cluonlc.” 400 cases 
wero under car© at tho mental hospital, including 
a number of voluntary boardere. Tho voluntary 
clause appears to be abused here, as i n America, and 
used chiefly by inebriates who male no real attempt 
to regain seif-control. At Mont Park, after tho 
transfers from Yarra Bend, there were 800 cases. 
The military patients have been removed from Mont 
Park, leaving that hospital almost- unique in having 
adequate accommodation on its male side. A home 
for the tmctnblo, bedridden, and sick military mental 
patients has been opened dt Bundoorm. A whole¬ 
time visiting dentist lws been appointed and visits 
s ^ b ?*T/ nnd Mont pork. Bo 
fmated nearly 800 patients during his first year and 
hopes, when he has overtaken the accumulation of 
work awaiting him, to undertake research Jnto the 
Meoctatlon of mental and dental defect*. The 
‘S , ) OD C\ven by the report U that the mental 
U n ? t ! n a satisfactory con- 

rS f .a 0, i K m Ct T f’up^n^dent speak* unmade 
ro»d», tnauftldent accommodation, inability to obtain 


nnines, and the need ol works and renovations which 
have lone been recommended bat never supplier. 
Three Institutions are withoot water-borne sewage 
and two without recreation linll for donoes, enter¬ 
tainment*, or religious services. There Is one patho¬ 
logical laboratory—at Boyal Park—but the time of 
the pathologist is largely taken up with post-mortem 
examinations ol which no performed 22B during the 
year, many ot them on Beiuiv patient*. In wo other 
country or State is it necessary to have poet-mortem 
examinations by a special officer on every patient 
reported to the coroner, and this practice deprives the 
pathologist of opportunities for res ear oh. He has, 
however, published papers on Mongolian idiocy and 
opilola. The State of Victoria appears to be tarrying 
economy too far. 

The Beaten Psychopathic Hospital, U-S-A., is In the 
forefront of up-to-date and enlightened ysyehiatrio 
work. Ten reports from different departments are 
included in the pamphlet. The director makes his 
subject vivid by giving brief paragraph reports ot 
illustrative coses. Less than 100 patients were 
actually in the institution at the dose of the year, 
but another 60 were still on the books and nearly 
2000 had been given advice or treatment in clinics 
during the 12 months. Pathological investigations 
centred largely around tho problems of endocrinology 
and basal metabolism. -Ol particular interest are the 
schizophrenic group, which show low basal metabolism 
without other evidence* of hypothyroidism. Other 
lines of research, taclado bUwd-augftt, the Kottraann 
reaction, the cartlio-ocular reflux, the protein and sugar 
content- of the ccrebro-spinal fluid, and fbe puerperal 
psychoses. The resident dentist saw 1026 patients, 
and 131 cases were examined by X rays. The out¬ 
patient- department sees every variety ol paychopathio 
difficulty, the m&iority ot the cases being referred by 
physicians, courts, social agencies or other hoepitals \ 
15 ner cent, were diagnosed as psychotic and 
another 16 per cent, ns feeble-minded. The psycho¬ 
metric examination system continues to work wall. 
The distinctive tests of the Kuhlmann scale have 
been organised into a te*t eerie* and one worker has 
standardised a simple teat of manual dexterity. Tho 
neuropathologist performs autopsies In various 
hospitals which have no pathologist, and has recorded 
three cases ol pellagra and a series of statistics of 
the Weight of the heart In cases of dementia preccox 
compared with its weight in other psychoses. A careful 
histopatbologicol and histochemical record was made 
of a cose of Westphal-StrUmpell pseudasolerosfs 
following erysipelas. The Department of Therapeutic 
Research has concluded that trypareamide Is a 
valuable addition to antisyphifitia drugs and has used 
and compared several methods of treatment for 
neurosyphlfis, and has started investigations on some 
new tests for the cerebro-spinal fluid. The aodal 
service department and occupational therapy depart¬ 
ment are Integral parts of the working ot the Institu¬ 
tion. Every effort is mode to suit the occupation to 
the ability of the patient and to get work out of him 
that he mar feel proud of, whether it be winding 
yam, bookbinding, or linoleum colour printing. 
A number of patients were referred from tho out¬ 
patient department and were heaped to bridge the 
difficult period ot readjustment. In some cases the 
knowledge of craft work gained white In hospital 
paved the way for economic rehabilitation on discharge. 
Tho hospital claims with Justice. to be on© of the 
world s finest centres of education In payohiatry for 
doctors, nurses, and social workers, and there ia 
a. constant stream of learners or Junior helpers passing 
through It* various departments. The director and 
his inany assistants are to be congratulated on their 
ambitions and successful team-work. 

of tbe beautifully produced, 
IVustrated, and Indexed annual report ot tho Let font 
Cot^ (Pcr&ort) Catholic Mental Welfare Hospital for 
Ch Ua rent Ig ooo of relief that a strenuous year ot 
tension and anxiety has been ended and that the 
changes foreshadowed In the last report have been 
successfully put into effect. Besford Court limits Its 
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activities to preparing for social life those higher 
grade feeble-minded children who are capable of 
living in the world and earning their keep, under 
occasional supervision through an after-care associa¬ 
tion. The superintendent discusses the various kinds 
of mental defects, the possible ways of dealing with 
them, and the inadequacy of existing institutions. 
He points out that although Besford Court has had 
to assume the name of “ special residential school ” 
in order to fall within official categories, yet it is 
intended for quite different children and works along 
different lines. He regards the large mixed institution 
as the best type for dealing with permanent institu¬ 
tional cases, but the worst for those children who are 
destined to return to society. Clockwork routine 
and the institutional spirit are fatal to a mental 
welfare hospital, and every effort is made to keep 
the “ family ” spirit supreme at Besford Court. An 
after-care scheme provides that old boys who find 
themselves in difficulties shall have somewhere to 
turn until smooth water is again reached. The report 
discusses the psychology of mental defect and the 
failure of routine education and “ bogus ” classes. 
Every trade taught at Besford is one at which the 
hoy will he able to earn his living, and the managers 
decided on building as the best trade to make a start 
with. After six months’ grounding in their subjects 
the hoys were able to erect a bungalow. " Culture ” 
classes—for want of a better name—alternate witb 
the “ vocational ” classes, and the boys are encouraged 
by all the most modem methods to read and learn 
the general school subjects. The Montessori system 
is employed by the nuns who ran the junior depart¬ 
ment. The usual summer camp was held at Lulworth, 
and 16 of the elder boys made the pilgrimage to 
Rome. A quasi-naval uniform and discipline was 
decided on, the livery of the senior Service being 
chosen because of its tradition of responsibility and 
initiative, and its association with transport and other 
constructive services to civilisation. 


SCHOOL MEDICAL SERVICE. 

The following table summarises the figures given in 
the school reports of Glasgow and Aberdeen : 


Name 

of 

city. 

: 

No, ! 
-on 1 
roll, | 

I 

Av. 

elem. 

school 

atten¬ 

dance. 

No. of 
routine 
children 
oxa- 
i mined. 

No. of 
special 
examina¬ 
tions 
and rc- 
Inepeo- 
tlonB. 

Percentage 
of children 
found on 
routine 
examination 
requiring 
treatment.* 

Glasgow 
Abordeon .. 

183,863 

Not 

given. 

87-9 

Not 

given. 

48,275 
8,20 71 

37,032 

10,608 

48-6 

18-8 


• Excludinguncleanuness 

t This includes the cursory examination of 3060 entrants. 

Olasgoio. 

It is unusual nowadays to find the annual report of 
the S.M.O. for a large city given as an appendix 
to the report of the Director of Education. This 
arrangement leads to much of the medical work being 
rlAscribed by a layman, with consequent loss or 
interest to medical men ; whilst the S^.O.’s report 
largely resolves itself into a statistical compilation 
from which little can be gathered of the actual 
working difficulties or of the schemes evolved to 
meet local conditions. Dr. E. T. Roberts shows that 
rickets is stiff the greatest angle cause ofcripphng 
in Glasgow. Rickety deformity accounted for 
n-8 per cent, of the recommendations for admission 
of children to schools for the physically defective 
and marked rickets was found in 2-9 P^erahoftoe 
children in routine examinations. High as tms 
flmire stiff is, there has been a rapid and steady 
decrease from 4 1 per cent, in 1923 to 2-9 per cent, 
ntl^past year in spite of great industriall depr^sion 
SkKwn per cent, of the parents attended the 
medwal Inspections, and this close ^ontect with the 
school doctors is rapidly bringing to the public 


generally the practical lessons of scientific knowledge. 
At the routine examinations in .Glasgow the inspecting 
officer not only diagnoses but prescribes treatment and 
thus enables the ailing child to be at once dealt with 
at the minor ailment clinics. The numbers attending 
the clinics show a steady increase because parents 
are coming to realise the advantages of early treat¬ 
ment. Wide provision is made for the treatment 
of delicate children, and special classes, schools, and' 
institutions are available for all classes of exceptional 
children. Interference with breathing, recurrent sore- 
throat, deafness, and otorrhoea were the indications- 
tabulated before removal of tonsils and adenoids in> 
213 children. On examination, not less than six 
months after operation, it was found that 184 were- 
cured, 28 were improved, and one showed no change. 
Two interesting tables are given, one showing that the- 
physique of children examined varied almost strictly 
according to the number of rooms per family, and the- 
other that the average number of rooms per family 
was lower in the present area in 1924 than it was 
In the smaller area of the Glasgow School Board, 
in 1912. 

Aberdeen. 

Dr. G. Rose gives facts and figures indicating that, 
though statements about the condition of the teeth 
of the community are disheartening, there are, 
nevertheless, gleams of hope. During the past ten 
years there has been gradual improvement in his 
area and enlargement of the dental staff is badly 
needed. The number of physically defective children 
in special schools is only nine, for many children who- 
would in other districts be sent to such schools are- 
retained in the ordinary schools—including apparently 
those with amputations and arrested tuberculous- 
disease of the tones and joints, provided this is net- 
made impossible by crutches or orthopaedic apparatus. 
Dr. Rose notes the establishment of sounder views- 
about the mentally defective. At first it was believed 
possible by intensive teaching to bring them to tho- 
level of their fellows, but it is now agreed that they 
cannot be educated along with the normal. On the 
other hand, it is recognised as an economic error to 
suppose that they do not need oare. training, and 
special treatment, including special methods in dealing 
with delinquents. Dr. Rose insists on the curability 
of nocturnal enuresis and special treatment is given 
at the clinic. He maintains that cases of minor- 
defective vision and hearing should he discovered 
by the teachers and placed in the front row of their 
class in spite of any administrative difficulties. Wo 
heartily commend this procedure even for areas where 
schools for the partially blind and for the hard of 
hearing exist. Slight defects of the sense organs, u 
unrecognised, may be a real handicap to education. 


INFECTIOUS DISEASE IN ENGLAND AND WALES- 
D USING THE WEEK ENDED MAY 8th, 1920. 
Notifications .—Tile following casee of Infectious disease 
were notified during the week i Small-pox, 174 (last week 
HO); scarlet fever, 1420 j diphtheria, 908; enteric fever, 
37 ; pneumonia, 1034 ; puerperal fever, 61 ; cerebro¬ 
spinal fever, 9; acute poliomyelitis, 1 ; acute polio¬ 
encephalitis, 1; encephalitis lethargies, 41 ! dysentery, 2 r 
ophthalmia neonatorum, 85. There was no case of cholera, 
plague, or typhus fever notified during the week. 

In London itself there was notified no case of small-pox 
scarlet fever, 230; diphtheria, 373; enteric fever, 7r 
pneumonia, 90 ; puerperal fever, 8 ; cerohro-spinnl fever, 1 , 
encephalitis lethargies, 6 ; and ophthalmia neonatorum, • 
Deaths. —In the aggregate of great towns, including 
London, there were 6 (3) deaths from enterio fever, 08 [U) 
from measles, 13 (2) from scarlet fever, 30 (2) from whooping- 
cough, 43 (12) from diphtheria, 61 (12) from dlarrhrea and 
enteritis under 2 years, and 149 (23) from influents. T <r 
figures in parentheses are those for London itself. 

(The Registrar-General's weekly return has not yet been 
printed, and we are indebted to the Ministry of Health or 
these figures.) 

, ^n.-trv 


Tun Laxctt,] 


CHRONIC DUODENAL AND GASTRIC ULCER. [tUv K, HUG 1QQS 


(Kurtcspimiimte. 

"Audi alteram portem." 


CHOLECTSTOGASTEOSTOAIT FOR 
INACCESSIBLE GASTKIO TJLOEIL 
To <hf Editor of Toe Lvxcet. 

Sm,—No comervotiva «are«m, I thlnt, can tni'n 
failed to be impressed with Mr. L. R. Braithwaites 
article in your Issue of May 1st, -wherein he auggrets 
that the best surgical treatment for in accessible 
gastric ulcer* may lie in. anastomosis between the 
gall-bladder and the stomach. 

I have been much exorcised in mind as to what 
should be dono in such cases, and am ontirely in 
agreement with hie view that gust to -enterostomy by 
itself is of little avail. Tills may bo dne to the fact 
that in cases of this hind it is often anatomically 
impossible to place the opening in the stomach on the 
can!lac side of the ulcer. Jejunostomy alono, without 
gastro-enterostomy, does afford rest to the stomach 
and a means of subsistence to the patient. I have 
recently referred in detail to case* treated in this 
way ip my Hunterian lecture on the fturgery of the 
Jejunum. Clinical cur© Is not difficult to obtain. 
Mr. Braithwalte says that all hi* cases have relapsed. 
That is not my experience, and several of my patients 
hove returned to arduous occupations without 
recurrence of symptoms. Nevertheless, X do not 
regard them os completely cured becauso X ray 
examination still shows either a bubble of air or a 
fleck of barium in the slto of tho old crater. Bat in 
any case this method of treatment cannot be popular, 
and is only put up with by those who have been 
martyrs to gastric pain. All my patients have 
yielded to temptation by the time six months h«s 
elapsed from the operation. Large resections for 
small ulcers do appear to be mutilation and largo 
resections for large ulcers are often dangerous. If, 
therefore, nature offers the gall-bladder as ft dock-leaf 
for the sting of an ulcer, gastrio surgery may be 
simplified and rendered safer. 

There appears to me, however, a slight inconsistency 
in Mr. Braithwaite’e argument. He admits the hyper¬ 
acidity of the gastric contents in duodenal ulcer, but 
states that no characteristic rise is found in gastric 
cases Yet ho claims that cholecrstogastrostomy— 
ids operation of aholco for inaccessible gastric ulcers— 
reduces tho gastrio aridity. Does this mean that it 
requires something more than 0 2 per cent, of total 
HCl to produce a duodenal ulcer, but that a gastrio 
ulcer patient is one whoso mucosa won’t stand even 
0 2 per cent. P Of course, we do not know for certain 
whether hyperacidity is cause or effect as regards 
ulcer, though my experience of jojunal ulcers is that 
it is most likely to occur in patients whose gastric 
aridity remains abnormally high erven after gastro¬ 
enterostomy. If such ulceration always starts, as 
\\ niton holds, at tho anastomotic line, then technique 
is probablv more concerned than hyperacidity, «hd 
the ulcer dates from the tlmo of operation, mnconal 
henling never liaving been achieved. 

It would be interesting to know whether bUe enters 
the fasting stomach of tho patient who Is fed solely 
through a jejunal tube. Bo far I havo made uo 
observation on this point, hut my impression Is that 
reflux through tho pylorus does *tfll take place. This 
may be a factor in promoting healing together with 
the atomach enW Mr. BralthwaUo 
hints that it !*» Pq^blo to have clinical without 
chemical hyperacidity, but I think lio should sneak 
rather M hyperactivity. Alkalirs may delay mobility 

'S duca i nclJ 4ir 7*° apply to 

Irie in tho etomaclu Tho point irlflch I am not cW 

about Is the dWUnctlon ho raises between gastric and 
duodenal ulcer and thoir treatment by " bffiflcntlon ” 
HV n Fr in fl>ohvv*to K arirest 0 my in stomach ulcer 
and cholrej-slodJiodenoAtomy in duodenal ulcer, and 
yet Mr. Bmlthwaito consider* that the operation 


attempts only a reduction of gastric acidity. Surely 
In the case of duodenal ulcer tho anastomosis should 
atLU he with the stomach, and perhaps the ideal 
operation would bo to short-circuit" the pylorus and 
find part of the duodenum with ft gasfcroduodenostomy, 
and also anastomose the gall-bladder to the stomach 
proximal to thi*. Such ft procedure would probably 
bo of wider application than an anastomosis with the 
gall-bladder placed between, tlio pylorus and an. 
ulcer which is rarely more than an inch distant from it. 

In the case of aastrio ulcer Mr. BrnithwaUo lifts 
suggested that a jejimostomy might also be advisable 
to secure rest for the stomach. Possibly with the 
addition of a cholecystogastrostomy to '* bilify ” the 
ulcer and to protect the jejunum the value of gastro¬ 
jejunostomy may be re-established. Tills would add 
greatly to the comfort of tho patients concerned. 
In my experience of opaque meals after gaatro- 
enterostomy it is rare to And that more food passes 
through the pylorus than the anastomosis, even years 
after the operation.—1 am, Sir, yours faithfully, 
Merley-atiect, TV., May 6th, l»Sfl. JosETH B. ADAMS. 

CHRONIC DUODENAL AND UA8TRIC ULCER. 

To iho Ediloy of The Lancet. 

Shi,— I have rend with Interest Mr, Bralthwolte’a 
paper in your issue of May 1st on the Surgical 
Treatment of Chronic Duodenal and Gastric Ulcer. 
Ho voicoa certain opinions which, as a student of 
gastrio problems, I should b© inclined to dispute, and 
notably among which 1 would include (1) his suggestion 
that any dyspepsia which has resisted medical treat¬ 
ment for two years and is not due to such general 
causes aa phthisis is due to organic disease of the 
stomach or duodenum ; (2) his observation that gall¬ 
stones never produce a painful dyspepsia; (3) his 
referenoe to hyporchlorhydria as if it were » disease 
in Itself Instead of a symptomt and (4) his apparent 
support of the view that gastric aridity is the more 
important factor in perpetuating tdeer*. On none 
of these pointy however, do I wish to join issue here, 
and all of them I have discussed elsewhere. 

Tho sentence in Ids paper which particularly 
attracted my attention was the following :— 

“ Thors *ns many aurgaona who trill not operate MiUiout 
a Hehfuaa te*t— 1 e , an cathnation from hour to hour or less 
of tho free arid In tha stomach. Tl*e proccee ot swallowing 
and keeping the necefory tube la much n-aonted by mo*t 
patient*, and in my riow, except a* research on gastric 
accretion, la of am all value/’ 

I can only suppose that Mr, Bra 1th waite has had a 
very small personal experience of the fractional tret- 
meal. Since 1010 I ha\o l»ad occasion to employ- the 
fractional method a a one among other routine methods 
of assessing gastrio efficiency in many hundreds of 
hospital and private patients; it is employed os a 
routine both by physicians and surgeons at Guy’s 
Hospital j Dr. T. Iiod Bennett and I examined over 
100 healthy medical students with tho method, and 
I have hod many test-meal* myself for experimental 
purposes. Tho testis not very disturbing and, although 
low people would swallow the tube as a pastime, I 
havo never heard any serious complaint from jny 
patients ; those who have had previous experience of 
the largo stomach-tube usually prefer the small cue, 
although it must bo retained longer t and, finally, the 
test i«, to say tho least, a great deal more comforfablo 
than many other diagnoseo intubations auch os 
creophttgoacopy and cystoscony. Tho valuo of frac¬ 
tional analysis in tho so-called “ surgical dyspepsias,’' 
and especially in nmesdng the suitability of certain 
casra for certain operations and in studying their Into 
reaults, to my mind, U very great, Xu Urn section of 
mv Goulstonlftn lecture* (1025) dealing with gastro¬ 
jejunostomy the following sentence occurs re- 

* 4 1° th* fight of modern experience it seem* lair to inriat 
1 no paatric eui-pery other tlmn urgent surgery should bo 
undertaken fur the trlfef of symptoms due to an active ulcer 
vrtthcrat a. preumiDory fractional gastric analjati o* well o* a 
radiographic examination." 

Toltlvis opinion 1 adliere. 
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I should very much like to know how Sir. Bralthwaito 
can justify his plea for new operations which greatly 
modify the physiology of the stomach, unless he is 
prepared to study the physiology of the stomach— 
otherwise than by the eye of faith—both before and 
after surgical intervention. If he is not prepared to 
do this he is exposing himself to the criticism that he 
has resorted to the old principle of “ trial and error ” 
—a principle which is hardly worthy of modem 
surgery. It seems to me unwise, on the experience of 
a single year and only 19 cases, even to hint that 
the operation of cholecystogastrostomy for inaccessible 
gastric ulcer “ may become the operation of choice,” 
unless he is taking steps (as I hope he may be doing 
already) to inquire what derangement of function, if 
any, is present before the operation ; what modifica¬ 
tion of acidity and emptying rate is achieved by 
the operation; and what evidence there is that 
alkalinisation causes healing. Rehfuss’s tube and the 
fractional test-meal would greatly help him in such 
inquiries. 

It has taken a quarter of a century to discover the 
limitations of gastro-jejunostomy and to explain its 
sequel®. Many physicians and surgeons even now 
are uncertain as to the absolute indications and 
contra-indications for the operation and the actual 
modifications of function which it produces. In the 
last few years I have collected clinical and test-meal 
observations on a group of cases illustrating six distinct 
and troublesome complications of gastro-jejunostomy. 
Should we not therefore be very cautious in our 
advocacy of new measures such as gastro-duodenos- 
tomy, gastrectomy, and cholecystogastrostomy, at 
any rate until they have borne the test of time ? 

I do not write as a physician opposed to the surgical 
treatment of gastric and duodenal ulcer. A large 
proportion of my ulcer cases arc referred, after 
investigation and selection, to my surgical colleagues, 
but I do believe that we owe it both to our patients 
and our art to analyse as carefully as possible the 
reasons for our very responsible actions ana tne 
reasons why certain procedures, frequently very 
successful, are still followed, rather too frequently, by 
unhappy results. If we wish to introduce and perfect 
new reconstructive operations for the rohef of 
disease we must study our cases critically by aU tne 
established tests at our disposal. 

I am, Sir, yours faithfully, 

Wimpole-Etreot. W., Mar 1st. 1020- 

WHAT IS ORTHOPAEDIC SURGERY 5 
To the Editor of The Lancet. 

8m, —My letter of April 3rd <p. 734) was prompted 
by a certain concern for the future of f u J?f f r u' 1 ‘U 
Bhnslie will believe me that it was not dictated by 
any feeling of hostility to the specialty he so ably 
practises or to my personal friend and c°lleaguewho 
presides over the Orthopedic Section of tne noym 

^°In ^reply my @ "question, “What is orthopedic 

surgery ? ” Mr- Elmslie gives three a^rnati 
definitions of its scope (The 

p. 884): (a) surgery, excluding oertamlarpi brnnen^, 

(ffld|g. a h d ow r mah^nt 

° f f IhouW fiko B tT f point out that none of these 
definitions has any relation to the 

Sdariefo? oXopudics 0 ,'orthopaedic surgeons «« 
weakening their portion ^ spemrilate J*. 

equally impossible for one man teatw ^ 

claim. For example, if 


bone tumours are removedinto thefield of ortliopjcdies, 
and even Mr. Elmslie excludes other tumours from it, 
I doubt if these particular tumours will be as efficiently 
treated as by those who are familiar with malignant 
disease in all its forms. 

There is, moreover, another aspect of this unfair 
extension of specialist claims. They amount in 
practice to an exclusive claim to the area thus fenced 
in. The general surgeon, who makes no exclusive 
claims for himself, is thus practically, though not 
formally, debarred from these areas because of the 
prestige attaching to the word specialist. Furthermore, 
as other specialties arise, each tending to enlarge its 
borders, the whole field of surgery will be divided into 
specialist areas, which, becoming contiguous, will 
proceed to overlap, and may finally coinoide. In other 
words, the general surgeon will have returned under 
a specialist pseudonym, a result not dimly fore¬ 
shadowed in Mr. Elmslie’s letter. 

It would surely b e a misfortune of the first magnitude 
if surgeons broke up into competing specialist groups, 
each in fact practising general surgery hut isolated 
from the other groups by a specialist designation. 
The exchange of criticism and of knowledge would he 
restricted and surgery would become a battle-ground 
of warring specialties. Mr. Elmslie feels that the field 
of orthopaedics proper is too narrow. I suggest that 
the remedy for this cramped feeling is not the artificial 
extension of his specialty hut that specialist appoint¬ 
ments in orthopaxiics, which are undoubtedly 
necessary, should always he held in conjunction with 
a general surgical appointment. This should apply 
also to other specialties, hut exception would have 
to be made for the eye, ear and throat, and for 
gyneecology. 

The intensive study of particular fields ox surgery 
by enthusiastic and able specialist groups 1ms done 
much for surgery in orthopedics as in other departs 
ments and is a great constru ctive force. The indefinite 
extension of specialties will lead to disorganisation 
and anarchy; such, at any rate, is my belief. 1 
would not presume to limit the range of the nvate 
activities of any surgeon, but I do think, for the reasons 
I have given, that specialists in council and in their 
public manifestations should confine themselves 
strictly within the natural limits of their specialty. 
The day when general surgery dies of inanition ana 
when there is no common meeting-place for all tnos 
who practise it will he an evil one for our arr. 
Personally, my view Is that we should al) be surgeons, 
without any adjective, though each of us may he know 
to specialise in some particular branch. 

I am. Sir, yours faithfully, 

W. Sampson Handles'. 

Harler-street, W., May 17tb, 1020. 


THE AETIOLOGY AND TREATMENT OF 
CHRONIC RHEUMATIC DISEASES. 

To {he Editor of The Lancet. 

Sib,—H aving been precluded by the miiltiphcitj of 
speakers from taking part in a recent chsciissio ^m 
Hstany, may I ask for space in your columns to express 
a British point of view a little different Horn- 
Sir W. Wfflcox f Whilst believing in a deteraunmg 
infective factor in a minority of cases (a very 
minority in the non-articular varieties), I reg ^ 

evidence of something like specificity m the >ou 
as equally conclusive. Whv do^tinfections, 
traumatism, or exposure, to which e 
subject, evoke arthritis, fibrositis, &c., only in s 

in< Men of large experience at British 

P. G. Thomson at Bath, tell us that mdy -j q 

proportion of cases of focal in 

or urinary tract develop multiple ^hrUxs. Dentl^ 

in large practice assure me that they^rn h atic 

the teeth from numerous artteric an 
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especially the young adult*—wen almost universally 
affected with pyorrhoea, although the teeth appeared 
to he In good condition. Very little rheumatism or 
arthritis ww observed They were an under- 
nourished people in a time of scarcity, and in the 
best of times they led bard lives. Here it ought to 
he especially no tod that extremely hot sweating baths 
were in general use among the population as in ot he r 

S orts of Russia. Rosenaw Is inclined to attribute 
16 affinity of strop to coed and toxica for tho articular 
and periarticular tissues to falling nutrition and 
deficiency of oxygen in those tissues. 

Why U a “ cold in the head ” followed in some 
persons by pan sinusitis ? Why is influenza or 
pneumonia sometimes fatal in a few days ? If somo 
other factor than Infection, some “ specificity in the 
tissues,” is at work In acute diseases. Is it not equally 
present in chronic diseases ? I submit that whilst 
treating ascertained sepsis In chronic rheumatism, as 
in other chronic maladies, we should never allow 
ourselves to follow a wild-goose chase after organisms , 
that wo should remember that the governing factor in 
disease is not tho presence of organism® but the power 
of resistance of the body to organisms, and especially 
that sines ebronfo rheumatism, in some forms at least, 
has been proved to have a climatio distribution, we 
should endeavour in our treatment and prevention of 
rheumatism to compensate unfavourable clim atic 
Influences. My own conviction is that in many cases 
of rheumathttn, as In tuberculosis, the beet treatment 
Is general ana not local At all events it seems 
rational that' when the field of alio logy is wide we 
should try to advance along the whole front. 

I am, 81r, yotrrs faithfully, 
London, W , April iTth. 1926 K. FoRTESCUE FOX 


crowding less than the county average ” And I think 
It would be generally agreed that St. Helens is at 
least as much a chemical town as a mining town— 
If not more so In fact, in Lancashire the miners 
are not isolated in mining village* to anything liko 
the same extent as they are in other part® of the 
country, but live under housing condition® similar In 
all reapeet* to those of the general working-class 
population 

Is it not probable that the explanation for the 
higher mortality, such as It is, In Lancashire is given 
in the passage in App 32 on p 326 of Vol HI 
that “ we must not forgot that the coal-mining 
industry is carried on in a part of the country where 
the mortality from these causes (bronchitis and 
pneumonia) in the general population is unfavourable 
—particularly in Lancashire ” P 

I am, Sir, yours faithfully, 

Philip Gee. 

King-street, Covent Gardm, W G., April 27th 1920 

%• Our statement was based upon a comparison 
between (a) the comparative mortality figures issued 
by the Registrar-General in his Decennial Supple¬ 
ments dealing with occupations, and (6) the amount 
of unrest as measured by ballot* of the miners taken 
on several occasions. The records which appeared 
in a letter to the Times of Jan 24th, 1024, from 
Prof E L. Collis (who has considered the subject 
more fully elsewhere 1 ) are as follows :— 


HEALTH OP THE COAL MINER 
To the Editor af Tub Lancet 
8m—My attention lias been drawn to a leading 
article on this subject appearing in The Lancet of 
April 10th In tho course of that article It is stated 
that t— 

“ The mortality experienced by coal-miner* 1» fairly 
low ; yet the Lancashire minor, with the South Wales miner 
not far behind, ha* a mortality nearly double that of his 
fellow in the Nottingham arra. Now tho Luicaahlro 
and Sooth Wales miner* hare always manifested tho 
greatoat unreal a» a class j unreat In the Industry appear* 
therefore qulto clearly aa a psychological expreealon of 
ID being.” 

I can only suppose that this observation is based 
upon Table B in App 32 on p 320 of the Appendices 
of the Report of the Royal Commission, That table 
gives the following particulars of the Mortality of 
Coal Miners in Different Parts of tho Country per 1000 
Living j— 

Mean Annual Death rale per 1000 Population 
Year* of age. 


1921-21. 

Lanoa^hjre and Cheshire 
South \V *Vr» 

Derby and Nottingham 
Yorkshire (Wc*t Hiding) 


15-15 
4 IS 
4 18 

3 IS 

4 10 


85-15 
T 17 
644 
6-38 
0 A0 


45-65 
11-43 
II M 


I cannot see that the*o figure* bear out your 
contention that tho mortality of miners in Lancashire 
1*nearly double that of miners in Lott* and Derby; 
SKl j W 10 disregarded the comparison 

with Yorks!lire, which contains homo of tho most 
up-to-date colUcries and tho most modem mining 
villages in the whole country 

Nor do«! It seem to mo that your argument os to 
tho connexion hehreon uMMt and houMnR condition* 
in bomo out by tho cvldenco before the Koyal Com- 

lleport It I. .toted that with a county arcroue ot 
(or ET fP? ° r oxirowdlns the Individual (Imre. 

oV' Uplc ? T T . 14 „ 5 rw , c T at ena !or "tgun 
10 8 per cent But other mlnluR toira. «uch an 
ham-Korth ond Cborlc}, had a peKOTtagi ot over- 


Coalfield. 

Comparative 
mortality— 

Percentage of miner* 
that voted— 

1890-01 

1000-01 

1010-11 

r r 

jfl 

!*• 

jj|§ 

Lencaihlre 

South W ales 
Yorkshire* 
Northumberland 
and Durham 
Derbyiblre 

N ottlng ham* hi re 

1280 

1313 

1051 

804 
\ 841 

1000 

931 

T83 

703 

676 

041 

T74 

T58 

033 
/ 601 
\ 570 

00-0 

774 

611 

694 
71 8 
35 1 

80 0 
73 0 
05 8 

60 7 
52 7 
68 T 

04 3 

89 8 

75 1 

T6-9 

76-e 

604 


• The position of Yorkshire In 1920 may be noted, on this 
field a atrika, whkh did not affect the rort of the Industry, 
occurred In 1910 and was held to Influence the xote of 1910 
In 1921 and 1914 the percentages recorded plaoed this field not 
fsr from the position given by mortality 

In this connexion interest attaches to tho mortality- 
rates on the coalfields for the years 1921-23, some of 
which arc quoted in the above letter These rates 
are not presented as comparative mortality figures, 
but nevertheless the order of the coalfields, 'arranged 
in accordance with these newer records, does not 
materially differ from that of earlier years.—E d L, 


INSURANCE POLICIES IN CIVIL 
EMERGENCIES 
To 0i« Editor of The Lancet 

8m,—With reference to Section 2 (Accidental 
Damage) of Clause 3 of the Doctors’ Special Policy 
issued by Lloyds underwriters through the Medical 
Insurance Agency, the meaning of the words “ and 
shall also indemnify the insured in respect of external 
damage to tho insured car during riofe and civil 
commotions is undoubtedly that damage caused to 
°* j ° . CAr ,t»y External moans is covered. 
It will be understood, that mechanical breakdown Is 
not covered either during riot* or civil commotions, 
or during peace-time 

Such damn go a* (1) removal of carburettor, 
(-) puncture of petrol tank, (3) slashing of tyres 


•uJOtuvnavr.lf.r, 
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(4) damage to glass, &c., of covered cars is insured 
under the policy. 

If a car is not used for its normal purpose the policy 
will be invalidated unless previous notice has been 
given and the assent of the underwriters obtained. 
Thus, a 4-seater car could carry four passengers 
even though they be not personally known to the 
owner and the policy would remain in full force, but 
a private car is not normally used for the conveyance 
mainly of foodstuffs. Damage to springs due to 
overloading is not covered under the policy whatever 
the cause of the overloading may be. Such damage 
would come under the heading of mechanical break¬ 
down, and would not be covered in any event. 

It should also be noted that the holders of fire 
and burglary policies are not usually covered for 
damage by riots and civil commotions, and the same 
remark applies to “ combined ” household policies 
It would be wise, therefore, for all insured house¬ 
holders to see that they hold “ comprehensive ’ 
household policies of the type issued through tho 
Medical Insurance Agency, in which case they will 
find their interests fully protected in the terms of 
the policy. 

I am, Sir, yours faithfully, 

L . Feuris-Scott, 

Secretary, Medical Insurance Agency. 

B.ALA, House, Tavistock-squaro, V.C., liny 11th, 102G. 




B.M. OxF, f 


SOCIETY FOR RELIEF OF WIDOWS AND 
ORPHANS OF MEDICAL MEN. 


The annual general meeting of this Society was held 
on May 12th when tho report for 1025 was accepted. 
The year has been memorable, for during it a letter was 
received from the Inland Revenue Authorities stating 
they much regretted that in future the Society could not 
be considered a Charity under the Finance Act and that 
consequently no further refund of income-tax would bo 
xnade. At the present rate the tax would amount to £940. 
The secretary pointed out that this was the first time, 
since the foundation of the Society in 1788, that a refund 
had been refused, but was unable to get the decision altered 
An appeal to the Special Commissioners heard last December 
was granted, but the Inland Revenue still dissented, main¬ 
taining that under the Finance Act the Society is not a 
Charity, though under Common Law it would be con¬ 
sidered one, and asked the Special Commissioners to state 
a case for the High Court. As the Society's income for 
this year was diminished by £060 some reduction had to 
be made in the grants, and & Christmas present of £5 only 
was sent to each widow and orphan, instead of the amounts 
given last year—namely, £20 to each widow over 76 years ; 
£16 to each widow under 76 years ; and £10 to each orphan. 
Since the last report nine new members have been elected 
and seven have died or resigned. The Society now consists 
of one honorary member, 100 life, and 180 ordinary members, 
making a total membership of 300. The income from 
investments amounted to £3800. £207 was received from 

subscriptions and donations, £58 from life subscriptions, 
and £700 from legacies. The working expenses were £335, 
The invested capital now stands at £133,460. During the 
year two widows died and four came on the funds ; on 
Dec. 31st there Were 63 widows and seven orphans m 
receipt of grants. The amount given in grants was £4404. 
Membership is open to any registered medical practitioner 
who at the time of his election is resident within a 20-mile 
radius of Oharing Cross. The annual subscription for a 
member who at the time of his election is under 40 years 
of age Is 2 guineas ; if over 40 but under 60, 3 guineas ; 
and 5 over 60, 4 guineas. 


The Cambridge University Press (Fetter-lane, 
London, E.O.) announces the forthcoming publication of n. 
book by Hr. Heni-v Head, consulting physician to the 
London Hospital and honorary Fellow of Trinity College, 
Cambridge, entitled “Aphasia and Kindred Disorders of 
Speech." It will he published In two volumes, vol. I. 
contains an historical sketch, an account of the new methods 
of examination employed b y Dr. Head, and the rCTulta 
of his clinical observations j further sections are devoted 
to the question of cerebral localisation of function and to 
novel theoretical conclusions as to tho nature and causes 
of aphasia. Yol. II. is devoted to a series of clinical 
reports of cases, each of which illustrates- one or more 
aspects of the problems dealt with in Vol# -l# 


WILLIAM JAMES MAURIOE, 

M.R.C.S. Eng. 

, ^ Matinee, who died at Reading on 

April 22nd, was the son of the Rev. Thomas Maurice 
f id™ 8 born at Harnliill Rectory, Gloucestershire, 
in lbo8. He was educated at Cheltenham, at Keble 
College, Oxford, and at St. Thomas’s Hospital; soon 
after qualification he entered general and surgical 
practice in Reading. At the outbreak of the war 
Dr. Maurice, then senior surgeon to the Royal Berkshire 
Hospital, was given charge of the local surgical 
division, and in 191C was appointed commandant of 
the Reading War Hospital. His success in this trying 
work was evidence of his tact and ability, and he won 
the admiration of those who came within range of his 
personality. “ The influence of Maurice’s early 
training was notable throughout the whole of his 
career,’’ writes a colleague. “ He was a devout 
churchman and showed his convictions in his daily 
life. Of great simplicity of character, he disliked 
everything which suggested pretence or display, and 
in bis dealings with patients and with other doctor 1- 
he was invariably trustworthy and straight. Of a 
tall and handsome presence and courteous bearing, 
Ills outward form gave fitting expression to bis inward 
nobility. So strong and durable were his qualities that 
none appreciated them more than those who came 
most closely in contact with them. He was the perfect 
partner who won the affection and admiration of 
those who saw him as he really was. His work was 
always done conscientiously and with more than 
ordinary skill and ability, and while still an accom¬ 
plished operator he gave up this part of his practice on 
the mere suspicion that he might be thought out of 
date or incapable.” 

Dr. Maurice’s wife died some years ago and ho 
lost three sons during tho war. He leaves one son 
and two daughters. _ 

WALTER COURTENAY RIVERS, M.R.C.S. Eng., 
D.P.H. 

Dr. Rivers, whoso death occurred at bis home, 
Worsboro’ Bridge, Barnsley, on April 2Srd, was 
a striking example of a man who in spite of ill-health 
and the need to earn his living contributed not a 
little both to literature and medicine. His student 
days were spent at the Charing Cross Hospital Medical 
School, where bo was Roan Exhibitioner and silver 
medallist in medicine and whence he qualified in 
1898, taking the public health diploma of the Irish 
Royal Colleges five yeans later. Alter assisting in 
the electrical department at Charing Cross Hospital 
and some surgical experience at the General Infirmary, 
Stamford, he went to the East ns surgeon to the British 
and Colonial Steam Navigation Company, soon 
afterwards joining the Royal Army Medical Corps 
in India. In 1904, however, he was invalided home 
on account of pulmonary tuberculosis, and for more 
than 20 years his life was a struggle against disease. 
After four years of sanatorium treatment and inter¬ 
mittent temporary work he became medical superin¬ 
tendent of Barrasford Sanatorium, near Newcastle, 
and five years later accepted the position of tubercu¬ 
losis officer to the Barnsley district of the West Biding 
County Council. In this murky mining locality he 
became greatly beloved by his patients for whom no 
worked unremittingly. Even t-bose who met nun 
casually soon found out how thorough, how thoughtful, 
how up to date was his work for the community. 
Rivers was well versed in general as well as in 
literature and in the speoial subjects about which i>> 
wrote. His work on the relation of tubercle to 
certain conditions such as squint will stand the tea 
of time; he contributed to the Treasury °f 
Inheritance on family phthisis, and wrote a n urn tie 
of articles on nasal defect in tuberculous subjects- 
His last book, “ Through a Consulting-Boom 
Window,” is really brilliant. His literary style, 
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distinctive and virile, reflects the thoroughness of 
German scientific workers for whom lie had ft profound 
admiration. He was a keen politician, an ardent 
socialist, yet al*o mtlier strongly anti-feminist, and 
a fervent pacifist. Though Ids outside interests were 
wide, his family life was happy and he was devoted to 
Ms wife and children. His iienlth broke down seriously 
about two years ago, when the recrudescence of 
discuss was stemmed only for ft time by double 
artificial pneumothorax and by treatment with 
sanocryalix at a sanatorium In Denmark, But Ids 
Joy of life lasted into almost the last stage of a long- ( 
drawn-out illness. 

Of Rlvors'a Intellectual equipment one of rds 
friends writes: " His genius, and I use this word 
advisedly, was that of an angular character which 
requires to rub off its ooraor* against kindred spirits 
in order to bring out tlio best of it. At Barrasford 
lie was starving intellectually Humph he wan an 
indefatigable student of men and books. The subjects 
on wlilcli he touched were many j the Insularity of 
medicine in England, the stupidity or dishonesty with 
which now remedies for tuberculosis were launched 
without adequate investigation, the importance of 
German work on sex problems, and many others. 
Ills attitude towards Ufo was one of mdzzioal, almost 
sardonic humour. lafe hod treated him hardly and 
ho met Ids hardships not only with courage but with 
a smile. Had ho enjoyed good health ho would 
assuredly fiave mado his mark either in literature or 
in medicine, for Ida literary gifts included a rare 
sense of the beauty of English, and his innate honesty 
and capacity for logical and consecutive thought 
would have carried him far in medicine.” 


ROBERT HILL SHAW, 3LD. Dun. 

Tjte midden death of Dr. R. H. Shaw on April 24th 
dime as a shock to hU friends, for he was attending 
to his practice up till tho night before he died. Dr. 
Shaw had practised in Brighton for some 30 years 
and was one of tho best known medical men in the 
town. Born at Ballymahon, Cb. Longford, 06 years 
ago. ho was educated at Trinity College, Dublin, and 
graduated in medicine in 18G2, becoming M.D.Dub. 
six years kitor. He held several house appointments 
In Dublin before he ‘went to Brighton, where he 
soon acquired a large practice. During the war he 
was granted a commission as captain in the R.AJSLC. 
and. did good work at several of the forge Summci. 
camps. In Brighton he was surgeon to the East 
Sussex constabulary and held other appointments j 
ho did valuable work amongst the poor. In his 
leisure time Dr. Shaw found opportunity to contribute 
a number of papers to medical Joumoia. Ho leaves a 
widow, a son, and a daughter. The funeral on 
April 28th was attended by 600 to G00 people repre¬ 
sentative of all classes in trio town. 


the HATE COLO'S el. a A. johnston. 

Ax obituary notice of Colonel Charles Arthur 
Jolmston, C.B., DitO., LMB. (retd,), appeared, in 
Tun Laxcet of May 1st. IVo have received a 
personal appreciation from Sir Patrick Helilr, who 
writes i *• Colonel Johnston was held In great 
respect by all who had the pleasure of working 
with him. tVe served together on several occa¬ 
sion*, and ho flllcd the plnco I was to have occupied 
at an early stage of the Great War—vlt, A.D.3I.S. 
of the Expeditionary Force to German East A Weal 
Uo was a splendid norkman, most thorough and 
ivUftijle, and a good and careful doctor. He had the 
exceptional faculty of making those wlvo worked with 
Wra Ills personal friends and of getting tho best work¬ 
out of lih Junior*. He was a cheerful and interesting 
companion nud a tine all-round sportsman. Tho 
and prolonged hard-iMpi ho went tlmmgh in 
Alriea undermined his constitution and, as lie 
never kj ured bhnrelf, chmrto. defective food, exposure 
**¥"* ^ deeply regretted 

M r. n W fri( ' ,uU ' n nn ‘ l OTrt ot tin* service, who 
off. r their deepest sympathy to his widow nud son.' 


pENRY RENNEY, M.D., D.Hyq. Duiui. 

Dr. H. Rooney, who died on April 24th, was bom 
In Sunderland Od yeans ago and was medical officer 
of health for tho port and borough. Ho wo* destined 
to become an architect, but his thoughts turned to 
pharmacy and then to medicine, and after studying 
at the College of Mcdlcino, Newcastle, he graduated in 
the University of Durham in 1880, proceeding to thcr 
M.D. degree two years later. After a number of house 
appointments at Newcastle and elsewhere he settled 
in general practice at Bundcrland, acting as deputy to 
tho medical offleor of health until liK)4 f when he 
succeeded Dr. Harold Scurfleld on tho latter’s appoint¬ 
ment to Sheffield. In 1008 ho become doctor of 
hygiene In the University of Durham. Dr. Kenney 
was a hard-working and conscientious man with a 
thorough knowledge of his work. Ho started a 
system of voluntary notification of tuberculosis in 
Sunderland and was responsible for the appointment 
of a woman health visitor at a time when this was very 
unusual. Taking a great interest in the Northern 
branch of the Society of Medical Officers of Health* 
Dr. Renney was at one time its president-. He was 
also a Freemason and a keen student of Greek. He 
leaves ft widow and two eons. 

ARCHIBALD BURNS GEHMELL, O.B.E., 
M.R.C.a Exo. 

On April 28th Dr. Burns Gemmell died at his house 
in Liverpool after a long Illness. He was the son of 
Dr. Gemmell, of Dunoon, Ayrshire, and practised 
in Liverpool for many years. Qualifying In 1883, lie 
became house surgeon at the ‘Western Infirmary, 
Glasgow, and then spent some years in Burma. 
Long before tho war he was closely associated with th©- 
R.A7M.O,, and in 1013 he was appointed commandant 
of tho 1st Western General Hospital. In this capacity 
he was soon to have his organising powers fully tested. 
At the beginning of the war the unit adopted the 
infectious diseases hospital, Foxakerley, os its head¬ 
quarters and the personnel was expanded to include- 
a large number of Liverpool doctors. Lieut.-Colonel 
Gemmell became respond bio for the supervision of 
military hospitals over an area stretching from south 
of Shrewsbury to north of Carlisle. His duties worn 
carried, out with success for ho wan an excellent 
administrator. During part of the war ho did similar 
work in Franco, commanding tho 67th Goneral 
Hospital of the British Expeditionary Foroe. He 
loaves a widow, o son, and a daughter. 

THE LATE DR. FREDERICK PALMER, 
lx supplement to tho obituary notlco published in 
our issue of May 1st, Dr. Harry Oampbell has sent x» 
the following Appreciation of his colleague’s work t 
“ Dr. ■Frederick I’aimer’s sound practical knowledge 
gained at the Radcliffe Infirmary, where he was 
resident for some Tears, coupled with Ida natural 
gifts of energy, kindness, geniality, tact, business, 
instinct, and personal charm, wore bound to secure 
for him a prominent position In the profereion. The 
courageous step he took, when well advanced In life 
to abandon general practice and begin consulting 
practice in London was thorougldy Justified bv 


mi. . . thorougldy Justified by 

!^ om . °f *** election aa physician 
to the Wcet End Hospital for Diseases of the Nervous 
.System was proved by many roars of skilled and 
devoted *errico, and by the affection he Inspired in all 
connected with the lioepiial. Dr. r*bner faithfully 
obeyed the admonition 'Judge not'} I never knew 
him e ther directly or by veiled innuendo to auX 
aspersions on other*. Ho was happy, serenely lumpy, 
in hit home life, and was fond of music, history, and 
biography. Golf he never succumbed to, but many 
an off afternoon was spent in walks round and about 

tf u do *V? itU x 1 ^i onR ‘ Un,c Iricnd * Hr. de Havnisnd 
HrU. Though advanced In year*, Dr. At fitter was 
slngiilnriv youthful in mind and body, and it was a 
great grief to Ida many friends when they lemnl 
llmt he Jratl fallen a vicflm ( Q sn „Hack of virnlrnt 
Influenza.” 
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|5arltattmttariJ fttteiltjjetta. 

NOTES ON CURRENT TOPICS. 

Welfabe Centhes and Bnmi Contiiol, 

In the House of Lords on Wednesday, April 28th, Lord 
BtrcKJtASTEit moved ;— 

« That Hia Majesty's Government be requested to withdraw 
all Instructions given to, or conditions Imposed on. welfare 
committees tor tho purposo of causing such committees to 
withhold from married women In their district, when sought by 
such women us to the best means ol limiting their lamlllcs.” 

He said that the subject of his motion was one of tho large 
group of now grave questions that were pressing upon tho 
conntrv with increasing Insistence, and which demanded 
the rational, restrained, and intelligent discussion which 
could be obtained nowhere better than in their lordships’ 
House. Some 50 years ago this question was now. Its 
advocacy was attempted to be punished by the Criminal 
Law; It startled and shocked people, but to-day the only 
question left was this : Will you tako steps to withhold 
from the poor the knowledgo possessed and practised by the 
rich ? They could not read any books dealing with this 
question—and lio liad read many—without finding thnt 
they treated it os an accepted axiom that birth control was 
being extensively practised by the well-to-do classes, and 
that it was only among tho poorest, the most ignorant, the 
most destitute, the most shiftless, helping, hopeless stratum 
of society that that knowledgo was not used. Statistics 
were eloquent on the point. If they took 1000 married 
peoplo under the ago of 50 the birth-rate for schoolmasters 
was 03; for clergymen of the Church of England itwas 100, 
for clergy of all denominations it was about. 10-; for 
doctors and professional men it was from 103 to 105 •, for 
skilled labour 153 ; and for unskilled labour 24 1 . If they 
took the standard of intelligence measured in the same way 
by examination of tho children in the Reboots they voul 
And that there was a descending scalo of intelligence which 
was in tho exact inverse ratio to this standard of birth rate. 
In spite of what peoplo might say about tho nation being 
divided into classes thero was continually going on the 
winnowing process of nature, and in the great solution of 
So worr organism took Its proper place according to Ita 
a'necifio gravity. Tho people for whom ho spoke represented 

Se lowcat sedimentary stratum of all. In these circumstances 

Imasked why'was It that this knowledge was withheld from 
3/ provide 

SHHitirr 0 

reason ws not addicted to nothing but 

'Worthless or that the 'wdrJd , i.irrlior nnd more permanent 
pleasure. It was due to »” uc ,^ i she'- and morn P£m ^ 
cause than thuG-nomely, thedcsiro of parents j^ tebIe 
their children and to the hope that 

competition of unrestricted nu > children an easier 

they would be able to f ® had 

ss’x s.rt "sas* *srSs 

no duty on any medical officer o hcidth. m m ht 

fe&SS d°^ V ^eToto£ 

tion 'was one living-worn-an^ ^ , , or ^lonteta \vitk the 

shared a flock mattress confinement ■was conducted 

ssr&rsajsi*Ms -«-— 


were clean and well-cured for. She refused lo have relation 1 
with her husband until he overpowered hor, and, of comae, 
bv tho merciful law of this country a man could not ropo 
his wife. She had asked him to fake othor women During 
the last pregnancies she had done everything she know to 
procure abortion. She could not go away from home. 
That case was by no means unusual, and such cases would 
continue if they did not enable these women to obtain 
knowledgo of birth control. They all admitted that they 
made repeated and frequently successful efforts to procure 
abortion. He could not help thinking that they lived in a 
world of sham or in a cloud-cuckoo land. Every now and 
then cases came before tho courts and some person was sent 
to gaol for a long period of years for performing an illegal 
operation. But that was the commonest thing In these 
places; tho women wore driven to resort to it ns the only 
means of escape from a state thoy found to bo Intolerable. 
But when thoy came and asked the medical odicer of health 
how they might prevent themselves getting into the same 
condition again the officer said : “ No ; if 1 venture to tell 
you anything of the kind tho Ministry of Health would stop 
the grant for this centra, and we shall not he allowed to 
continue.’’ Probably the saddest story of all was this :— 

“ When wo first knew thlB family thoy had four children, all 
of whom had been bom without eyes. The two oldest had 
died when quite small, and two little girls, aged 2 and 4, had 
managed to survive. The mother was suffering Irani dementia 
prmcox, and spent 18 months in hospital. Sho was incapable ol 
training tho oliildrcn, who, sightloss and speechless, sat all day 
long In their little bods manifesting not a single normal reaction 
to tho tests that were given. Tho father was dovetail to the 
mother nnd refused to send her to Institutions, hut, realising 
that sho ought not to have nnv inoro children, begged the 
Information by whioh be could prevent such a result. 

All such women could be told was: “It you want 
information you will find a shop not far away with unclean 
pictures in tho window and every suggestion of prurient and 
filthy literature inside. Go thero, and thoy will precaMy 
be able to toil you, and it is perfectly certain that they will 
give you information that may be most deleterious to your 
health, and you will certainly not be under trained medical 
supervision. But it is not for us lo help you.” Ho really 
was anxious to know what was the answer to the case he 
had put. Ho asked that duly qualified medical men and 
women should not havo their discretion fettered ns to the 
way in wldch thoy should givo ad vice to people who sought 
their help. Children could no longer be made instruments 
for tho production of profits In a balance-sheet. It was said 
that directly they limited the birth-rate they pogan to 
descend in the scalo of the world. Was tho measure ol 
nations to ho tested by tbelr fecundity as they tested the 
value of rabbits ? It was not a question of numbers, but a 
queSf ion of quality. Numbers would not win tbe next war, 
but brains. At the moment there were just on a milUon 
peoplo unemployed In tho country. Hid anyone think tho 
in present conditions they could absorb these peoplo in 
industry within a measurable period of time, and it so, 
wore they going to absorb the ever-flowing increase of the 
population? Last year the population increased ov 
247,000 people, and before that tho increaso was larger stub 
Within tho first 20 years of the century we added inoro to 
the population than during tho whole eighteenth centMT; 
Those who held that it was for tho public good that tne 
population should increase at that rato mast .“K e , 
responsibility for the consequences which 
ocour. With all due respect ho found himself quite unable 
to understand what was the ground on ren# 

objection to this principle was based. Afl attempts arhflri y 
to prevent the natural consequences o£ , re * ft “ on8 Jy„ r) o[ 
man and woman had been condemned by a P . )d 
eminent ecoiesiastioal aufcho^ties fit Lambeth. , 

not say that blind, syphilitlcTtubercular, nnd children 
must be reproduced, but they said that the right col , 
a man or woman to follow was to exercise 
What a strange doctrine to preach to P^P 1 ® nature 
under' the conditions ho had described 1 “]®9JJL osg n,ta 
being what it was this doctrine of abstention WAS imp » 
There were occasions when he felt that if k° ® 
to the world he would protest against the doctriM that 
there was something in itself that was evil In the ^ 

between man and woman. If that were , logaom c r 

found in the very centre of ail beauty, ot the - 
life. This doctrine that people should ( ^?tain to 

relations was wrong nnd mischievous, rod was ^ 
lead to the shattering of more homes than any o 
they had heard denounced in that House. . - d he 

The Makquess op Sausboby (Lord Privy Sea 
would be very sorry if a mistake were 
lordships that afternoon, becauso what was really conc^ ^ 
was the success of the great policy of hy^e 'riii.^ ^ 
been the characteristic of the lost half.^“^veryono 
country, and which had met with such> Jj^and 

would sympathise with tho wretched cases ,i 8 d - y^i,. 
sorrow mentioned by Lord Bnckmaster and would ao ra 
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utmoat to prevent them. Bat they mast bo very careful 
Indeed that In finding a remedy for the rvflj he had detailed 
they did not ■trike a fatal blow at a great service which mu 
doing Infinite good to the very elaas for which Lord 
Backmaater pleaded. The maternity and child welfare 
system had boon In existence for a number of yoara and had 
grown enonnoirtlv. There were over 400 maternity and 
child welfare committee*, sometimes of the county councfla 
and sometimes of the leaeer local authorities. There were 
over 2000 centres scattered all over the kingdom. Apart 
from the official personnel there were a large number of 
voluntary workers whom aupport was absolutely vital to 
tha success of the *y*t«n. There were, roughly speaking, 
700,000 mothers who bore children each year. Of thoee 
upwards of one*third probably took advantage of these 
maternity centres, and tho success of the movement had 
been very great. The mortality among children under 
1 year had gone down by GO per'cent, elnco 1000. Unless 
Lord Buctmaater was very careful he would strike a fatal 
blow at tht* great ayatenn became he was proponing to bring 
within Its purview a subject which was alien and In the 
highest degree controversial. Birth control might be 
useful ] it might be necessary j but the kind of pcoplo who 
were interested In one were not necessarily Interested in 
th* other He had made aome little Inquiry, and he had 
found that to bring thin subject within tbcfr purview would 
profoundly abock a, very largo number of those who were 
engaged In this voluntary work. It waa not only religious 
bodies who were opposed to It. n* had recelvod a resolution 
from tbo Mother. Ifnton, which repraaantod et very largo 
number of women of tho lower eUn. That rvaolutlon, 
Vratted In atroog term., orged their lordahlna not to pea. 
Ixml Boekmaatcr'a motion. If they did anythin* that 
wonld interfere with the anew*. ot theoe eentrra they would 
extremely ranh. It are. for that reaaon In tha main that 
the Government could not aupport the noble lord'a motion. 
The movement tor birth control wan not confined to people 
wliow health dictated that they ought not to have any 
more children Everyono knew (hat the movement waa 
largely anpported by women who could lutvo ohlldron, but 
wlm preferred not to have them—married women who did 
“Jf. d ° dut . y a* 1111 JP'T f ' r ™<l *ielr own cnao to tho 

obUgntlona they had undertaken They might, be deeply 
lor tho uniortnnale, the wrotehod and tho mlaeratle 
women, hot they had no pltv whatarev for tha laky and the 

I 1 "." “"'2, ‘. ho officer, at th«e 

evntrea dhertminate In regard to giving tlda Information f 

Lord llDCKMaanm , Why not f Private doctor, do. 

Tha Manquwi or Sauroonv M id that might he ao, hot 
Jhla waa not o private doctor It waa qotto Tmfxwdble lor 
the doctor, nt thcao centre. to mata , n , dlaftnctfon And 
^ S' ( 1 hc ”, Uldo . , '? t WOMm of about he had apoken 
ought the husband not to be considered f rvw n-nmnn 
rouid go to doetoro )nat like rtSS’S,', 
great mistake to suppose tliafc they were utterly Ignorant 
In thcao matter* For a relatively small fee thnv r?mld r*r» 

Uat'mlSt 0 he W lS II l2*1 ^"^^X^naultctl. But however 
W if* 1 /*,’ n MVe V u tbc if Wshlps not to allow tho 

§ 

hegin to diminish This nas not ^ ,-T T 3 ? ! 

Oh. ratio of lucre*® In Germany w£ bU ™’ b , at ' 

tho case In Britain. In th^re^n^ *1? 
applied therefore to their SSsWn; i 1 f” th ' 

CTisssf jaiisif :l -' “ »< te™h o K 

Cnvland to-fisy ami at Oil of tbrra ,n 

saShVjs 1 ■-jxrisjiz ss?*-s™* zsljr 
is- 5 ?^ s; ^.sr,r • wra 1 ft 

w disguise a rankijr falljnr ^ 1° conceal 

threeTlSlIsed fflernU >.? d^^^r to 

now In England a good ynlii Siti?* 0 there 

wtablhhed wMy by tSSouS '•'Ontrol clinic., 

vjlhrr by vnlcmtary inhaerlptSS SPj'J * nd , anppoTted 
Patlcnta, or by both. He made ne°S, by I-** ° r *!•* 
alatuld be any rtatrtrtloo oTlbt_5 «<tB«»Llon that tbevo 
“atrol ecntni ?hIch «™e” U pi^TS"' ,h «' HrtI ' 
‘'’.SgJ'pl People. Dot 

gtrm, there could not 


oentre*. He knew very well medical men and health 
visitors who were at work In *omo of the large centres, 
and he had made Inquiries from them on this matter. 
Ho found a perfect assurance everywhere i firstly, that the 
applications for advice of that particular kina was not 
unknown but rarer and aeoondly, that no restraint whatever 
was put upon the doctor If upon medical grounds he thought 
it necessarv to irive advice rermacHnfr chlld-heerlntr hnf. 


was right. If they looked at the rules which the Ministry 
of Health Issued they would see that-— 

“ Collective teaching may be given either on the consultation 
day, when most of the mothers wlD be present, or on other 
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of general Interest, and sccompanlod, when possible, by practical 
demonstration.” 

He wished their lordships to realise that If they passed 
the noble lord’s motion they laid upon these men who 
were public officeia a moral obligation to give that ad t loo 
to groups who asked for It. The two regulations which did 
exist and upon which the noble lord's motion rtated wtre 
as follows ■— 

M (!) That tho matern ity and Infant welfare centre should 
TT 1111 tho expectant or nnrriog mother (and Infsnt) and 
not atth the married or unmarried woman contemplating the 
spplioatlon of oontraooptlTo methods. 

“(1) It Is not the fonotion of an antenatal centre to rive 
advice In regard to birth oontrol, and exceptional cases where 
tbo avoidanc e of p recnancy eeem. dorirable on medlred grounds, 
or h^piUl/^™ fQr advice to a private practitioner 

Ho did not think that tho second of theM two rulce 
was wordod in the best way, but tho medical man or woman 
needed Ini hisi Judmnent to be protected * gal rut having that 
moral obligation laid upon him or her to give advice upon 
this subject of contraceptives, which ho or she might not 
Wish to crivn. anti which (luvu vim ____.,7 . . 


. - lnquirlen from somo 0 r the 

*“/he Min Wit of Health and he asked 
their lordships attention to a memorandum which he bad 

anthoriUM ^ convm * tionj ' he had had with thoee 

” In all cnjtrs attending the eUnlc* where tills Infni-krt.Haw, i. 
IKVaaaery on roahlcal nom.1, aflvlca hTlway, glyS^tha 


“The extreme medical cases In which snnthw Wp+k 
ha bkvty to yrora dU^grona to 

between. Buch ooaes would not ordinartlr ,h«!i ** r 

and Infant xvlfaro cantta, hath tb^dld 

aafety avonnhd that tha motbar “ d . 


ji; r &„s> iwsa 

Infant. In order to ocmvrve tV^rmVri^? X,\l° for 
and Infant aclfero centres Jt h* nocv!Ltintn!ZiJt t A ib ** 0 ^"iwnlty 
or evanhod work In On, diction o7^nrt2Srtl°o’^’”‘" n, ' t,< ’ 
It was made perfectly clear that no sort of _ 

— ss 

S3i?idi2? r °u d uSS t ”«-» 

the grievance which waa euppoacd tokir*?* oat of 

desire to Intervene betweenffir ?° 

medical officer did not nkh fr, bn t the 

and, Information agatiud ^hL^ov^hel- 1 ^rtn' y *° “'v- 

there Uie wldret po«lblo IIfn.^«^ , , Not ° cl r was 
ride ot the question*, but whlTS^t 0 ^^? 13 ? U , tb ° * m CA\ 
lie had had talks with Ixird ^odfcal knowledge ? 

had read tha vrldanoa iSd,%T5 r ™> »'«'H it «d 
Lord Dawson of Penn aald h * J ** Ten 0X1 subject. 

fOTtSSaSiv^Jt^SJ.b^tg^ojafamatto InvaMlction ot 
tbo^h^h an invaMtWfon^l^SSS&^'lfeuSta 

kncratedge on^’tha'robjJrt it aouJ.T^T^'l °n!£w* ,DtT 0t 

njx>nthemod!calaath<^r, t fhTdutT!drfri 0l f tmb L I* 5 ' 

" ^avpOond vaA'ta 
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desirable on medical grounds.” He believed that those 
words referred definitely and rigidly to cases in which a 
further pregnancy would definitely mean danger to the life 
of the mother. He was told that it meant one of two things 
—either a particular form of disease of the kidneys or else 
a physical condition which was known as restricted pelvis. 
Lord Buckmaster wanted information given in cases where 
there was disease, say tuberculosis or venereal disease, and 
whero children would be bom diseased. It was suggested 
that women might apply to a hospital or a private practi¬ 
tioner, hut in the out-patients’ departments of the big 
hospitals they would not, or could not, give this information, 
and women of this class had usually no private doctor. 
These centres knew all about the women who came to them. 
Each had a qualified medical officer in charge and health 
visitors who visited tho women in thoir homes and followed 
U p f i ]0 cases. It was obvious that that was much better 
machinery for disseminating this information than a birth 
control clinic. In Holland information about contraceptive 
methods had been placed at tho disposal of the poorest 
people for the last SO or 10 years. It was true that the 
birth-rate in Holland had fallen, but not anything like so 
much in the educated olasses ns it had in this country, 
yviiat. could be a greater recruiting agency lor Bolshevism 
than the irresponsible and ignorant propagation of the unfit 
ns it was going on to-day in the slums of our industrial 

^Viscount Fitzalan op Derwent submitted that no 
Government would be justified in acting on a motion ot the 
kind moved by Lord Buckmaster unless they were satisfied 
that there was, at any rate, more or less unanimity in the 
medical profession with regard to it. Ho bad a list of names 
of eminent physicians who were all against these proposals 
connected with birth control They were Dr. H. R Audrey, 
senior obstetric physician, London Hospital; Dr. Hector 
Cameron, physician to Guy’s HospitalMr. Bellingham 
Smith senior obstetric surgeon to Guy 8 Hospital; Dr. 
Ernest Ware, senior surgeon, Hospital of St John and St 
Elizabeth - Dr. A. E. Giles, senior surgoon, Chelsea Hospital 
for Women ; Dr. It. A Gibbons, physician to the Grosvenor 
TGwnital for Women : Dr. F. J. McCann, surgeon to the 
Samaritan Free Hospital for Women ; Lady Barrett, Dr. 
Mary Schnrlleb, and Dr. Louise Mcllroy. Last July the 
welfare group of the Society of Medical Officers of Health 
at its annual meeting debated this subject Dr. Lotiti 
Fairfield urged that the removal of the ban of the Ministry 
of Health would Inevitably split the child welfare movement 
from top to bottom. It was significant that the whole of 
this auestlon was debated at that meeting, and although 
there 1 was undoubtedly considerable medical support no 

rrSoiS °vlwd 

-that already In a certain the fact that 

results have come to light in taoim to many 

methods of birth control n [® pppami in promiscuous lnter- 
2SE5 result vwUl 

10 Da’McCann was reported in the Pall Mall Gaelic of 

Ja ^Brald'thew^rmethoa 0 d t a ^“Sg 3 ^nd h ha5SMte 
of birth control, co'jtfm.^tlcrola. ln my Hew, not one 

any woman who would use them. Injurious or unhealthy. 

of these appliances that “ SBhm.Id notlnterfore with nature, 
tegother vrith ogenernl distress of wind. n 

convinced would let his coumry o • not a single 

Earl de la Ware swd * ^ jj Uck m B stor had been 

argument put for 7 nr< CT„ thought It was for th,eir lordship s 

touched or answered. Me thought House o£ commons 

House, quite irrespective JL social tendency when it 
did, to recognise a^ goodl *^™ thdp backs on the forces 
appeared, and instead of turning that new spirit 

;L’.& t «~ a " 


Lord Rathcreedan, in supporting the motion, said that 
medical science would continue to advance, and those who 
wero in a position to do so would take advantage of that 
acienco. Were they going to deny it to the poorest classes 
of the community ? 

Earl Russell also supported the motion. Ho said ho 
was acquainted with one of tho birth control clinics—tho 
first that was founded by Dr. Stopes, The rule there was 
that no birth control advice was given to newly-married 
women, but only to married women who had already had 
one child. He profoundly disagreed with the idea that it 
was the duty of women to bear children because their 
husbands desired it, or because it was for the good of the 
country. The tirno had passed when woman was to be 
regarded as a serf, either of her husband or of the State. 
He did not think that the most ardent advocates of birth 
control had ever contended that any perfect methods had 
yet been devised, or that there were any methods that were 
entirely freo from objection. That was true of many other 
branches of medicine, if not of most of them, but the fact 
that they knew very little about cancer, for instance, was 
no reason for not using the best medical knowledge that 
was available. 

Lord Wrenbury said that every noble lord who was 
going to vote on this motion must make up his mind upon 
this : Ought a medical officer at any of these centres to bo 
placed in such a position that he must refuse to give 
applicants information which he knew would be of use to 
them. It appeared to him that it was the duty of everyone 
if they had knowledge which was useful, to promulgate that 
knowledge to the best of their power, and to run the nsk of 
somebody abusing it. 

The Lord Chancellor said their lordships were not 
asked to express any opinion for or against- birth control, 
nor to sav whether propaganda in favour of birth control 
should or should not be lawful. Welfare centres were formed 
to deal with cases of childbirth and for no other purposes. 
The resolution was not confined to women who sought 
advice on the ground of health. It would empower any 
member ol the committee who had no medical knowledge to 
give women advice. Tho Ministry of Health intended that 
any cases where it appeared to the committee that further 
conception might bo dangerous to the life of the woman or 
might destroy her health Bhould be referred to the medical 
adviser. They were bound to insist that the advice must he 
medical, but it might bo given by a panol practitioner. 

On a division the motion was agreed to by 67 rotes to i t. 

The Economy Bill. 

On Tuesday, May 11th, the Houso of Lords .went into 
Committee on the Economy (Miscellaneous provisions) 
Bill After a number of amendments, moved on behalf 
the Government to carry out promises wade during tne 
passage of the measure through the House of Commons had 
been agreed to, the Committee stage was concluded anti 
the BUI was reported to the House. 

Midwives and Maternity Homes Bill. 

In the House of Lords on Monday, May 17th, the Midwives 
and Maternity Homes Bill (which has passed through the 
House of Commons) was read a second time. 

Working Hooks and Industrial Fatigue. 

On Friday, April 30th, in the House of Commons, Mr. 
Mackinder, a member of the labour Party, m cd 
second reading of the Hours of Indusfrtal Emgognent Biff 
a measure the central idea of which was to ratab isn » 
4S hours week for all persons employed in industrial n»a“ 
takings. He said that the Bill did not delude ^ workers 
—hundreds of thousands, if not millions, of people wct| 
outside its scope—but the desire of the , { 1( j | J0 

to secure that the word and bond of Great Britain n _ 

kept as regards the ratification of the Washingto on 
tion, and he looked to Parliament at some future date m 
pass similar legislation for tho protection of all vor 
In the country. Mr. Short seconded the motion lor u 
second reading. Major KinderslEY moved the rejection o 
the BUI, and Mr. Lloyd seconded. ,, 

Dr. Druumond H fuels, in supporting ‘i.’ 0 , ,™"‘ H Res ’ e "" c li 
that in the last report of the Bidustrial f’ ^igallon into 
Board for 1024 there was an account of an mves gw ™ J)r 
the significance of output in industrial efficl 
Vernon. Speaking of output he said : 

" The writer found that when men J?*.’?k redueedfwro 
making' various fuso parts had their b °PBL°_ tojjn week, 
about 74 a week to 61 a week, ^tth each reduction 

their working speed Improved consldorably wlth cn obtained 
of hours, but that it took throe or four.months b«orew ° ffcok or 
equilibrium with the shortened hours. 1 response, 

two alter the change of hours, there was little orno iv 
and then the output, reckoned per w “^? R n !’^rh'ioliit more than 
up steadily tiff finally it rosohcM a pol^ at wmon ontpnt 

compensated toe the loss of working tlmo, nnu 
racli week was higher than before. 
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In regard to the sicinoM mte this Investigator said 
** Doric* the xrar I reflected rickneao ficuros at three large 
national «ncn factcrrit* crrer on 18 month* period, dorinc which 
the boon of work wore changed confiilc , r*hIy by the adoption of 
TarfoTU shift syitrnij. The ttme Lost by rickneas and ot-ber 
-avoidable canoe* rrn» cartfully separated, and. it wa* formd that 
the sickness time fell off steadily the snorter the dumtlon of 
t. aridD* bemr*. The women when woctonc for 02, 154, end 
41 hour* per week lost rtvpretivdy 6 4,4 3, end 3 1 per cent, ot 
their time whilst the men. rrorking lor M and 54 hoars per week, 
lost respectively 5 7 ami 4-0 per cent, of their Ume. Daring tbo 
Ust three year* I hara collected skrknoc* data at «rcraJ factories, 
and have slwav* fenind it to be leas than the ftrarn Quoted. 
For Instance, at a tin canister factory where 1000 women were 


hoot and *boc factory the women in i»JHWs k*t 2 5 per cent, 
-of their time from slcknesri and the men 1 9 par cent of It. At 
both those factorio* a 44 hour* week vea bring worked.’ 

Whether they had to tiff* against them, or whether they 
had continental eompetltora working under various ad van 
Utffrt which this country did cot possas* they were faced, 
•aid Dr, fihiele, with the fact that the maximum efficiency 
worker* wo* given when a week ot not more than 48 hour* 
was worked. Ur Vbrhoit ah to arid t — 

" Evidence of anothar kind waa obtained by ilr Bedford and 
myself In several Industrie*—carton makina. labelling, *hoe- 
maklnf—whCTe cheat time w*» in force. The workre* were 
usually on an right hour* day, but when cm «hort time they put 
ih only three, three and a half, four, four and a half, or five day* 


maximum with a working week of about 40 hour*,” 

He (Dt. Shitty thought that waa an Important point to 
note. Tbo report continued >— 

** tVlth loncor hour* still It fell away, and it wa* 5 pet cent. 
l« par TTOrklo* hour when all hour* week wa* bring worked 
and 4 per cent. Jew with n 48 hoar* week.’ 

Three Quotations chovred, while even tho fairly considerable 
extent of the inveatigotlotiB could not be regarded a* making 
them absolutely authoritative, that even lreo than tho 
number of hour* stated Jn thia BUI probably gave tho 
maximum eflldencr and output. Therefore if this BUI 
were paaaod It could not be argued on sclent llle grounds that 
the working efficiency of the country Would be reduced Ho 
hoped that the Bill would not oclv be read a second time, 
hut that the Ooremmont would taVa It over 

Dr V£kxqk DkvOffl **M that when tho Labour Party 
Brat brought in the BUI be spoke and voted in favour of Ik 
Having been conoocted with an Industrial constituency for 
orer2<5 year*, both as a medical practitioner and as a factory 
a urn con, he had an Intimate knowledge of the working live* 
of tho people, end therefore he felt that he might give the 
Howe some of the boneflt of hi* experience. Haring done 
*o ha ibought that tha House and the Labour Party in 
particular would have been sathfled with the mature (hen 
made and would not have brought the JJfll forward again 
\V*% ywt Ho regretted that they had done so, because he 
thonght that the present was a most inopportune moment. 
They had beard from several speaker* that already PO per 
tent of the workers of the country wore working eight 
hour* a day or leas, therefore even It thi* Bill received its 
second reading It would not produce Very much difference 
fl£5i U ° n U. ,1? mfD<i F" "<*»t conJerenro 

f lii" VS 0 ? 0 . 0 bT ft 0 ot IaWt rrilh mu. of tlm 

I' Frtt” «t which •n. E re«nmt 

was come to which Jed them to hope that In a tut short 
■time the ratification of » 49 hour* week would he arfacrern 
l*n' t Th U ”^ l ° <,e, ’ t 15*1 UaboOT Purtr mljht tar, 
IThSSl, m W K ‘,X a Sr tT ° °» BHIW, labour 
XT’ IZtu? 1 ‘S' J j-» b0 “ r iP n >“*'* ot lordeu Muutrt,. In 

till, matter By Improred mumgnamt, on ^ . 

5“*“ 7 J2 P* 1*™» 8l «l In 1M. Bffl 
«onW-not b« unit, w mark«d, tram. ImptOTfd omaSlnUou 

h T f’ d ,”' n «oo>P»UUon mtloi. iLy 

brought thrif equipment, t hint, and management un to the 
M.tr ol mojl.ro .nidrooy II, 

ISfitStiiiwJfci *-^cntlflhi for them was a adentiflo 
invreUpatJon into hour* of laborrr and their bfarW nrw, 
prod art km It did not prreviarlly mean that tJie aar^ 
^labour were hret for all InWri^ThSo 

lr >Tt-dtyitIon Into the very Important ouesflnn 

Iisd no heejlh they had no enertre If UievLart no 

bcl ho output and If they had nJ oulSSt tW hS 

no profit. Hi peri meo(. shown Sit in 

tudtwtrire a rod*Kllon or hoot* had Ikktj followed hr 

production. Hpeatlng gmcrelly, the more human r , 

<a»U' into the qu^tloo the mZv bcinillX 

tho rnloetlem of hours, while the 

«>W. d.imnlnl nr .1 ot .11 upon Ih, .IrtlJhUliUJfi??,™ 
r * 1 II 'W r ;.i"l , 1 - uikto thi «t.ntlo wWaX "1a 
eor ' n, '- J 'r < 1 '" P*~ ot the nmchln, CllSrlm 


of working meant different rate* of strain. Thun they liad 
the factory environment—-temperature, ventilation, and 
so on—the age and sox of the worker*, factory organisation, 
snch aa wrifaro work, the lood ol tho worlrer*, and other 
factors. Welfare work waa an economic advantage lo moat 
businesses. Fatigaa was a raent important point bccaOfo 
It would havo a very great effect upon the future of Industry 
Fatlrue waa aimply the result of activity which showed Itself 
in a d!mini*J/ed capacity for doing work. The worker might 
be putting in tbo some Dumber of hours, but actually pro¬ 
ducing Ice*. The great teat for fatigue was first diminished 
output, and secondly loss of health and Increased liability 
to accidents, and above all nervousness and irritability on 
the part of tho worker Fatigue was primarily a nervous, 
a psychological dement. It was not necessarily muarnlar, 
because by the time that the stage of muscular fatigue was 
reached thing* were very far advanced. The point of hta 
argument waa that from tho economic aspect alone It would 
pay the employer* of the country to Inquire seriously Into 
the health of their workpeople and to see that the hour* 
worked were economically the heat. 

Mr Rrrrfmnx)* (Parliamentary Secretary to tho Ulnistry 
of Labour), speaking for the Government, said that fbe 
Washington Convention without the agreement come to 
recently at the International conference of Labour Minister* 
In London was as Unacceptable as It ever wa*. One of the 
point# to b« considered was whether the London Agreement 
could bo rendered an effective instrument equally with the 
Washington Convention. That was a matter of considerable 
difficulty and might require consultation with other Interested 
Sfafw. For those reason* ft luul not been pore!Me for the 
Oovermnent to reach a derision on the subject He aaled 
the Labour Party to consider whether In tho preaent droum 
***»«" they might not be seriously prejudicing the very 
object* they had In view by forcing a dedal on on that B1J] 
that day 

Aflra- /Orth,, dJ*n»,lon glr tt. stmou morri (ho 
adjournment of the debate wldch wa* carriod by 186 vote* 

Tie Conner• B/JZ, 

th ° cmod « 

HOUSE OP COMMONS 
Thoilsday, Aran, lorn 
United Stalef and Sendee DUabilUy Claim• 

Major Coant asked the AUnteter of Pensions wfaetlinr hn 

.terri® K“saiS%gS 5 

™'"taaitrt.-M.ior G a TaroS 4“d' H 

gather, my bon and gallant friend is rrrr . , ji/ 

preferential term* given to the 

jocordnl to mro who .bowd, prior'fo ujl 

S2wSS3“f'2?d2 “ * pr Ti“ b1 ' a, «™ ^om 

PTOTirioo, (or W,. eompemaUm adontrrT I].‘^‘ l* 1 ® 

niould bo roodldrf on tftlSS!7 uSSS«4 7 0 ° mtrr 

XVU(M s uppiw to PanH TMtent^ 

Colonel Day aaked the iDolstor of Health — 5 .^ 1 . ,, 

proprort to bold u, InqulrTw £> 5. 11 

Tdebdat, 3Tat ifni. 

I nfluenro Uentkx. 

*i■ inform*! 

Itjdoenx* In the admlnNrmtlve Cruml^ <Jce U ‘ 

January, February, and w Q ! f dnruJR 

the ntn* of 1 rear, 18 belK-<^n 9 ~ - j J* Wore under 

ftml W, 4(j l>et*/vn A 3 and q-f jr 7? b«twe**n 4^; 

33 from 73 reared up^Vj’ belVt * t W -D ' 1 75 > ««4 
-Indian 3frrthral ScrHtr 

a* the apiw/Mroent to tfm of s'^5- < S^n rfAf7 i to f 
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Tuesday. Hat iRtw 

»™»™» a™, „„ ^2 , _ 

Service, was a central subject co > Ah-India m h -pr _ , -vi/BLra Health. 

tio^ EX b tMfc f ft th r ifc ,rfta P^'-Wed in tho Cvol™ V K <>te, M* JamS Wnta *y of Health 

sa^^ffiBrassassSS? B^tSSP^\Saf5aiS 

.tr^rc££ilar%s^“Ma! 

sms ass— - ■— - «• 

Ultra-violet Radiation in Scotland. hut It 'did'notw® th^^hoJofleW "r; ° n 

fllKht treatment) had been provided or wero in couraor? en « a S 8d ,1“ them, and tt?v in t^n L C »° n .H 1B people 

iruss?uss 


- -Kirkcaldy, the count.v council of 7 cre reaU 7 «ubaidised out of public fn^rtl TT 

Ross and Cromarty, and tho following combinations of COIldi t'OM pi degeneration, both moral sm! !!!™;?.?” „ Thn 
local authorities: the Fife and Kinross Joint Sanatorium areas ac ted as centres of infection for iSaSS 6 ! 1 111 Jh® 0 
Board, tho South-Eastern Counties Joint Sanatoria? community. They were , o( t; '.° 

Board, and the Dumfries and Galloway Joint Sanatorium 
Board. The facilities so provided by local authorities 
were, by arrangement, in some instances available for 
neighbouring areas, and the facilities provided at certain 

Vnlnnfnmr fnftHt.nHnnc waPh n]on nv-o;inbl„ 1 a l_i A-i_* 


—“, b *‘ 7 ^ 1«UJJIW03 provmea at certain n i‘ rnA ~ ana noaitny man from fhnimn-m 

voluntary institutions were also availablo to local authorities. f„r ™ ™ a r n who "’us unhoalthv. They should 
The nine first-mentioned local authorities and the bmSh of out *?“ these areas as 'large a nirnW ^ZSnht 

Kilmarnock also provided, or were in course of providing Ij,? p ?f? bte and Bllt thorn to work on H? lanifdiw ! 

Htrto. fraafmanf -„**i. -v -- ,pruviuuig, this country or the dominion* ri^tioZr iand> either 

fr, ,)ooi A IT* uoim iuoiis. Legislation was not required 


separate the unemplovcd and iSu 1 ’ 1 ’ dlS0a , Sc - They must 


ff T P'f.uvmtu, ur were in course ot providing, 

light treatment in connexion with their schemes of maternity 
service and child welfare. 


Wednesday, May 12th. 
Pneumothorax Treatment by Local Authorities. 


, iaftss 


rneumotnorax Treatment by Jxnrnl Authorities. otherclmssesofthocomm^^uho^.ri^ ^ n ’ unent , S f 

Dr. Shieds asked tho Minister of Health how many local 6 ? lv ? tho Pmhlom of the necessitous areSiflhev 

ithonties in England and Wales made no arrangements wore ,riUin 6 to take a sufileiently big vJow m lr ,her 

After furthor discussion, 

»uid «« > 


was practicable. This wabnntV ( ]° °, ne of tie sche “ e9 
■Rrniii»niioT* fns /_V ,ia T ' fls a time to come upon the 

^d C thXht°tha?t^uld avoT ' r,mt L t0 ^° ,d 

Progress was reported. 


euw jjAmjouct KLCttita now many joc&i 
authorities in England and Wales made no arrangements 
for pneumothorax treatment and X. ray screen diagnosis 
in connexion with tuberculosis schemes. — Mr. Nbyiok 
Chamberlain replied : In England, out of tho 152 local 
authorities concerned at least H5, according to tho informa¬ 
tion in my department, mako arrangements for X ray 
examinations, and at least 50 have arrangements available 
for pneumothorax treatment. It is possible that such arrange¬ 
ments exist In some of tho other areas. In Wales arrange¬ 
ments for both purposes have been mado by the Welsh 
National Memorial Association, with whom all the local 
authorities concerned In Wales contract for the provision 
ot treatment for tuberculosis. 

Denial Treatment in H.M. Prisons. 

Mr. Petbhok Lawrence asked the Secretary of State Tub late Db. R Wtt ktvii n„ _ j mm , 

for the Home Department whether his attention had been of Preston, was the ddestTnn of Mr m u mol. 

called to the fact that persons in His Majesty’s prisons Longfon, and was educated nt th* wi^u 18 ’ ?* 

could not obtain dental treatment other than extractions where he graduated in modldna n ’ Bdinburgli, 

unless they were prepared to pay for it themselves ; and surgeon at St. Mary’s BwpS 

whether, in view of Die hardships thereby Caused to poor Manchester and resident medical nru 1 h.■ rS? n? d T"n,' 1 

prisoners, he would_consider_amending the regulations Jn Preston Royal Infirmary. /nlPOO ho iSfthl hS ^Mend 

EdinKuib r n ra f C , Uc ° r at Prraion, taking his F.R.O.S. at 
' J*' 0 , foUomn e year. At the Preston Royal 

aJxSw'.fn 1 honorary assistant surgoon and ho acted 
of Ll, 10 iocal Medioo-E thical Society ; during tho 
h’rnh 8 - erria ° “ Burgeon-llontenant in tho Navy. ^Tiio 

nmfe?;on n n!f ' Dr. Willdns was held by tho medical 
Aninom an i P®°Pl 0 o{ Preston was shown at his funeral on 
and ono son.™ Wns otd ^ ^ years of age and leaves a widow 

Medical Congress at Brussels. — The seventh 
onti J ? u « a 'i'f 3 Mddicales do BruxeUes wifi be held 
nf O iu 0t D nnder the patronage of the King and 

,,S| H‘ e . Belgians. Th e programme is to indudo many 
mLivfi* 3 topical interest corering the whole range of 
, h x!, C1 ° a .!, 8l t lr ® crJ "’ and gyntucology. Daring the mornings 
,S, °° P™°ttcal demonstrations in hospitals and 

1 . 1? attending the Congress will be invited to a 
? fc * be royal castle of Laeken. H.R.H. the Duke 
Um preside over a banquet, in honour of Marshal 
Lyautey on June 2Gth, and there will be a gala performance 
at the opera. An Ihtemational oxhibftion of Hie arf« and 


this respect.—Sir William Joynson-Hioks replied : No, 

8ir. In any case of acute pain necessary treatment Is given ; 
apart from that dental treatment, other than extraction, 
con only be given to a prisoner at the public expense if 
the medical officer considers that his health will be impaired 
by bis waiting for treatment till his sentence has expired. 

The funds at the disposal of the Prison Commissioners 
will not permit of more being done in the prisons. At the 
Borstal institutions regular dental treatment is provided 
for all tho inmates. 

Friday, May Htil 

Use of Ultra-violet Pays by Unqualified Persons. 

Colonel Bay asked the Minister of Health if his attention 
hod been drawn to tho increasing use of the ultra-violet ray 
by masseurs, barbers, and other unqualified persons ; ana, 
in view of the danger produced by over-do 30 go in certain 
cases, he would consider Rction with a view to the registra¬ 
tion of all persons who utilise this method of treatment.—Mr. 

Neville Chamberlain replied : I have not received any 

evidence of injury resulting from the use of ^a-jiolet rays -o A wi« 

by imqualified persons, but if the hon. Member is aware of fences applied to medioino will bo held during the Con 
any specific cases in which such injury has arisen, I should | The Journ^es Medicales is owranlffed bv th« Rruxrilm-Mt 
be glad if be would furnish me with particulars with a view 
to furthor inquiry. 


H TI Vi--"Viug HIM HCIU UUJUJ^ kUU UUUki 

Ait Medicoles is organised by the BruxeUcs-Medicalj 
ana information may bo had from the secretary-general, 
Hr. R. Beckers, $ 2 , rue du Froissont, Brussels. 
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TJk i vKrtsrrY op London —At a recent- elamination 
(he following candidates were successful i— 

JHploma <n PfgdMoffteal Medicine (with special knowledge erf 
Psychiatry) -—Donald Cameron, Edward Emenou, dement 
Perem, Jama Hk otto we, end Itobert Thompson. 

VnivmUy of London University College Hospital 
Medicnl School —Mr Richard Lake will give throe 
Oecdlrey K. Dtrveeu 1 retrace in otology lit 6 rjc on Thursdays 
in June The subject* will bo Deafness and Occupations 
(June 3rd) end illtfdlo Ear Disease (Juno 10th and 17th), 
and Uhj Irctuie* will bo open to medical practitioners and 
btodenta. 

A c our jo of four lectures on the Constituents and 
Coagulation of Blood Plaama will bo given by Dr J W 
Pickering at King's College, L/mdon, on Tuesday*, 
May 26th, June 1st, 8th, and 16th, at 4.30 T u. Admission 
will bo free without ticket 

Royal College or Ph\bkjiaiw or London — 

Vn ordinary- quarterly Co mi t la of the Coll ecu was hold on 
April SUth, fllr John Itoso Bradford, tlie Prendent, being In 
the chair The following r,rro elected to the Fellowship on 
the nomination of live Council i— 

Donald Rote raterwm, George Brio Campbell Pritchard, 
|»r Henry John Forbo* 18 lmsoo-\\ Ufred Edgecombe. Harold 
Pritchard, Frederick Georgo Thornton, WUHam Johnson 
Charles Wilfred Mnlng Richard Itoblns Armstrong John 
Josiss Conybeare John Cuthbert Matt hem, Julian Lionel 
Priiton John Alexander Drake, >‘ranrl» iUobord Praser 
Ambrose Thome* Stantou. bir Geo no Seaton Daohonon 
Nominated by the Council under Bydaw XL (ft) and proposed 
CoUcire for election to the Fellonablp Arthur 
Edwin Boycott and John Thomson. 

The lteglrirur movod, for tho Orat time, the following 
temporary by law in the event of the election of Dr Stanton 
That Ambrose Thomas Stanton, being resident in Malaya, 
bo a dm}} tod to tho FehorrahJn in absentia, any by law to 
the contrary notwithitending ' 

Tho following candidate# having satisfied tho Censor* 
Board were proposed for election as Member* — 

' V i 1 J 1Unl ., L - Ackerman ITarold 0. Becolc, Frank B Byrmn. 
Alexander M Cooke William E. Cooke, \\ imam 8. a 
Coporrum. Edward IL CnlHnan, Arthur J Davies, Gym F 
Fernando M ill lam Fletcher, Henry Froaer, Clifford J 
iuBer, Birwulra Nath Ilnirn, Hubert W lietherington 

gSWk&?SS3? te* 


An annouooomoat ««a modo UuUlr DI,thtoa Pollock had 
-I th ! o0 Jr, o L 3 >f lor OouomI uil Dr 

S S lie *, , '2 1 '£** lo tho JobUoo Qonforonco 

tho Itojnl Sanitary ImUtuto lo Dondrm In July, 1H20 _ 
H , 0,0 ^ PwWwit, acting tit bohatt 

?' tf th ° tclUlngocoo at tho CoHom 

to b-otow . FoUotr.hlp, ochalonhlp, or priM out ot tK 
Incotno ot »m« 18000 to bo lott u a lodmcr to tho CoUoco 
tor roraruh work to Dluitdor, ot llotobolta,, butWth 
» ,nd r of tbwtr occurrence lo cUIdrcu 
and oaolmcOTU, and partleolariy (or dlabotea.—Dr It 
llorlo) Flotcbor wwo oloctod Soolor Canaor —The prori 
*? w I' r '*'‘>t tbo College ot (bo 
«lobr»tlon of tbo blcantenary ot tho Faculty ot Atedl 

nth h ' U . n ‘' T '^ t r 01 Edlnbar,h on^jtmo 10th 
ana 11th next —It was left to tlwi pM-i.i.nf * n 
appoint a Fellow to represent tho College aMb^TVel/lh 
Annuol Contorcoco ot tho National ArSutlon fok il,» 
Prevention of Tubcrculoil# at Glasgow on Jnlr iri 

^ut^o^Sttdflf" cCor^rcii 

ass; r' 

3uV .S^oThL 0 ^ £ZAs.’ 3SJlo'X 

CoJV.rtpHr* of o l>ortnilt of his fatW thfla e Hh^ 

IMSs* ssste SASrshtsSfe^ 

«s?i rohiHi!i- roE,,u "° M *>« SbJhin eSss 

m 2 b r ,llI|, ,la, > ftmilib proof 

for , pcrk .1 ot ot looot t* dlnlc *t lohorotory 


or some other appointment InToWng personal rrapcmalblllty for 
patient*, which aboil bo considered by tbo censor* a* equivalent, 
A proposal that the tenure of the office of President 
should bo limited to threo years was defeated after some 
disetumion —Some formal College business was transacted 
and the President then dissolved the Comitla. 

A mooting of the Oomiti* was held on Slay 13th, the 
President, Sir John Rosa Bradford being in the chair —The 
following, having been elected to the Fellowship at tho 
mooting on April 20th, wen? admitted ns Fellows ■— 

Sir Henry John Forbe# Simeon, iTjHred Edgoooinbe, Harold 
Pritchard Frederick George Thomson William Johnwm 
Charles Wilfred \Jnlng, Richard Robins Armstromr, John 
Jodas Conybeortt, John Cuthbert Matthews, Julian Lionel 
Prtaton John Alexander Drake Fmnds Rlchanl Fraser 
Under Bylaw XL. (ft).—Arthur Edwin Boycott, John 
Thomson. 

It was icwolved that Ambrose Thomas Stanton beadmltted 
to the Fellowship in absentia.—Two Licences were granted 
_ T^r >f V,^ rthur ,^ HaU was appointed tho representative 
of the College at tbo forthcoming celebration of the coming 
of age or the University of Slieflleld. 

The following additional br law, having been moved for 
tho second time by the Bogiatrar, was passed t— 

tho 9P TOT ?i!l ro , o{ Mar i a ^ n i? n i of the Conjoint Eiamlnim: 
Board or the Ex am iners shall find any drounutanoes In tbo 
or mode of praotloo of any candidate for 
examination nhich, In the ortnlon of a majority of either ot 
r ^?, fr8 *Y2 h ft candidate unfit to become a Licentiate 
CoUrge they rhall hnvo power to decline to examine 
Mm or to rontlnue hi* eiamlnotton, nutl! the decision oftbe 
Odiege shall have been given on a report of tho dm maria no, 
EraratDer*.’^ br “ e ComiIlltt «» of Management or the 
Tho President then dissolvc<l the Comitla. 

The next examination for the Charles Murchison Hrhnl.i- 
ship in Clinical Mediclno will be held on Ifonday, Jnne28th 
and tbo l ]*y* foUowIog Comlldatn must sond In their 
names to tlw Registrar not later than June 12th. 

ROYAD 0OKLEOE8 OP RjIYSIOlANS OF LotroOtf A 1,0 
Someom or Eholaxd— Follouinu tho nmU ei.mlo.llon. 
ot tho Doojolot BoaoI held Iron, April Uth to 2Dth UconcSI 
to pr*ctUo ,m «r»ml upon ltlS mc o a„d 20 

!’£HSU7‘ ,,e<I Kkoml„.t|„„ in mcdlolup aurizrrr 

nod midoHtMT nod li.ro com,,Hod ulth tho b. Ini, 
Codosoo. a ,0 tollooinE m tho ran >m ) rnidjc^Jw 
of tho Successful candidates t— 

fasasffs^a, isssss < ^3 , teo“ a D i | d & 

s u e b^i Su, B 5t» i 

8S0M 

Lot it. *T J .'pS? 


s- 8 SS".? 

and St. Thomas a, jp i.'ra at. rbi«Wr!^ pxmbridgo 

snd A B Field, king** CoS ' tl 5 J A. Eym 

Croea R. G iWer! Le^V ' j Charinc 

Bt. Bart ■. R. M J^orwnVrtJx > ?T d f Oxford and 

Oxford and Bt Thomas**^(A. E j BoOarrgll], 

Jreudenbelm, Ohsrinr Cross Mo,, .^ndon , J 

Birmingham j \\ L. OLObard Bt •. I< ' ^ Galbraith 

stesrSSSi Irs'T^ 

SSS 

ssa* 
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J. W. Kendall, King’s CoH.; Eileen 51. King, Unlv. Coll. ; 
S. N. Lnhlri. Caloutta. nnd Dundee ; Alleo B. Laker, Punjab 
and Charing Cross ; J. R. E. Lee, Capo nnd Liverpool; 
H. P. Lehmann, St. Bart.’s; H. L. Lollo, Unlv. Coll.; 

D. H. Lewis, St. Mary’s; P. O. K. Lewis, Birmingham; 
L. LIpschitz, Berlin nnd Middlesex; G. 1 f. Livingstone, 
King’s Coll.; Elsie Lyon nnd Margaret B. Macdonald, 
Charing Cross ; Mary A. C. Mnellugh, King’s Coll.; R. M. 
Mahor, Livarpool; A. R. Marsh nnd C. IV. Marshall, Guy’s ; 
Florence 1. J. Master-man, Royal Free ; A. N. Mathias, 
St.. Mnry’s ; C. A. L. Meredith, Middlesex : J. H. Miller, 
Birmingham; H. L. Milles, Cambridge and King’s Coll.; 
J. M. MXUoy, Glasgow and London; D, E, J. Mitchell, 
Manchester; E. D. Molr, Cambridge and St. Barb's: 
J. IV. Moriro, Camhridgo and London ; E. W. Morgan and 
J. E. C. Morton, St. Bart.'s; C. E. H. Moykopf, Guy’s; 
51. Murad, Cairo nnd Birmingham; B. L. S. Murtagh, 
Birmingham ; A. H. Musgrove, Cardiff and Guy’s: II. P. 
Nelson, Cambridge and St. Bart.'s ; C. S. Netscher, Bombay 
and St. ilarv’H ; D. A. Nowbery, Guy’s ; R. Okell, Oxford 
nnd St. Bart.’s; E. R. S. Owen, Liverpool; Evelyn M. 
Pakeman, Royol Free; Marlon G. Palmer, Unlv. Coll. ; 
S. O. St. G. C. Parry. Cambridge nnd Middlesex; W, E. 
Parrv, London; A. Patrick, Edinburgh ; P. H. Perkins, 
London; E. K. Pritchard, St. Thomrs’s; Henrietta 
Procter, Charing Cross; M. M. Raouf, Cairo nnd St. 
Thomas’s: V. H. G. Reed, Cambridge and King’s Coll.; 
J. H. RJpka, London ; M. E. D. Roberts, Cambridge and 
Birmingham ; R. I. Roberts, Manchester; Janet McL, 
Robertson, St. Mary’s; E. Robinson, Gny’s; Alice L. 
Robson, Royal Freo; E. H. Rooho, Gny’s; Sibyl D, 
Rodgers, King’s CoU.; F. O. Roles, Cambridge and St. 
Bart.’s ; R. F. Ross, Cambridge and King’s Coll.; H. IV. 
Sadllor. Cambridge and St. George’s; J. do la IL Savage, 
Oxford and St. Bart.'s: J. IV. Schofield, Middlesex; 
J. IV. ScUoUum, Guy’s ; J. A. Screech nnd S. T. Seccombe, 
St. Thomas's ; 51. Sondak, St. Mary’s ; Nnnole A. Simmons, 
Charing Cross ; J. F. Simpson, St, Mnry’s; W. E, Snell, 
Camhridgo and Unlv. Coll, ; A. IV. E. Soysa, King s Coll. ; 
Beryl 51. Stevens, St. Mary's ; Dorothr E. Stewart, Royal 
Freo; E. C. N. Strong. Birmingham; 5L M. Su, 
Calcutta and Leeds; T. H. Taylor, Leeds; S. E. Thels, 
Guy's ; J. IV. do IV. G. Thornton, Oxford and King’s Coll • 
G. P. ’Thorold, Oxford and St. Thomas’s; O. It. Tlsdall, 
Oxford nnd St. Bnrt.’s ; E. M. Town-Jones, Cambridge and 
LeedB ; Mary 51. Tulloch, Charing Cross ; W. J. D. Twort, 
Unlv. Coll. ; 0. O. Ungloy. Durham ; E. F. C. Wedge, 
King’s ColL; H. Walden, Leeds; F. H. A. Walkar, 
Cambridge and Bt. Bnrt.’s ; E-Walsh, Manchester; Betty 

C. 'Waters, St. Mary’s: T. R XVatkIns, Cardiff: J. G. 
Wlglcy, Camhridgo and St. Thomas’s; J. I, WllUnms, 
Middlesex ; H. Wlnoh, St. Bart.’s ; EUeon C. Wise, King s 
CoU.; w. R. Wood, Oxford and St. Thomas’s; Rosa^S. 
Wordsworth, Oxford and Charing Cross ; H. P. Vow, Guy e; 
H R Youngman, Camhridgo and St. Thomas a; and 

A. B. ZImbler, Dorpat and JUddlesox. 

Tho following candidates were approved injthe subjects 
indicated, but are not eligible for diplomas 

Medicine. —C. E. H. Anson, King’s Coll.; Oeclle H. D, Asha:, 
Royal Free; M. I. Ashmawl, Cairo and St. Thomas’s, 
B Barling, Unlv. CoU.; J. T. Bore nnd Graoo Batten, 
King's CoU.; W. Blood, London ; Susanna 3L Bonunan, 
Royal Freo • J. W. Bottoms, London; R. D, W. Butler, 
Bhmtaghnm; S. Carnofsky, Guy’s; Muriel G. E. Clart, 
Charing Cross: A. P.L. CogsweU, King 8 ColL , JW. K. 
Coombes. St. Mary’s ; B. Corner, London ; H. A. H. D’SUvu, 
King’s CoU.; H. 6. do SUvo, Ceylon and Middlesex, 
aw L. doSouai, St. Bart.’s ; Irono Dixon, Charing Cross ; 
Leonora 8. Evans, Royal Freo; R. Evans, Guy s JG- R 
Feneloy, Bristol; O. Fernando, Ceylon. E. Q. Frevrer, 
London ; Dorothy Glhhs. Charing Cross ; B. W.Gogtone, 
St. Mary’s; W. P. Greenwood and T. L. Griffiths, Starts, 

Linnle A. Homor, Chiming Oora; P. E. T. Hamwjk, 

Jlory IL Isaao, 51adras and R°yal i^>° . ijlwSme’ 
London* W. A- Kerr and Isabella L. H. Liy^ffsionB, 
Klnc's 6oll * D. G, Lloyd, London; Joycei McConnell, 
Koval Free** , 0 W. Mackenzie, London; J. H, Marshal, 
BbSteJC>’; itoy s MlteheU St. Mary’s; Arms P. 
Montgomery, Charing Cross ;L. n vvato and 

AIndali, Madras ; Sybtflo L. Myere, Dorothy L. 

Marjorie E. Pnriltt, iloyal Free ; F. PartevG. F D. PeTrott, 
nnd AT AT PoboI. St. Bart, s; H. J. Powell* St. Mary t* , 
W. H. D. Priest. King’s Coll. ? Muriel F'-Prout, H° T ^teSr' 

E. J. Pro-Smith, Cambridge and Gays ,IL H. Rarany, 

Su w - & STV. R. c.s 8 ,Ip:fy u | : 

^U T - OI 5I. 6 ’d. 

WrSJ- it d ^aj; s ; G n b.' 5 

¥: J kSiin.nd fa D. Carothers, St. Thomas’s ; F. H. 


Chlok, Birmingham ; Evangeline A. Clark, Royal Free - 

A. Cohen, London ; Constanco 5L Corbett, Westminster • 

F. H. N. Cniehloy, London • A. T. Cumow, Guy’s; C Al 
Day, St. Bart.’s ; H. A. IL D’Sllvn, King’s CoU.; R A 
DonncUond, St. Bart.’s ; J. Dywlon, Guy’s ; J. A. Edwards 
St. Bart, 's ; A. P. Farmer, St. Thomas’s ; A. W. Fawcett” 
Edinburgh; A. E. Frnsor-Smith, St. Bart.’s; L W 
Freeman, St. Mary’s; E. G. Frowor, London; J. F. 
GaUoway, Liverpool; J. B, George, St. Thomas’s ; J A. 
Gomel], 51nnehestor; E. O. Grant, St. JIary’s; E. D. Y. 
Graeby, Guy’s ; L. C. Gunnsekara, King’s CoU. ; C. IL 
Harper and G. R. N. Henry, St. ThomnB’s; V. V. H. 
Hoakni, Gny’s; M. F. Hope, King’s CoU.; H. O. Hopkins. 
5!iddlesox; W. H. Hudson, St, Bart.'s; Isabcllo R. 
Humphroys-Owon, King’s CoU,; W. T. Hunt, St. 5Inry’s; 
Roberta I. Hutchinson, Birmingham; B. 8. Jarvis, 
Liverpool; A. J. Johnson, St. Bnrt.’s ; K. C. Johnson, St. 
5Iarv’s; A. N. Jones, Liverpool; W. T. Jones. Cardiff; 

B. Kaplan, Guy’s ; D. T. Lewis, Jliddlcsox; H. W. Lowls- 
PhiUpps, Guy’s; D. A. Llewelyn, St. Bart.’s; 51. X. 
5Ionon, Guy’s; Bertha X. Meyer, Itoynl Free; A. D. 
5IUler and H. IV. Morok, Durham ; E, J. Newman, London ; 
E. F. D. Owen, St. Bart.’s ; D. Perkoff, bon don ; 0. L. 
Potts, Birmingham ; E, I. Paddy, St. 5Iary’s; HUda H. 
Reeves, Birmingham ; J. H. 0. Roberts, St. Bart.’s ; D. A. 
Robertson, London ; J. A. Rushworth, 5Ianohester: B, F. 
RusseU, Ixindon; N. A. Saif nnd A, E Y. 51. Salnmn, 
St. Thomas’s; H. N. Seymour-Isancs, St. Bart.’s: H. L. 
Shlmmin, Manchester; V. C. Shroff, Westminster; A. 
SignnlowBky, Gny’s; R. W. A. Simmons, St. Thomas’s; 
J. W. Simpson, Mnnohestor; B. D. Slndhwanl, Durham; 
E. W. Skipper, london ; Peggio P. Sinter, XVestmlnster; 
S, Smith, St. Bart, ’s; J. B. Stauffer, Iamdon; W. 
Summers, Birmingham ; 51. 51. Suxrnnn, Durham ; 51aiy 
Thomas, Unlv. CoU.; S. R. Triok, Gny’s; O. h. Trnscott, 

D. P. Wailllng, nnd A, S. WalUs, St, Thomas’s; A, 0. R. 
■Walton, Binnlngbnm ; IL F. Ward, Ixmdon; D. A. J. 
Williams and G. P, Williams, Cardiff; L. S. Williams, 
Guy’s ; and J. Woolf, St. Thomas’s. 

Midwifery .-—Edna E. Adams, Birmingham ; G. E. Allng, 
Gny’s; A, 51. Anderson, Edinburgh; V. F. Andorson, 
Westminster; O, E. H_ Anson, King’s ColL; Iteurn G. 
Apng, London; H. C. Aslett, St. Mary’s; B. Barline, 
Unlv. CoU.; J. T. Barr, King’s Coll.; Florence L Beech, 
Birmingham; H. O. Blauvelt, Unlv. ColL; J. F. 0. 
Bodmnn, Bristol and St. Mary S; K. J. Boschl, I^eeds; 
J. A. F. Bonlonx, Unlv. CoU.: H. W. Bowen and M. D. 
Bower, St. Thomas’s ; IL C. Brook and S. B. Browning, 
Guy’s: G. D. G. Cameron, Xymds; J. C. D. Carothers, 
St. Thomas’s; O. N. Chandrnohud, Bombay; J. A. 
Cholmoley, St. Bart.’s; E, T. Clifton. Gny’s; A. V. L. 
Cogswell, King’s CoU.; A. Cohen, London; Annlo A, Corp. 
Itoynl Free; C. E. Corrigan, Alanltoba; C. B. Crofts, 
St. Mary’s ; E. S. Curtiss. W. W. Dnriey, and T. G. Davies, 
St. Bart.’s ; O. Dnwood, Liverpool; 0. A. Day, St. Bart, s; 
Irene Dixon, Charing Cross; J. H. A. DonnoDond, St. 
Bart.’s; 51. H. O. Dyson, Unlv. Coll.; A. a El-KaUb, 
St. Thomas’s; H. 51. EUiott, St. Bnrt.’s; J. P. Evans, 
Gny’s; la-onom 8. JBtvans, Iloyal Freo; A. P. Farmer, 
St. Thomas’s : A. W. Fawcett, Edinburgh: G. L. Feneloy, 
Bristol; IL F. Fldlcr, Sllddlosox; Dorothy D. Foretor, 
St. Mary’s; G. W. S. Foster, St. Bart.’s; H. S. Gamraon, 
Gny’s; J. B. Goorgo, St. Thomas’s; Dorothy Gibbs, 
Charing Cross; R. M. Gilchrist, St. BarL’s; E- D. 5- 
Grashy, Guy’s; Rosaloen L. Qrnves, Chnring Cross; 

C. II. Harper, St, Thomas’s; S. T. Harris, Charing Cross; 
J. C. Hawkesley, Unlv. CoU.; O, Hooper, London; E. EhML 
Hopkln-James, Cardiff; Nanoy G. Hoivcll, Unlv. Coll.; 
Roberta I. Hntehlnson. Birmingham; Mary B. Isaao, 
Madras and Royal Freo ; Mario E. Jnokson, Blnnlngham; 

D. Jacobson, St. Bart.’s; S. F. Jayawardono, Coylon and 
Unlv. ColL; B. O. Jennings and Louise A. Johnson, 
Birmingham ; L. KarnofskyTst. Thomas’s; IL W. Kenney, 
London; K. D. Knmrio, Unlv. ColL ; A. H. Lafone, at. 
Mary’s; P. N. Lnhlri, Chuoutta nnd Gut ‘a; S. 0. H. Lane, 
Guy's; Greta 3L Langdon. Royal Free; CL J. Lavlms, 
St. Bart.’s; IsabeUn L. H. Llvlngstono, Kings ColL_, 
L. G. LleweUyn, Middlesex; G. E. Macdonald, Isjndon, 
IL M. B. Maokenna, 8L Thomas's; P. C. MaUam, St. 
Jlary’s; E. T. Mankahadl, London; J. H. Marshall, 
Birmingham ; Helen K. Mayfield, St. Mary s; Margaret, 
JRtoheU, Birmingham ; A, IV. J. Morgan, London; Barbara 

E. M. Morris, St. Mary’s ; MiUlcent Moseley, Blroiliighuni , 
L. Moss, London ; Kathleen A, Muir, King s ColL : Syhffie 
L. Myers and Dorothy L. Neatc, Roj-al Freo; Maryaret B. 
Norman, SL Mary’s; Catherine J. Onnerod, King s CoU., 

E. F. D. Owen, 8t. Bart.Is ; Marjorie E. Pariltt, Royal Freo ; 

F. G. Parker, Gay’s ; Alargaret E. l’enker. Klng o Co]’-. • 

G. H. Pereira, St. Georgo’s ; Gwyned 5L PhffilP 9 . Aipk * 
CoU.; Janet R. Phlffips, Birmingham;, K - 

Madras; C. L. Potts, Birmingham; I. M. Preston. 
5Inuchester; P. R. Balney, St. Bart, ’s • Hilda H. B®?v«> 
Birmingham : J. IL IV. Richardson and T. 5L R?bm Gay s , 
Florence E. Robinson, Royal Free ; B. F. RusseU, London , 
a G. A. Sadler, St, 5rary’s; S. W. Savage, Unlv ColL . 
5L Shaw nnd A. Sigmalowsky, Gny s; E. W. Skipper, 
London; B, A, Smith and Constance B. Smith, King 
CoU.: S. Smith, St, Bart.’s ; J. IL 0. Sploer, Guys: Jonn 
Stoddon, King’s CoU.; H. 3L S. Stanley, Cardiff, «• 
Stanton, IVestmlnster; G. Steinberg, St. Mary s, ■ 

Summers and F. J, Swlnton-Esher, Blrmlngbom , b. t • 


or. .unry s ; xj. i . tt liuung, or. muiuro „ , ... 

Birmingham; IL F. Word, London: A. th " 
Westmmstcr: L. A. F. Wiles, St. rbomns s , II. - 

WUUnms, King’s CoU.; R. 5L H UUnms, Gnx s , i • i - 
IVUUams, St. Bart.’s; and H. L. C. Wood, Kings Lou. 
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TIarveian Society of London — The date of the 
annual dinner of this society ha* been altered from Thursday, 
Jane Iffth, to Thursday, Jan® 17th. 

Koyar Society op Medicine.—T he society's 
Lott*c and library will he closed on Saturday, 3laf 22nd, and 
3londay, May *«h. 

BociNaBitOKE HoffrlTAi.—Sir James and Ltulv 
-Carmichael have announced their intention or presenting 
to tMj hospital at Wandsworth Common a falty-cquipped 
children • ward of 22 beds and a freehold hooso to be uacd 
a* • imrwfl home 

Tim flryt International Congress of Seiuology still 
"be held at. Berlin from Oct 11th to 16tb, 1D20, under tbe 
auspices of tho Intermit local Society ot Bcxuology All 
■,.>ecte of tbe subject will be discussed. further In forma 
-firm tqxv be obtained from. Dr Moll, to, Kurt ilrat codamm, 

Berlin W 

People's League op Health.—T he fifth travelling 
AcUoUrahip prito awarded by the People* League of Health 
In connexion with tho Sima Wbodhaad series of educational 
health lectures baa been won by Mr G It. Watt, assistant 
master at BUrwoy Open-air School 

British Social Hygiene Council.—T ho annual 
general meeting will be held at J Wltnpole-eUvct, London 
W on June loth at 3 la PAL It la announced that tho 
conference on Congenital Syphilis awl the Dlaplay of i 
Medical film In connexion with the Nation's ITealth Exblbi 
lion at Leicester will now take place on Thursday June 3rd, 
Instead of on May 30th as waa previously arranged. 

WEST LONDON MEPICO-CmiUJIIOIDAL SOCIETY 
Tho Cavwidfah lector© on Vision and Evolution will be 
delivered by Prof G Elliot Smith, FR.8,, on Friday, 
May 28th at 8.30 pk,, at tbe Kensington Town Hall ana 
will be followed by the annual conreraatlone Iteoeptlon 
by the President at 8 PJC Ticket* may be obtnlnod lor 
member* of tho medical profession and thedr friend* through 
member© of the society 

At the annual convention of the American Medical 
Association and ita medical exhibition on scientific subject* 
the gold mrd.i wsa awarded to Dr Aldo Caeteltanl, who 
recently delivered tho Qehrman memorial lectures at tbe 
Unlvendty of Illinois. Tbe award * wm baaed on the 
excellent investigation hi comparatively unexplored Adds 
of medicine and, for the perfection of tbe display* ot 
apedmens. 

{3t Mary’s Hospital Institute of Pathology 

X3fp It dseabch. —-The remaining lectures or th* course on 
Pathological Research In it* Relation to Medicine will bo 
u follow© j Prof David TVllhio on the Function* of the Dile 
Passage* in Relation to their Pathology (May 37th) » Prof. 
Joweph Barcroft on Rooent Work on the Spleen OUy 31*11 
Dr Charles &. Myers on Freudian Psychology (Juno Snl> 
Dr John Foreman cm the Pathological Mechautetn of tbe 
Asthma Syndrome (Juno Kith); and Mr J E Barnard on ! 
the Microscopy of Filterable Viruses (June 17th). The 
lectures are open to ajl member* of the medical profession 
and medical student* without foe They are held in the 
Jecinro room of tbe Bacteriological Department ft t 5 

Herbert *Jone 3 Testimokial Fund —Tho follow¬ 
ing Is a further bit of subscribers (o (be fund being raised aa 
a testimonial lo the public sendee* of Dr Herbert Jones, 
J! 0 II for the Herefordshire ©ornblned districts who Is 
retiring on account of lH health. A previous list appeared 
in our isaue of May 1st 
t i —Hr J a Thresh • 
ftj u—v r U. Yrttcli Clark.* 

_ £* 5*;—Dr*. TV F Cortlcld,* Th A tbnm (licrttordl W 
Foster OW^cTbrUctiL-Eclone^ y R. Fremantle M.F, Dm. 
<7 O llawthirne(London) l\ TT, Rill (Oxford! A 11 Mcitoriet • 

o Tvr r ^j It \viiH lm ^,' John Robertson,* G.M.0^ 

O II-F_ J Williamson (Fpsom). ' 

^nsse. 

U A Drake (Cradloy), A lTSrS FrSwr^ vBKu. 

el "{?.*A- Ollmotrr (WimbledOOLC. n, nibwjn^rmif.w^M 


Of iika Medical Association —Tho Eighteenth 
Biennial Conference of th© Chin* Medical AusociaHorx vriU 
bo held at Paklng from August 31st to Sept, 8th The 
executive secretary Is Dr James I*. ilftxwell 

Medical Golfing Sgctuty—I n the final of tho 
Spring Tournament, ID Joweph Cunning defeated Dr K. 
Bavensworth Hart at tho nineteenth hole, the* winning the 
T P Kolsear cup. 

Religious Services at St George’s Hospital.— 

That the patients may take part in the religious Writ**, 
a microphone baa been installed In th© chapd Th© patient* 
In tho words listen by mean* of th© ordinary receiver and 
head phone*. 

Universities' Library - for Central Europe.— 
The report on the Hfth year* work of th© Ubrars draw* 
attention to a doatr© in th© new countries of Europe for 
a knowledge of British culture and InatlUrtVotw An appeal 
is mad© lor gift* of book* to be distributed amongst needy 
universities and educational bodies abroad. Such gift© 
It is suggested, hare a stabilising effect on International 
relations for they can only lead to a spirit of toleration and 
common intellectual advancement. Funds are also needed, 
and any contributions may be sent to tho hon. secretary, 
Mr D 31 Hoadlcar. at th© London Bchool of Economics, 
Houghton-street, AJdwych London TV 0. 2 

Belfast Hospitals.—L ady Omlg. the wife of the 
Prim© Minister of hot them Ireland, u trying to raiso 
£26 000 towards the rebuilding ot Ballast Samaritan 
Hospital for T\ omen “ The accommodation la hoj>ele**Ir 
inadequate the equipment pathetically out ot date, and 
tlie quart©™ for tho nursing staff deplorably Insufficient," 
while the medical staff uorfc under th© heaviest handicap* — 
Belfast Hospital for Sick CHiiJdren Is to be rebuilt at a cost 
of £80 000 —At the annual meeting of Belfast Ophthalmic 
Hospital It was stated that one patient in every five Is 
operated upon, and that th© old Irish prejudice against 
•ending children to the hospital k pawing away 

Epson College.-—T ho seventy-third annual general 
meeting of th© Governors of Bpaom Collego will b© held on 
Friday, June 2Gth, at 40, Bedford-square, London, TV C 
The health of th© school during th© year under review has 
been satisfactory, exoept for minor epidemic* of chicken pox 
and mump* In lb© Mlcbariraaa term. Th© general ©octal 
Ilf© has maintained a hJgh standard, ami all si>orta—cricket, 
football gymnastics fencing, boxing, and Arc©—haro boon 
keenly fallowed. Since the last annual general meeting 
E. L. Clarke has boon awarded tha Senior Open History 
Scholarship of £80 per annum at Clare College Carabrldgo ; 
13 boys entered for t lie First Examination for Medical Degree© 
a* follows 1 London, 11 candidate*, of vhom six were 
•ucce*slul and fir© were partially succe*s!ol 1 Cambridge, 
three candidate*, of whom two were successful In all four 
part*, and on© was sucoeesful in one part Eleven candidates 
preecnted themselvm for the London University Higher 
School E x a mina tion, of whom four were successful two were 
uucctaiiul in three parts, two in two part*, and one in on© 
part. Five candidate* entered for tho Intermediate! DA: 
Examination through Higher Certificate©, of whom four were 
successful. Of 72 boys who presented tbemxdve* for the 
London University General School Examination 00 gained 
school certificate*, including four with honour© 42 of whom 
gained exemption from matriouiation. Th© distinctions 
gained in individual subjects numbered CL On© boy was 
©ucceesful ©t tho Conjoint Board Pre-Medic*] Examination, 



E. CrtiW \\ Itnuot-Itob^t ■'i-IGJ.n,, (KJi£.u2df^ l_ ' 
Tbo-c marked with an adcrLk per tb© Medical OjJIcrr 


and 26 boya obfafned (he War Office Cert Iff cate ‘ A. 1 * 
lA©t year th© Armstrenc Scholarship was awarded toll. V A. 
Franklin tbpDaBflva Exhibition to a L. IToanley, (lio Stono 
Seholarahip to V 8. Clogg, and tho Jenks Jiomoriai Scholar¬ 
ship to O Ivc The St, Bartholomew** Hospital Scholarship 
was awarded to TV D Colt art the HL ilary** HosplUl 
Scholar*hip to J S Ootman the University Collego Hospital 
Scbohuahip, together with the Cnrr Exhibition which goo© 
^*1* ^riis, the Middlesex Hospital Scholarship 

^ nrt ih ? Hosrdtaj Scholarship to 

D C McCIore Those wishing to ©end their ttmi to the 
Collego should (rive immediate notice to the brad maaier 
in order that their name© may be entered on th© walling list 
which Is now uunanaliv Jong and la atcadily Increaalng 

Council of th© Collego report, the 
ejda dlshmont Of two new benefaction*. Tb© late Dr J.mra 
Taylor left th© -ura ot £1000 to ratable * .choUrahlp in 
memory of the tat© Here TV A- Thom*., for many year© a 
r. /Li 1 *’ 10 Co l ff r ™' s^holarahlp will bo dovote<l to 
tu© lurtberanra or tb© educaUon of any specially meritorious 
a College, in any way that the 

Council .vtlng crti tb© advice of tho head master m*v 
coneldeT durable Tiw Uto 3B*s Jfary Ifflxabeth Dunn left 
bv her will a rom of «u0/N«sr Zealand 4 per cent. Insertbeil 
Stock to lnslltut© a Robert Dunn " Annuity of £32 a year 
for tha oMrat unsucct-H-ful unmarried camlJd.t© at tho last 
election of a JTorgan ’ Vnnultant 
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The Homceopathio Hospital, London, is closing for 
three months from June 1st to Sept. 1st for extension. 
It will be open until May 20th for treatment. 

The Oldham Health Committee has accepted an 
anonymous donor's oifer of a building and equipment for 
orthopaedic and sunshine treatment costing about £4000. 

Tour of Italian Health Resorts. —The annual 
medical tour of Italian health resorts will bo held from 
Sept. 12th to 28th. Among the places to be visited are 
Abbazla, Grado, tho Lido, Abano, Roncegno, Levico, 
Merano, Riva, Gardone, and Salsomaggiore. The number of 
participants is limited to 200. A limited number of places 
are reserved for relatives of doctors making the tour. 
Purthor particulars may be had from tho Tourist Ofllce of 
Italian State Railways, 12, Waterloo-place, London, S.W. 1. 


The Summer Session of the General Medical 
Council will open on Tuesday, June 1st, when Sir Donald 
MacAlister, the President, will take tho chair at 2 rji and 
give an address. 

Dr. F. J. Browne, lecturer in clinical obstetrics at the 
University of Edinburgh, has been appointed, as from 
July 1st next, to the London University chair of Obstetric 
Medicine, tenable at University College Hospital Medical 
School 

Leicester Royal Infirmary. —The reconstructed 
X ray department was opened on April 22nd by the 
Mayoress of Leicester. Dr. A B. Barclay, of Manchester 
i nfirmar y, delivered an address for whioh Mr. Cecil Marriott 
and Mr. W. J. Oumborlldgo proposed a vote of thanks. The 
cost of tho new department is about £0500. 


Student Rivalries in “ Rag ” Collections.— 
Students of the University of Glasgow and of tho extra¬ 
mural colleges have issued a challenge to English universities 
regarding the collection of monoy for charities on “ rag 
day.” The Glasgow students on Jan. 10th collected £10;00G 
for local charities, and according to the University magazine 
it has come to their knowledge that Manchester students 
claim to have beaten the Glasgow record by £500. After 
consideration the Glasgow students have decided to 
challenge certain English universities and university colleges 
to ralso next session Dy their gala day or week a sum which 
will exceed that collected by Glasgow. The challenge is not 
directed against any of tho Scottish universities. Certain 
conditions are laid down, one being Hint all money collected 
shall be monoy which, but for the students' efforts, would 
not have found its way to charity. 

King Edward’s Hospital Fund for London.— 

At the annual geneml meeting of the Fund, over which the 
Princo of Wales presided at St. James’s Palace on May 14th, 
Lord Burnham, as chairman of tho Propaganda Committee, 
said that though the net income of the Fund was not largo, 
its indirect results were prodigious. Ho slated that a cheque 
had been received in appreciation of the work ofthe Britis i 
Broadcasting Company during tho strike. The meeting 
decided to offer assistance from tho King s Fund towards 
providing pensions for hospital officers and nurses; a 
maximum sum for seven years of £20,000 a year, dr 2o per 
cent, of the expenditure of the hospitals on the approved 
scheme, whichever is tho smaller; tins amount b to 
provided as far as possible by means of c°n tribu 1 1ons obbuned 
by a special appeal in selected quarters, the contribution t| 
be increased if sufficient funds are renlla^ byRucUappeal. 
Tho Prince of Wales said that ho was glad to lu, JJ fr T t e f 
treasurer, Lord Revelsloke, that the record dmtri m l n 
£24G,000 was met out of the years medrne, and tut, there 
was’probably enough margin to — »m that 
nndiminished in future years if a fair amount was reemvea 
from legacies. Although the hospitals had Buffered financial 
from recent events, His Royal Higbntes trusted ttat there 
would ho a general determination to see tbo.ttFel^sehovua 
be only temporary. He read a message from tho Khqrm 

which His Majesty expressodhis great hoped 

past year’s working or the Fund, a result which ho hopoo 

would be repeated in 1020. 

Widows’, Orphans’, and Old Age Contributory 
Pensions Act—T he Minister of Health has issued a stale 
ment drawing attention to the Pensions 

pensions maybe granted under 2ndf 1020, old 

Act, 1025. The ni lwrok will be payable 

ago pensions at the full rate of 10 . fJonality men 

Xont any inquiries have 

and women who are then id,^ National Health 
been continuously Insured under^th^ gatm^ ^ ^ 
Insurance Acts from April 2Uth, >. e 70 between 
seventieth birthday. Persons have been 

Julv 2nd, 1920, and Jan. 2nd, ™ 70 wi]1 be 

insured from April 29 th, a week on attaining 

entitled to pensions at the full rate of 10 - a^u been 

tho ago of 70. The pereoti must, however, ^ ^ ^ 
resident in Great Britain or LoUhero wh]ch the pension 
years immediately before t. 1 ' 0 da , l ° ]as t employment 

would become payable, and Hs (°„ s t tove been in Great 
(oxcept tomporary emplo\Tnmit)mu tia insur od man 

Britain or Northern Ireland. The vrffe ot to 

who is himself entitled to a Pcnsi huaband . B in5U rance 
a pension of 10s. a week in right aching that age 

if aho is at least <0 years of age, o on ^ toot Ji QCt) nft er 
after July 2nd, 1020 ; but p ayn ble to the wife 

April 29th, 1025, a pension willmot bepay^ years after 

in right of the husband s insurance uwt ^ pension 

the marriage, unless sbo was in rece riA Uo obtains on 

immeMately before mamagn A^omo^ ce ^ot also 

old age pension in riffht of her own b(ind , B !nsu rance. 
claim a pension in respect of hCT . r de tail can be 
A leaflet explaining the position in gre 
obtained at any post office. 


Medical Students at Droit wicn.— A party of 
some SO medical students from Birmingham University, 
under tho guidance of Hr. Douglas Stanley, visited Droitwich 
on May lbfch, and were conducted over the brine baths by 
local members of the medical profession, tho methods of 
treatment being fully explained to them. 

Chelsea Clinical Society.— A meeting of this 

society was held on April 20th. In the obsonce of the 
President, Dr. Gordon Lane occupied tho chair, and a 
discussion on the Treatment of Late Syphilis was initiated 
by Prof. John Eyre and continued by Dr. 0. E. Sunaeu. 
It was generally agreed that the injection of salvarsan or its 
allies was of great boneflt in the amelioration of symptoms 
of general paralysis and locomotor ataxy, and that in some 
cases it effected an apparent cure. One or two speakers 
laid stress on tho importance of treating syphilitic women 
during pregnancy, even though they might show no signs 
of tho disease. Tho importance of bismuth preparations 
was urged by more than one speaker, who rated its value 
in tho treatment of late syphilis as at any rate e<junl to tnnt> 
of mercury and potassium iodide. 

Rockefeller Medical Fellows hips R ock of ell cr 

Fellowships for the academic year 1920-27 will shortly be 
awarded oy the Medical Besenrch Council, and applications 
should be made not later thaw June 10th, 1920. The 
Fellowships are provided from a fund which the Rockefeller 
Foundation has entrusted to the Medical Research C 0 ™®— 
They are awarded by the Council to graduates who. have 
had some training in research work in rhe primary 
of medicine, or in clinical medicine or surgeryi 
likely to profit by a period of work at a university or other 
chosen centre in the United States before taking up posi¬ 
tions for higher teaching or research in tbo British is 
A Fellowship will have the valuo of not less ■than £850 
year for a single Fellow, with extra ollowancoforamarnMl 
Fellow, payable monthly in advance. Traveling exp'rosea 
and some other allowances .will bo mado in addition, 
particulars and forms of application are obtainRenames 
tbo Secretary, Medical Research Council, 16, York Bund gs, 
Adel phi, London, W.C. 2. 

Rockefeller Gifts. —The R ockefellerFoundation 
has given £15,000 to St. Thomas's Hospital, Lonaon, 
towards the building of new laboratories. 
that Mr. John D. Rockefeller has given £35,000 to toe 
medical faoulty of tho University of Strasbourg. 


JEefcttal liarp. 


Information to bo included in this column should reach vs 
in proper form on Tuesday , and cannot appear tf rcac 
us later than the first post on Wednesday morning. 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1, TVimpolo-street, . 

TU ^C?^e™V." ^ tU ‘ 

General Meeting. Prof. G. H. Y ooldrl H(Jalth _ 
Diseases of Meat and their Relation .- r tin( - 

TmmsoAv.-S.30 p.jl, Uno wot 

Mr. E. T. Hemmond : Tbo Functions _ i n Ectopia 

tho results of operation. Annual 

FniDAV.—5 P.M., STUDY or SiSSaT^ND STATE 

Geneml Meeting. 8 p.m.,J pffiSgS^FIeet Surgeon 
nT-tS ^Deaf^Merohant Seamen 
In 1924. 
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THE SMOKING HABIT AND MENTAL 
EFFICIENCY. 

AN INQUIRY INTO THE ASSOCIATION BETWEEN 
SMOKING AND SCHOLARSHIP. 

By J. Rosslyn Earp, M.A. Camb., M.R.C.S. Eng., 

ANTIOCH COLLEGE, YELLOW SPRINGS, OIHO, O.S.A. 


This inquiry is concerned not with the immediate effects 
of smoking upon mental processes, but with tbo effects, il 
any such there be, of a continued use of tobacco. A few 
studies of the effects of smoking in school and college students 
have been published. Though they are mostly inconclusive, 
a brief summary will be here presented (Table I.). 

Table I .—Previous Statistical Studies of Intelligence and 
Scholarship among Smokers and Non-smokers. 


Number and type 
of observations. 


Hlffb-school boyB, 
14 to 26— 
Non-smokers .. 
Smokers .. .. 


Results. 


S. N. Powers. 1 

Intelligence tests. 


Scholarship 

Army alpha. At filer. Termnn AJ tirades. 


112-5 

98-0 


G8-9 
57 -6 


144-2 

123-0 


9-8 

0-7 


College students. 
201 - 

Smokers, 48-3% 


E. L. Clarke.* 

08-5 % of non-smokors ^ AVon 

1S-S% of smokers i 

George L. Meylan (Columbia).* 
Average percontnge roarkB— 


honours In 
scholarship. 


Students, 223— 
Smokers, 115 .. 
Non-smokers, 
188 . • ■ ■ 
Fraternity mem¬ 
bers, 66— 
Smokors, 49 - - 
Non - smokers, 
17. 


(а) Hlgh-sohopl 
boys, 1434, from 
30 different cities. 

(б) 101 boys who 
smoke equivalent 
of 6 pipes weekly. 

(c) 40 boys, ditto, 
10 pipes weekly. 
Difference between 
(a) and (5) 
Difference between 
(a) and (cl 
Number of observa¬ 
tions not given. 


At entrance. 

90 

89 


During 
two years. 
GO 
02 


Percentage 
failures 
during first 
two years. 

7 

10 


91 

69 

4 

85-0 

84-0 

... 59-1 

50-0 

12-8 

14-4 

89-4 

60-5 

8-1 

JL V. 0’SHEV.* 

Median standing.* 

A B 

Mean standing. 
C 

83-810 

82-809 ±-09 

83-523 ±-070 

82-376 

81-409 ±-31 

82-000 ±-275 

81-857 

80-857 ±-59 

81-525 ±-472 

_ 

1-40 ±-35 

1-52 ±-20 

_ 1-95 ±-59 2-00 ±-48 

Correlation between "smoking and 
** scholarship,”— *al* 


^rn+t^^nrtbJV^'KTbotween those of the 

olhS^ 

figures. 

Some of the results given In I. may oo^ bo highly 

significant, but the e^ e [^ ht ‘ er voters, and Is confirmed 
non-smokers and ot tne whose study is probably 

ZSSSkind, quotes more evidence from the 
UteiXre pointing in the same direction. 

The Present Investigation. 

Tbo present research to “.^"^“VnYra^pdionprcviously 
and partly different "L a *^ 0 ' f tobacco upomtho students at 
published,* into the f® 6 ? - cum ulntiYe scholarship 

Antiocl, College. In the ™ ! S n that when a 

was studied This is ^ulative average 

non-smoker becomes _r (>s he made as a non- 

smo^rTbts^dd be rdisadvantage if a causal relation 


happens to exist hotween low scholarship and smokings 
a possibility which cannot bo overlooked. In our previous- 
study the numerical grades were based on the following- 
equivalents. 

A _ 7 C _ 3 E _ 1 

B _ 5 D _ 2 F .... 0 

We hnve In the present study preferred to reassess these- 
grades as follows :— 

A - 6 C - 3 E .... 1 

B .... 4 D .... 2 F .... 0 


This accounts for the generally lower average grades found 
In the presont paper. 

Antioch students may perhaps not unfairly l>o taken to- 
represent a random sample of the college population of the- 
United States, and that is the universe to which our conclu¬ 
sions must apply. The two groups, “smokers” nnd “non- 
smokers,” include the great majority of men students who 
were present in college throughout the period under review 
—usually the academic year 1024-25. There is one respect,, 
however, in which the sample of “ smokors ” is not truly 
random. We find that mast of the students previously 
dropped for low scholarship were smokers, and thereforo- 
the remaining “ smokers ” (those considered in this study) 
Include fewer of the very low scholarship group than a random 
samplo should. The effoet ot this factor on the study ot 
progressive decline in scholarship (involving a period of 
three years) mav be considerable. It is to oe noted that 
a correction of'this factor, if that were possible, would 
strengthen all the conclusions to be drawn from this paper. 


Smoking and Intelligence . 

The majority, though not all, of onr students have received 
two intelligence tests. The Tliurstone test is given before- 
admission and is not under the direct supervision of the- 
college. Of course, every effort Is made to secure accuracy- 
The O’Rourke test was given at the college in the department 
of psychology, and the results may be depended upon. 

The mean ratings of smokers and non-smokers are as. 
follows :— 


187 smokers .. .. • • 102-84 ± 1-27 

105 non-smokers .. •• 07-42 ±1-16 

Difference .. ±1-71 


O'Rourke Test. 

157 smokers 

165 non-smokors .. 


70-72 ±0-73 
70-05 ±0-70 


The difference in the O’Rourke test to less than the- 
probable error. Tho difference in favour of the smokers in 
M»n Thurstons tost to three times the probable error. 


Smoking and Scholarship. 

Division of the group of smokers into sub-groups accorritm: 
the amount smoke<f must be made by ««trary nrl^ and 
e group limits will he very roughly drawn. Iso accotim 
n bo taken of the possible variations of toxicity of 
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The. mean grades of tho different group* Jot the je*x 
1024-25 ero a* follow* t— 

A no non-cnokett Ist^SiS 

B 177 irooVm 3 

(а) 44 light smokers 3 10±O*O7 

(б) 5fl moderate smoker* 3 33±OOff 

(e) 77 hcav> *mokera 8-00 ±005 

U) 100 moderate and light smokers 3 2'T±OOt 

DlUnroco A oml B • 5 ^2 4 : 21?i 

Difference (e) end (</) 0 -3 ±006 


C7 I per cent of smokers ami 31 8 per cent of non 
smokers filled to reach diploma grade (3 2) (t«5 graph) 
The vertical ordinatee tn tho graph show the percentages of 
■moter* and non-amokera respectively who wero In tho 
gradm marked on tlio horizontal axis. Students falling 
below diploma grado mint Improve their grade within a 
year or eke leave college. 

No student whose cumalatlro average la below diploma 
pm do U allowed to graduate Of 23 men student a dliiniwed 
during the year for low scholarship 20 were rmotera Of the 
177 imVni, 111 are known to inhale tins smoke, 50 arc known 
not to inhale, and In 7 cases the Information b lacking 
Tbo mean scholarship grades of the Inhalers and non Inhalers 
are given In Table 11 Tbo u expected mean grade la 
calculated br taking Into account only the quantity of 
tobacco used Irrespective of inhaling and weighting the 
mean grade* already found for heavy, moderate, ami light 
smokers by the numbers in these classes among the Inhaler* 
and non Inhalers separately 


Table 1L 



1 


— 

between lnbslcra 


and non Inhaler*. 

“ Expected ” mean grade 

8 12 ±-mJs10 ±O6 

0-07 ±-081 

Ohiervcd mean grade 

joii-OMUioa 

0-S8±-007 


Tlie dlfTercnco In favour of the non-lnhalor* b thus 
significant. 

If we convert scholarship from a varlablo to an attribute 
by considering that all who fall to reach diploma grade (8 2) 
are afflicted with low scholarship we may then conalder the 
association between tho three attributes, low acholarahip, 
heavy smoking, and Inhaling 

It would appear from Table HI. that both * Iveary 
moklBj," «mt InliaUnp" ore ■■oocUtoJ with low 
acholarahip, and to some extent independently t though the 
differences between the Inhalers and the non inhaler* are 
not statistically significant, they all point In the aame 
direction The Antioch itudonU have smoked for periods 
varying from ono year up to 15 years. The correlation 


T)i9CV9s\on. 

To explain the association between the smoking habit 
and low acholarahip there ore three theories that aectn to be 
worthy of cons!deration. . . , . 

1 Bclioloreblp demands the excreta* of attention which 
cut* off the individual from his fellows. Tills solitude of mind 
Is Incompatible with tho gregarious instinct. According to 
thb theorr tho tobacco habit has only an Inddrntal cun 
ncxlcm with low acholarahip by being rrlatod to tho gregarious 
tendencies of man. The smoker smokes becauso It is a social 
habit. Be has low acholarahip becauso ho Is sociable If 
some disease yet undiscovered should strike the tobacco 
crops and swoep that vegetable from the face of the earth, 
those who now smoke would not, according to this theory, 
advance in scholarship The} would conllnuo to employ 
tbclr leisure hour* Jn sodal intercourse rather than in stud} 
The theory is supported by tho observations of Dr MeyJan, 
of Colombia though It docs not soffice entirely to explain 
them, for the smokers in fraternities fared worse than the 
non-smokers in the samo fraternities. I tested it for Antioch 
students hy examining the association between smoking 
and membership in college societies. I found that 
177 smokers provide. 70 members and 113 membership*' in 
college societies | 170 non-amokere provide 78 mem ben and 
144 membership* in college societies However, I do not 
pro's this fact as an argument against tho theory because 
membership In an Antioch Society Is often an Indication of 
public spirit, or of an altruistic * complex " rather than of 
tho herd instinct Antioch has no fraternities. 

2 The Babil of SmoXlnff Dexri1ali*t* Ambilton —This is 
tho theory which ia expressed by Emerson In the following 
norda " The believing wo do something when we do 
nothing la tho first Illusion of tobacco " 'Whether tho 
fumes of burning tobacco are poisonous or not Ihere la no 
doubt that tbo habit once ektSDlIshed gives rise to more or 
leas craving for this form of Indulgence. It la contended 
that In satisfying this craving other lev* Insistent cravings, 
among them tbo craving feu* knowledge and scholastic 
suocess, tend to bo neglected. Tho observation* that 

heavy smoking" is mono closely associated with low 
scholarship than * light smoking, and that as time goes on 
tbo tmokora scholarship tends to decline are not out of 
harmony with this theory We should also expect to find 
the smoker ■ Intelligence unimpaired, as. In fact we do 

3. That some poison or poisons In tho smoke acting upon 
the central nervous system produce a deterioration of nrrcov* 
ttsnue leading directly to a lower mental output. This Is tbe- 
only theory oa far as I can see, which would explain an 
independent association of " inhaling ’ with low acholarahip 
The amount of time given to social Intercourse by those who- 
Inhale surely cannot be greater than that given by those 
who do not inhale. Tho much greater absorption of the 
vaporiaod products of tobacco * Is, Indeed, the only obvious 
distinction which delimits the first group from tho second 
This theory is also supported by the observations of tho 


Tad lx ill 


Heavy smokers. 

! Moderate and light smoker*. 

ah 

Inhnkra. 




Inhaler*. 

bon 

| Inhalers. ! 

AIL 

Inhalers. 

Non 

! Inhalers. 

All 

non 

inhalers. 

AH 

smokers. 

Above diploma standard 

Below diploma standard j 

ts 

41 

•(65 1 ± 

| 4-Of.) 

0 

6 

^3t) 

18 | 

37 

31 i 

WAS 

*8 

10 

(10 4 + 

| 4-83S) 

63 

40 

«AS 

40 

01 

(55-9± 

3 18%) 

14 

25 

(4S4 + 

1 * 54%^ 

88 

87 

; (61*2 + 

2 59%) 

Totals 

1 03 

1 ” 

70 

1 u 

! « 

83 

in 

60 j 

1T0 


TOmrlml Iwtwren «*olnr.hl r Ered, »wl tho looRth a! Mmo 
smoking has been practised i» negligible ( —-00 4--flu1 To 

£ 2 S£ 'tSFZZS&SlT * 01 lh ' ,hr ” .-/both 

. t 5*. 10J3-n 

ban-amokrr* 30 3 51 j 5 j> 

Proober- 3, .. 336+-05 3 » M j „i^ 4 

Tte difference in th- cos- oi l 1W* 53 to u 0 - 23 + -no 

■tuobm from ] «0»-M tg }«,M 5 81! ttl 

rnjr decline U «omewhal Irregular an 1 ^rrly alrminwinl 
Th\. m.r 1. t’.rtly do. to th. fact th»t In t h. fatt^. 

fr m * W * P ” M * n ° rt * <° «™ tt™irelr„ 


lmi-is 

Jit 

3 31 ±-0S 


MhoImWp ot .niotrr. tint. by tho 
iN l o hp o',l*wJin’ «nio).c-ni It fa supported 
ofaoby the noryo iDjurire tno»n to bo uo 3 dalo.l rritb 
amhlyopU, dy.fnm. t.cbr 

S^lt inUlo 01 l! “ '•> 

Pf ^ lmT0 to that many m -n 

««! neblevcmcnt hava 

SSSLiV, "f'v lo °. ''“A lo ‘oUlooneo aa meaattred b f 
percholotticattret. fa not atloetrd by nnoUntt. Morooror, it 
01 anv eooaideraXle alsnjncance 
P * L’i ' ul< ml'UnK that tho oomfatton JScCtlclent 

^bT^fa n°eriwi 1 rr“ d ,ta - >« 
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On the whole, it seems likely that more than one, perhaps 
more than all, ot the explanations ventured above are 
necessary to cover nil the facts. 
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NATIONAL BABY WEEK COUNCIL. 

The report for 1026 of the National Baby Week Council 
la an encouraging record of advance in many directions. 
An increasing tendency is noted among local authorities to 
undertake continuous propaganda during a given period, 
by means of film displays, lectures, and demonstrations, 
while a considerable development of the Health Week 
movement also took place during the year, this being 
successfully combined in many places with Baby Weak cele¬ 
brations. Each year the Council, while drawing attention 
to the maternity and child welfare problem as a whole, 
selects certain aspects ot that problem for special emphasis 
during the year. During 1925 the subjects thus selected 
were the problem of maternal mortality and morbidity in 
childbirth, and the psychological bases of character forma¬ 
tion. A good deal of interest was shown by the Press in 
these somewhat technical subjects. The second Imperial 
Baby Week was held at the British Empire Exhibition, 
Wembley, Irom July 0th to 11th, and in connexion with 
this the Council held its second Imperial Competition, the 
Empire’s Mother and Baby Competition. This competition 
included the mother ns a competitor, her part consisting 
ot answering three set questions on mothercraft appended 
to the score-sheet. The awards were modo on tlio joint 
totals of marks of credit won by mother and baby. Throe 
new films, “ Empire Builders,” “ The Work of an Infant 
Welfare Centre,” and ’• A Place in the Sun,” proved popular. 
During 1026 the first International Congress on Child 
Welfare was held at Geneva under the auspices of the 
International Save the Children Fund, the National Associa¬ 
tion for the Prevention of Infant Mortality cooperating in 
this aotivity. Since, however, this necessitated tho abandon¬ 
ment of the usual annual conference on infant welfare 
organised by tho National Association, a summer school of 
maternity and child welfare was held by the Council during 
National Baby Week, when a largo number of delegates 
and of private mombers attended from all over the country. 

Baby Week is to bo hold this year from July 1st to 7th, 
the special subjects for discussion being the following: 
(a) the Care of the Toddler; (6) the Care of tho Mother, 
Expectant, at Confinement, and General Postnatal Care; 
(c) tlio Father’s Part In tho Child Welfare Movement. Full 
particulars of this and of the fourth English-speaking Con¬ 
ference on Maternity and Child Welfare, which is to bo 
held in London on July 6th, 0th, and 7th, may be obtained 
on application to the Secretory of the Council at 117, 
Piccadilly, London, W. 1. 

DR. KNOCK. 

"Dr, Knock,” in the translation of Mr. II. Granville 
Barker, which wo noticed when it was published about 
a year ago, 1 Is now delighting large audiences at the Royalty 
Thoatre. Sir. Dennis Eadie, whose every gesture recalls 
tho professional manner of the keen and efficient young 
specialist, gives a delightful interpretation of the title role. 
As a pure farce the piece is admirable, but to tho medical 
crltio it is surprising that so many of tho reviewers should 
have seen in It nothing more. In the first place the character 
of the thrusting, unscrupulous Dr. Knock is by no means 
that of the ordinary get-rich-quick charlatan. It is true 
that at the beginning of his career he may have been chiefly 
impelled by the desire for gain, but by the end of the may, 
when he has transformed fn three months a blatantly robust 
parish into a community of terror-stricken invalids in 
a condition ot abject dependence on their medical diotator, 
tlio fascination of wielding unlimited power has taken 
bold of him. His monologue towards the dose or the last- 
act reveals him ns an idealist who dreams of the universal 
reign of medical science over a world of people whose Indi¬ 
viduality is expressed purely in their clinical history-sheets. 
Starting with the truism that there is something wrong with 
every one of us, ho has developed a marvellous tat“*Lvo 
flair Tor the best way of making each of Ins patients admit 
this flaw fn their own constltntlon. and of keeping them m 


1 The IiANOET, 1925, i., 880. 


terror of ita development and thus in thrall to himself. 
Ho called it diagnosis, but it was, of courso, suggestion- 
diagnosis to him was the appreciation not of his potients 1 
aliments, but of their suggestibility. The play shows him 
iirst exploiting an idea tor his own ends, next succumbing 
to its fascination and ita success, and finally pursuing it 
beyond all reasonable limits. The psychiatrist, looking 
beyond the last curtain, can see that it is only a matter 
of timo before that idea masters him and drives him into 
a state of mental instability. Tho burlesque, applied to 
modern medical methods, may be extreme, but no practi¬ 
tioner with a sense of humour can see “ Dr. Knock’’ and 
fail to recognise a certain distorted reflection of his 
professional self. The more experience tho doctor has 
tho more he realises that he can benefit hardly any of his 
patients 'without tho aid of suggestion in some form. Every 
practitioner has had at ono time or another to play the part 
of “ Dr. Knock ” in order to convince a patient with a 
painless lump that his life was in danger, and every public 
health ofllcer has had to paint a vivid picture of the horrors 
of epidemic disease in order to persuade his community 
to submit to immunisation. The public gives periodical 
signs of resenting this, signs which range from bitterly 
unjust newspaper attacks on the profession to such harmless 
jests at its expense as this play. 

THE REVISED SYSTEM OP HOSPITAL ACCOUNTS. 

King Edward’s Hospital Fund for London, tho Metro¬ 
politan Hospital Sunday Fund, and the Hospital Saiurday 
Fund require that hospitals in London receiving grants 
from them shall adopt a uniform system of keeping accounts, 
and it, is certainly desirable that ail hospitals should publish 
their accounts on a standard basis so that their financial 
position may bo compared. Tho Voluntary Hospitals 
Commission of tho Ministry of Health restricts its grants 
to hospitals using the Rovised Uniform System or other 
form of accounts approved by tho Commission. Tho 
fourth edition of " The Revised uniform Svstem of Hospital 
Accounts ” (published by Messrs. Geo. Barber, 23, Furmval- 
street, Holbom, London, E.C., price 6 g. net, 6s. -id. post 
freo) which has just been issued will therefore bo useful 
to all those who are interested in hospital finance. Tho 
principal foaturo of this system is that it provides for tho 
complete separation of the Income and Expenditure on 
Maintenance Account from nil other items; in the present 
edition tho arrangement of the Income and Expenditure' 
Account has been usefully revised. The way has also been 
prepared for tho hospitals to develop an accounting system 
which, without much change in the published accounts, 
will enable them to ascertain the cost of each department. 
An appendix has been added dealing with the internal 
control of expenditure by quantity statistics, tho budget, 
and departmental costs. Attention is drawn to new 
regulations and additions to existing regulations j all the 
regulations contained fn the new edition should he adopted 
(beginning with publlshod accounts for tho year 1020 ) by 
all institutions applying for grants from any of tho three 
funds. This publication would also bo useful to those 
responsible for institutions other than hospitals. 

THE NURTURE OF INFANTS. 

A UTT-LE book 1 designed to provide mothers with detailed 
instructions on the feeding and upbringing of infants has 
reached us. The rules for management ana clothing of the 
infant are excellent, and tho lists of nursery requisites should 
be extremely useful. The method of feeding wldch Nius® 
Hill recommends is more open to criticism. All breast-fed 
babies nro given ono bottle of cow > s milk in tho day from 
tho third week. For bottle-fed infants undiluted citratea 
milk, with the addition of sugar, is advocated as a routine 
diet from birth, and is varied by the addition of Glaxo after 
the first month. We doubt whether mothers of tho infante 
will profit by taking tho advice that babies require change 
of diet almost as much as grown-ups, but the rigid adherence 
t-o punctuality and hygienic methods which are so firmly 
stressed throughout the book will secure a large measure ot 
success for this as for other modes of feeding. 

The “ Quarterly Review of Biology" is published by 
the Williams and Wilkins Company, Baltimore, U.8.A., t»e 
English agents being Messrs. Bnllli£ro, Tindall and Cox , 
from whom this journal is obtainable at an annual suo- 
scription rate of 23a. 0d. 

O sines ” is an. occasional periodical published by Messrs. 
Oliver and Boyd, Tweed dale-court, Edinburgh. 

Corrigendum .—In Dr. Moppett’s laboratory nolo on the 
Lethal Effect ot Ultra-violet Light in The Lanoet 
May 1 st (p. 007), the lethal dose for kidney epithelium was 
given as an exposure of 10 seconds. Ten uiintdcs was n 
period, intended. _ _ _ 


1 Bat v’s First Tear. ByNurso mil. Oxford: Basil Blackwell. 
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THE PRESENT POSITION OF THE 

TUBERCULOSIS PROBLEM. 

(7ictn ai (he UnicenUy of Chicago on 3fay 10(It, 1020, 
nr BiB .ARTHUR NETVSHOME, K.0.H, 

MT>, F R.C.V.XjOSI1>., 

t'Tj nuxCTPit. MHnroAL omcni, local oovexcousiit »o vbd, 

Peruam no single disease luuj been no fertile as 
tuberculosis in divergent views as to its causation and 
as to means for Its prevention ; and these differences of 
outlook contlnuo notwithstanding our certain know¬ 
ledge that In the absence of tho tubercle bacillus 
there can be no tuberculosis. For it is common 
knowledge that minor degrees of Infection need not 
canao actual disease, ana that- many unfavourable 
hygienic rircumstAncea excite Into activity an amount 
of infection, which in their absence might have 
remained permanently dormant. Hence there is 
a corresponding different* of opinion as to the 
principal factors which have led fo tho astounding 
mult embodied in the statement that the death-rate 
from respiratory tuberculosis, which In England and 
V> ale* In 1871-75 averaged 2*22 per 1000 of population. 
iiad become 0 84 In 1921, a decrease of 02 per cent. 

The problem la one of profound interest and 
practical importance, not only because differences of 
opinion as to the causation of this reduced mortality 
continue and are responsible for much lassitude in 
effort toward* further reduction; but also becau<*> 
not\rtl landing fh 0 vast Improvement just indicated! 
tuberculous continues to bo one of the chief causes of 
i. V<*hav* the most Cre<Tuent source of adnlt 

disability, and of tho produdilon of dependent widows 
and children. In 1021, In England andWalcs— 
TnI*rtmV*«1< lull lotm<0 Pon«od 41,103 Ceeth*, 

compared with— aO.Jat) from c%acer, 

37,t86 „ btcoclutH, 

„ PortunonJA, 

(JO.Wo ,, eardUo dlWJ^es. 

Tlu, Horn, till*, tabulated aro not strictly comparable, 

I?' 0 " b T'" 01 *' the pretomlnuil 
h*onolUtto ana pnoumonfn frequently 
■tte secondary to other lrdectlons or to non-Sfectlom 
ulrewsj and cordlao diseases eliould be retarded 
n. tbu end-product resulting tcom earlier infections. 
Sm,™ 5 .’ '’ r 10 rho,tm, ' (lc viru ’ ■'°'l the T^jwneml 

coK^r^^7J' TOnomlc "tandpolnt, tuber- 
at til?T*tfrmb,g ol Hfo ta.nn lrnrSrf«^’^ 1 ' 1 {; 1 ' ,l “ l 

Muss?Js-aS S 

Incapacity in later life. weaKness and 

Jcars of life, op Whether these f __^*t . froltful 

ehleny .tter tho Victim. 

-njMoUl ^tl^tXTthe^i^ 7 *“ mi- 

£ oT^»»SfdS£r 

mom nSn^K^FiuZZjr Vl T,S t tf »'f«tl £t 


Age a/id Sex. 

The vital statistics of ago and sox, and of local 
Incidence of tuberculosis throw Important light on 
the problems of tuberculosis already partially solved 
or remaining to be solved ; and wo may profitably 
spend a few minute® in considering them. Let ua 
consider first the ago and sex incidence of total 
tuberculosis in males, os shown in the English figures 
tor 1012-14 and 7 023 (Fig. 2). Tho same figure biiows 
olao the reduction of death-rate whioli has occurred 
at different age®. 7T7tb the single exception of tho 
age period 20-25 there has been a marked decline 
ac all ogas, the reduction in the peat In adult life 
25-C5 being very striking. 

The female corves for tho two periods show similar 
declines at all ages except 15—25 ; and It would appear 
that et these ages, as also at ages 20-25 In men, some 
unfavourable influence has emerged/ associated^ with 

Fici. 1. 



unemployment, with tho Increasing migration to 

5 K n ;s 

Child Thderoulosis. 

ilf|2H^SsSSI 

SSSS "is ESS ^nTSI^ ? 

tubermrlo-l* at- age* under 5 is undoubted 2?, 

irs »«ts assssStlt^T 

death certification. This, hmvffenr ,1 io f hoo K<* '» 

££ 5 i £ Tr^« t »^ “l/SSlJEK 

instance, oTTSfw w th S t , aianj ‘ <»**, top 

exphX 5 ^""A 

Even ff we tale tho official figure, at 11 , 01 - r ^ 
'aluc, and naramo Unit there haahLn f 

decrease tn child tuberculoma aa “s Jarj-o * 
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move than at any later age-period of life. Hence one 
of the most urgent problems to be studied in public 
health administration, and in the work of every 
practitioner in medicine, is how to minimise risks oj 
infection (hiring the first five and especially during the 
first two years of life. The removal of risk from infected 
milk or its great reduction only covers a fraction of the 
danger; for exact observation has shown that only 
a minority of cases of non-puhnonary tuberculosis, 
the chief form of tuberculosis in children, are of 
bovine origin. The continuance and extension of 
precautions in respect of milk is most important; 
but this alone leaves the major problem of prevention 
of infection, that from human sources, unsolved. 

The study of the epidemiology of tuberculosis, as 
elucidated by Dr. O. E. Buslmoll, by Metchnikoff, 
Calmette, and others appears to point to the conclusion 
that each infant at birth may be, and probably is, in a 
similar position in respect of tuberculosis to that of 
remote races when first exposed to this disease. Both 
in cluidren and in the adults of hitherto non- 
tuberculous communities when invaded by tuberculosis 
there is a very high mortality and the tuberculosis 
is of an acute' and rapid type. Even in urbanised 
communities like England the high peak of mortality 
in the first five years of life, a peak which is 
pYobably now understated (Fig. 2), may be regarded 
fta good evidence of tlie initial lack of immunity of 
young children. Those children who receive smallei’ 
doses of infection become 41 naturally vaccinated 
(Metchnikoff), or it is conceivable that in some 
instances larger doses are resisted by cluidren with 
higher resistance. Thus after infancy the survirors 
in thickly populated countries secure a partial immu¬ 
nisation against tuberculosis in later life. It has been 
suggested that this partial immunisation may be 
produced by tuberculous cows’ milk derived from 
a mixed herd; but there is no evidence of this so 
far as respiratory tuberculosis is concerned -, ana os 

regards non-pulmonary tuberculosis,which is commonly 

not fatal, its strikingly reduced frequency is more 
satisfactorily explicable by the fairly general su - 
stitution of pasteurised for uncooked. milk and by 
the reduction in human sources of infection. 

Racial Susceptibility anp Child Infection. 

The facts as to child tuberculosis do not necessitate 
the assumption that there exist retd racial differences 
in liability to fatal tuberculosis. The experience of 
the Irish and Negroes at one end of tlie seale and f 
Jews at the other, is connnonly adduccd as mating 
real racial differences. It is difficult., however, to 

VS personal 

msmss 

on* which infection has. ^crion 1 " The romewlmt 
/i p-pTerrate dosage of this infection, x nu.. 

not merely consequent o n i 80 occur in 

dh-cct evidence as to 


this, but whether it be so or not, if Cidniette’s 
cuiTenfc experimental work is confirmed, there 
may he opened out great possibilities of protection 
of children in consumptive families in this direction. 
Meantime it is a counsel of practical wisdom to assume 
that minimum dosage of virulent bacilli occurs 
in instances of safe recovery from tuberculous 
infection; and on this assumption public health 
administration must regard itself as anxiously 
concerned to adopt measures which will minimise 
during childhood exposure to infection from tuber¬ 
culous patients. This emphasises the importance 
of continuous and detailed care in respect of housing 
for tuberculous adults, including the inculcation of 
careful precautions as to coughing and fondling, as 
to cleanliness of hands and handkerciiiefs, and the 
provision of separate bedroom accommodation, either 
at home or in a sanatorium or hospital. Even if 
cases of open tuberculosis cannot be continuously 
segregated—whether functionally at their homes, by 
the taking of rigid precautions and by separate 
bedrooms, or geographically in institutions—this can 
be done intermittently, and there is every reason for 
believing that discontinuity of infection greatly 
reduces risk of effective infection of the exposed. 
The alternative plan of removing children to summer 
or seaside homes is sometimes practicable, and this 
has a range of utility wiiich lias been more fully 
appreciated in France than in England. 

The special need to protect children during the 
first few years of life will remind public health workers 
of the similar need for preventing children of the 
same age from acquiring measles, as it is then many 
times more fatal than later in life. Both child hygiene 
workers and tuberculosis workers shoifid increasingly 
act in the closest combination if infants are to 
be safeguarded against tuberculous infection, from 
which they have not yet had time to acquire partial 
immunity by gradual and small-dosed infection; and 
here is, in my view, one of the most promising and 
fruitful lines of puhlio health work. According to 
a statement of Landouzy some years ago, 27 per cent, 
of the total deaths from all causes in the first two 
years of life are due to tuberculosis. The English 
official records give this proportion as only 3 3 pel 
cent. Tlie truth lies somewhere between these two 
extremes; hut even the lower figure moans that- 
mischief is so great as to call for more strenuous 
efforts for the protection of young children. It is 
significant that a large part, of this danger occurs in 
the “ crawling ” stage of childhood, and tlie need 
for avoiding infection of toys and fingers at tins 
stage is very great. 


Respiratory Tuberculosis. 

Alter childhood respiratory tuborculosis is the chief 
orm of fatal tuberculosis ; and we next consider tlie 
ige-incidence of respiratory tuberculosis (rig. • >■ 
t will be noted that for England and Wales ns 
t whole (Fig. 3, A) in 1923 the death-rate from phthisis 
n females reached its maximum at the agc-peri 
.6-25, being only slightly lower at the age-penod 
15-35, while for males the highest death-rates w 
A ages 35-55. It will be noted, furthermore, that at 
he age-period 15-25 the female death-rate was 1 £ 
ban that for males. At all later ages the m e 
ligher than the female rate ; and it is e '[ 1 
nen ore exposed to infection, or to inimical inn 
vhich bring infection into dangerous activity, 
auch greater extent than are women. Sonic fig 
his point is thrown by contrasting curj 
□ales in rural districts (Fig. 3, b) with that °r . 
n England as a whole. These two tend to »PPro*i 
□ate, but even in rural districts the death 
aen aged 25-35 is much higher than that of 
;eneral]y. How far migration to and from 
.fleets these results can only be guessed. , 

The difference between molesin rural tbstnc 
n the larger towns is striking (Fig-3. B).■ 
rorking in our great towns, with the add 
ions of town life, imply a heavy addition P . 
ate, though happily the difference he w 
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both dosago of infection and circumstances favouring 
its development vary greatly in dlfforont communities 
and social strata, it is reasonable to anticipate dliTer- 
cnccs in ago and sex distribution of tho disease, the 
hypothesis of three type* of dJ sea so being unnocessar}. 

Wo may novt cxnmtno the historical course of tho 

Fio 3 


and rural death-rates, as decade follows decade, ia 
declining , , 

Perhaps tho most striking curves arc shown in 
Fig 3, c There is a remarkabl* small difference 
between tho urban and rural death rales for women ; 
and It would certainly appear that, tuberculosis need bo 
no more sorioua a disease tu 
town than In country Tide 
Is explicable In several ways. 

It may bo regarded as addi¬ 
tional evidence that tho 
sources of danger In urban 
lifo arc Industrial and con¬ 
vivial—e-g , in public bouses, 
from both of which dangers 
women commonly escape. An 
additional factor may ne that 
consumptive men in towns 
can obtain Institutional treat¬ 
ment at an earlier date and 
longer In duration tlian is 
obtainable in rural districts, 
and their families receive less 
massive infection than rural 
families This last, difference, 
if it exists, will gradually dis¬ 
appear i and tno increasing 
proximity of the rural to the 
urban death rate from phthisis 
points in the ivuno direction 
In different countries, in 

various parts of the same country, and at different death rate from all forms of tuberculosis. Tlds is 



periods, Dr J Brownloo luis shown that the age- 
mcidenoo of maximum death rate from phthisis 
may occur in early adult life, say 20-25 years, 
in mlddlo ago from 45-65, or in persons over 56, 
and has siiggceted that these variations may imply 
tlrnt phthisis is a group of three diseases But 
tho fact that In different parts of tho same country 
and in tho two sexes each of these types of ogc- 
incldenco may bo seen at tho same time docs not 
support tills hypothecs, and It is more In accord with 
our general knowledge of tho discaao to maintain 
that tho differences in ngc-lnddcnco of phtliists at 


Fio 



different periods and In different lvuulluull . n . 
?n£. t0 i l !i e extent to which the cause* of 

tuberculous are at work. The disease tubercuhW. U 
the product of two *Ms of 

tejt ° [ lotion, n„d conmtio^hvouriS: o? 

topcdini; mccctulul Invasion o[ the disco* , and as 


shown for England and Wales In. Fig 4, reproduced 
from a chart prepared for the New York Tuberculosis 
Association Two things stand out In this diagram, 
ilret, the steady and continuous courao of decline, 
which is unmlstaknblo since tho early ’seventies; 
and secondly, the fact that as tho amount of pulmonarj 
tuberculosis declines, so still more does that of non- 
pulmonary tuberculosis. 

Hate of Decline. 

Tbo curves for Now York City and for tho registra¬ 
tion area of tho United States, derived from tho tamo 
source, bring out tbo facts 
that (1) although the death- 
rates arc higher than tliofco 
in England, they show since 
1000 a similar dcoline, with 
a much smaller interruption 
in 1918; and (2) they further 
illustrate tho point already 
made earlier in this address 
that the city death-rato la 
rapidly approximating that 
of the registration area of 
tho United States as a 
wholo, tho population of 
half of whichiBstilllnrural 
districts. Similar curves 
dealing with respiratory 
tuberculosis In England 
and Y,ales bring out tbo 
bteady decline in tho 
phthisis death rate from 
1870 onwards Evidently 
for a long series of 
years, In the complexity 
of modern social and 
economic conditions in 
England, factors liavo 
been at work which on 
balanco have led to a * 
htead> rate of decline of 
tho tuberculosis denth- 
ratoj and there is 


10 15 20 25 35 S5 55 65 75 85 


mmin unities «l of U,. tit.o oTtie JSwJEV’nSl. 

k ! nI!l °rn'irikn ( 1018 - 10 , ml 
C TS ck t0 * 1,0 FaU in PlitliM. Dontli- 
thl . hn t!l ‘‘ Tubercle HocllliM nnd 

, ' , 1 °' ,0 r n . Trontmont " Then liml been 

j no check in tbo role of decline prior to the Great t\ ar. 
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Ii is ferae tint in 1024 the national death-rate 
from phthisis was almost tile same as in 1023, 
hut it was lower than in any preceding year; 
and we must have the experience of several more 
years before we can begin to think that the English 
death-rato is incapable of sulking as low as, or 
lower than, the present Now Zealand death-rate 
shown in Eig. 6. 

Causes of Decmne, 

I have referred to the influences causing decline of 
tuberculosis in England and in other countries. What 
have these been ? What, for instance, has been 
occurring to cause the improvement shown in several 
countries, though to a varying extent, in Eig. 5, also 
derived from the Research Service of the New York 
Tuberculosis Association ? 

Measures Diminishing Infection. 

I limit the inquiry to the human which is the 
major source of tuberculosis in man. Two changes 
must, in my judgment, be placed first in order of 
importance : (1) There has been a great improvement 
in the cleanliness of the population, domestically and 
industrially, especially in regard to coughing and 
expectoration. The magnitude of this improvement 
it would be difficult to exaggerate. It amounts to 
a revolution in personal habits, tlio exceptions to 
this statement being few as compared with the 
experience of a few decades ago. (2) Along with this 
has proceeded a great improvement in the treatment 
of disease generally, and of tuberculosis, both at 
homo and in hospitals. Carefully closed and warm 
bedrooms occupied in common by sick and well 
have been replaced largely by separate and well 
aerated bedrooms for the sick; and a steadily 
increasing proportion of the sick arc treated in 
hospitals. 

In 1800-70 the death-rate from respiratory tuber¬ 
culosis in England and Wales was 214 per 100,000 
of population. At that time 8'3 per cent, of the total 
deaths from all causes occurred in public institutions. 
In 1010-20 the phthisis death-rate was only 92 and 
the proportion of institutional deaths was 24-3 per 

Fig. 4. 


TUBERCULOSIS DEATH BATE 
ENGLAND AND WALES 
SINCE 1851 



cent. Taking the whole of England and Wales it is 
noteworthy that over a third of malo deaths and 
more than a quarter of femalo deaths from phthisis 
now occur in hospitals, commonly after prolonged 
and often repeated stay of the patients in these 
institutions. For London about half the total deaths 
from phthisis occur in institutions ; and the proport ion 
in large American cities is quite as high. 

The present universally accepted policy for cases 
of open tuberculosis is to urge that every possible 
precaution against infection shall be taken, and 
that whenever practicable institutional treatment 
shall be secured, at the least during acute exacerba¬ 
tions of disease. It is not unreasonable, to put 
tho matter at its lowest, that Die same practice 
which is now universally regarded as important 
in +1 interest of the ’community, should have 

'"'-A 


borne a large share in bringing about the his¬ 
torical reduction of phtliisis mortality which has 
been experienced. And we know that this practico 
has been increasingly in operation. As factors 
opposing reduction of phthisis have increased—mow 
dense aggregation of populations, replacement of 
outdoor by indoor occupations, and the reduction 
of house room which always goes with town life— 
so has the hospitalisation of consumptives increased; 
and hospitals from this point of view must be regaided 
as an important, indeed an essential, extension of 
housing accommodation in modern circumstances of 
life. The more important factors for and against 
reduction may be thus summarised :— 

Factors Making for Reduction. —(1) Gradual substitution 
of small-dosed and infrequent In liou of largo-dosed and 
frequent infection, and especially (a) increased cleanliness 
in personal habits (spitting, Ac.), (b) reduction of dust ami 
of infection in industrial llfo, (o) better care and segregation 
of tlio sick. (2) Increased resistance by improvement of 
general liygienio conditions, including miproved nutrition, 
and diminution of industrial dust. (3) Provision of means 
for prompt diagnosis and continued treatment of tuberculosis, 
dispensaries, residential institutions, open-air schools, Ac. 

Factors Opposing Reduction. —(1) Steady Increase of town 
life. (2) Increasing replacement of outdoor by indoor 
occupations. (3) The reduction in house-room which goes 
with town lifo. 

The experience of Norway which I have discussed 
elsewhere need not be further emphasised here, lb 
offers a crucial instance of the effect of segregation in 
reducing almost to the point of extinction a chronic 
infective disease like leprosy, which, although much 
less actively communicable, has many points of 
resemblance to tuberculosis. From other Europetm 
countries leprosy had already disappeared ; but iu 
Norway it lingered until a steady system of segrega¬ 
tion of cases was practised. Sir Leonard Rogers hns 
shown a similar course of events in some other 
countries in which segregation of known cases hns 
been introduced. 

Influence of Nutrition. 

It will bo remarked that improved nutrition appeals 
also in the preceding tabular statement as an important 
factor in reducing mortality 
from tuberculosis. There is 
some ambiguity in the use of 
this phrase, just as there is in 
the diagnosis of malnutrition 
in a large proportion of the 
children attending school. In 
the latter case, unless a further 
analysis is pursued, the implica¬ 
tion is that what is needed is 
more milk and other foods. 
Commonly tliis is the need; 
but the malnutrition may bo 
caused also by some disorder 
or disease requiring treatment, 
by deficient sleep, by general 
defects of hygiene, or some 
other cause ; and a “ nutrition 
clinic,” in the sense of a 
scientific, including a social, 
diagnosis of the spocia! case is 
called for before we decide that the supply of 
additional food is the only or even the main necessity. 

So also when it is assumed that better and more 
abundant food is largely responsible for the lowered 
mortality from tuberculosis, one cannot be satislicu 
with this imperfect analysis of circumstances. 
Improvement in cheapness and abundance ol iooii 
and in purchasing power has been associated 
historically sometimes with large and sometimes wit i 
insignificant reductions in the death-rate from 
tuberculosis ; and even in the treatment of tu lore i- 
losis, over-feeding, in the sense of lugh 
and especially of a large meat diet, plays a muct 
smaller role in the attempt to increase resistance to 
tho intruded infection than, in the minds of phgsicm 
it has done in the past. This is true lor ™trilJonns 
stated in terms of calories. Whether it is so fo p 
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article* of diet Is not so certain. In “View of our 
rapidly incrcoirlng knowledge of the speclUc vnluo of 
auxiliary foods and allied substances In the prevention 
and treatment of scurry, rickets, goitre, and beri-heri, 
it la conceivable tliat some deficiency m tho dietary 
of the I rial 1 may play a larger part hi the excessive 
deotU-mto from phthisis shown In Tig. fi than an 
appeal to special racial proclivity, in which we we 
too ready to find refuge. It Is still more likely that 
better treatment ol tuberculous patient*, improved 
housing, and a growing appreciation of the need for 
cleanly habit* have borne 
a chief part in the reduc¬ 
tion of the Irish phthisis 
rata shown In recent year*. 


still Bomo among us who attach importance to 
heredity as an important predisposing Influence in 
the causation of tuberculosis. With advance of 
knowledge this viow becomes Increasingly nebulous; 
and most of us probably nro convinced with Robert 
Koch (quoted by Dr. WiUlam H. Welch) tluit predis- 
position is merely proximity to the bacillus. TV 
terrible toll—probably much understated In tho 
official figures—taken by tuberculosis on child life 
does not support the view, that in increasing propor¬ 
tions tV survivors In successive generations have 

Fio. 5. 


Other Factors in 1 

the War. i 

And It may be that the 
lock of certain special 
element* of food—especi¬ 
ally fats—played a con¬ 
siderable part in causing 
tho Increase In tho death- 
rate from tuberculosis 
shown in Tig. 5 in the 
English and Gorman, 
curves during the war. 

Defective nutrition, 
whether of some specific 
clinracter or more gener¬ 
ally, doubtless played a 
part in bringing about 
what earlier In this address 
I have called effective 
infection. But other 
factors were at work, and 
It is difficult to ascribe 
to each of them their 
true weight. In England 
nearly all workers suffered 
during the war from over¬ 
work, itself a factor facili¬ 
tating and liberating Infec¬ 
tive material. There was 
an enormous increase In 
the industrial employment 
of women, who were 
commonly aggregated in 
special centres In circum¬ 
stances of overcrowding. 

Then in 1018-10 there 
occurred the torriblo in¬ 
vasion of Influenza, which, os slwwn In the English 
experience of Influenza in 1880-00, means an excessive 
and hastened mortality among tuberculous patients. 
The coincidence of the two events In the more recent 
experience Is shown below. 

Death-rate s per Million Living among Female*. 
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gradually become more resistant to tuberculosis than 
in tho past. The truth ratter lies in the statemont 
tlrnt infanta in every community and adults who have 
lived remote from urban conditions, especially in 
primitive life, are both alike In not liaving nm 
the gauntlet of repeated small doses of infection, 
and are therefore prone to suffer from acuto general 
tuberculous. 

Cyclical Factors .—Nor can wo be said to posace* 
satisfactory evidence of cyclical factors in the 
epidemiology or tuberculosis, to which importance 
is sometimes attached, it is futile to base such 
an hypothesis on tho proportion of deaths from 
phthisis to total deaths from ol! causes, imlcea 
lb Is proved that tho variability of one quantity 
of tho total deaths can be eliminated from the 
proportion. Even were auch cyclical changes 
io be demonstrated, and tuberculosis were thus 
placed in the wuno category ns, for Instance, 
influenza, cerebro-spinal fover. diphtheria, and scarlet 
fever, the classification would add but little to our 
knowledge. To rest in such a classification is to 
Invito mental ana moral sterility. We need to remind 
ourselvc* that but a few year* or decade* have passed 
sbicc malaria, yellow fover, plague, enteric fever, and 
cholera were quite legitimately—and even now can bo 

placed among disease* influenced by Imperfectly 


TV Influenza epidemic undoubtedly bore a share 
In Increasing the phthhis death-rate In 1017-10. So 
abo did tlio circumstance-, of overcrowding and over- 
wnrk of war time. TV great improv emont in infantile 
ttfrinlitv during the war, the vast decrease in 
■Icoholihra and its consequt ncos, and the release of 
on unusual proportion of greatlj increased enminga 
.?, r rr/ 00 ^ - "“W “"I'V'b; ,Mint EnffUsh civilians 
suffered severely from malnutrition, cicc.it na retards 
tats, which may be'retard^ 
liaving special Importance 

oret^f'^’V 1 " th< ’ sketch I cannot 

Pn,Wc TO .iwktedSlththMn3dTOC t ^tu 1 l«r^dtit 1 s < 'll -Pl “ Ced “{T 0 ? 55 ill ^S ra Wliienred by [mpcrfectlf 
Sor have 1 rnnmcrnted nil tliesr problems TbSflre bSS,» C5 t 1 »M co ^" llon *- B,, t they have nil been 
1 • vnere.re brontltt within tho ranee of .ctlve preventive 
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measures, and no one is disturbed by the considera¬ 
tion that if our present preventive measures succeed 
in- eliminating any or all of these diseases a non- 
immune population will result from our efforts. In 
England enteric fever is losing its annual seasonal 
autumn rise, it has almost ceased to increase greatly 
in prevalence in warm and dry years ; and we look 
forward to the rapidly approaching time when it 
will have become as nearly extinct as typhus fever. 
And we may content ourselves with the' reflection 
that although for many generations to come it is 
unlikely that the majority of the people in civilised 
countries will cease to be invaded by diminishing 
doses of tiibercle bacilli, there is no reason why, 
given the universal application of knowledge already 
m our possession, the reduction of the present death- 
rate from tuberculosis should not continue, thus 
removing from our midst one of the chief causes of 
poverty and social misery. 

Future Action. 

After this necessarily incomplete review of some of 
the factors concerned in the prevention of tuberculosis, 
we may in conclusion name some practical considera¬ 
tions arising from it. Our chief aim must be to 
minimise infection, especially at the most susceptible 
ages, and to promote all efforts of child welfare work 
and every branch of public health work winch 
whether by controlling epidemic diseases, by improving 
housing or by securing improved occupational circum- 
steS wiU diminish the risk of arousing latent 
infection into activity or of jewing and 
infection. In short, tuberculous work is n- branch of 
nublic health work and must be carried on as such, 
though, of course, not necessarily by the same workers. 

Our working of tuberculosis mwhcal orgamsations, 
dispensaries, sanatoriums, hospitals, &c.,_has 
sisid the need to link them up ^ith gmeml mtormie. 
This has been evidenced in the decauea wo 
sanatoriums and hospitals, where P 1 !® 1 ,;]] j 

surgeons other than those having special skdl m 
tuberculosis are occasionally wjpmed. .md 
larly in tuberculosis dispensaries, where coOperarao 

>»£~} pmsj to sfa 

especially desirable. The; meai h ^ that of 

centre, but also between the.staff of ctrnere of 

“JksTi5 m£s- trtSi 

I need scarcely emphasise in doubtful cases 

of free expert m i c 1 dlca \^/'“ n “^ofc iona l hospitals for 
of tuberculosis, the Huge of sanatoriums, 

consumptives, the need, lor bette , x-u ftrao -y and 
fo 0 r n S P intro’duction ^ oecupaOonal therapy ^ 
for special workshops forth® {or 

town it i, doubtful btXtJkled on 

S5ita ssSSiX'S' til 

g£3 tSily ™ -'■£S,7iS.‘SS.5S II £ 

treated for many mo ^ being surprised at the 

IT* ..«... rtob.™. 


I suggest the following elementary questions as 
needing to be asked respecting any local arrangements 
for the control of tuberculosis:— 

How do the number of cases of tuberculosis reported 
compare with the number of deaths from this disease P 

How soon after commencing attendance does the prac¬ 
titioner notify his cases P 

In what number of doubtful cases Is consultation arranged ■ 
between the practitioner and the tuberculosis officer ? 

In how many of the cases nodded has a medical examina¬ 
tion of the rest of the family been secured ? 

In bow many of the cases notifled has sanatorium or 
hospital treatment been provided ? 

Does the number of hospital and sanatorium beds for 
tuberculous patients equal the annual number of deaths 
from tuberculosis ? 

During institutional treatment has it been an essential 
part of the arrangements to instruct and train the patient 
in tho hygiene ofnis future life ? 

While the patient is away from homo have his domestic 
conditions been investigated, tho condition of health of 
his family ascertained, and such assistance given as is 
needed to maintain nutrition, or directly or arranged from 
collateral sources ? 

After each patient has left the institution, has ho been 
tho subject of continued sympathetic visitation and of 
help to ensure that ho has (a) occupation adapted to bis 
physical ability, f b) a separate bedroom, (c) such sup¬ 
plementation of income, when needed, as will secure him 
from malnutrition. 

I might enlarge the list of questions ; but the above 
suffice to show that as work becomes more valuable, 
more and more work is needed. This is true of good 
work in every department of life. Efforts to combat 
evil reveal further avenues for such work. This work 
is well within the financial ability of every community, 
and it is equally certain that if undertaken it wut 
repay manifold in the improved health and efficiency 
of the community. Let me sum up some of th 
practical points which need to be emphasised. 

1 . The objects of all antituborculosis measures are 
to increase the resistance of mankind to infection, 
and to reduce the amount and frequency of mfec 
to wliich mankind is exposed. 

' 2. Tho amount and frequency of mfection are 
greater in consumptive families; and commo J 
owing to poverty and its associated clrcumstan , 
the resistance to infection is at its lowest m 

8. The age-incidence of mortality from tuber¬ 
culosis showB that the risk of acute tuberculosis 
death is greatest in the first two or three yea 
birth. Hence the supremo importance of pro ec b 
young children against infection. 

4. The excessive incidence of tuberculosis ear y 
childhood and the important part played by opidemi 
diseases in increasing tuberculosis ernph or v 
extreme importance of connecting tuberculosis work 
and child welfare work closely together and ot 
affiliating both to general public health work. 

5. Steady educational work is = wo rk 

public realise that our present nntituberculo bfi 

is sound and beneficent, and that it it i on 

extended in every direction. Until we are11 t Jg 

to say that in every area every tuberonlous p _ . 

receiving throughout the whole of his si 

care as will give him the best ° 

and which, whether recovery ls ,T 0 , s , s ' b 'foicc- 
secure comfort for him, and Pro^Uon oannot 

tion of all who are associated with 
be satisfied. When this cab be « d , , vi) i 

of decline in the death-rate fro™ ^ , ca , we3 D f 

become more rapid, and one of the chi , en o( 
present suffering and distress °“d ** „ later 

dependent widows and children which follows «* 
will be very greatly decreas ed. _ _ 

The Commander-in-Ohief re ? c t D j{ bit 5ry f °™pKnl at 
opening ceremony of the Connaught station 

Poona. The hospital occupies the site ^ tM ° ^ , d(h 

Hospital, which has been much enlarged an cu i 
all the latest improvements. 
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and hia tissues, and I -suppose they vfould add that 
injury is the nonuol healthy condition of affairs. 

What, then, ia the truth r A science Is not a study 
associated 'with some particular form of technique 
needing particular equipment. Were that bo, then 
assuredly neither physiology nor astronomy, nor, 
indeed, pathology, aro sciences. Just as astronomy is 
the study of the celestial bodies and comprises every¬ 
thing that ha* to do with them, their iighfc, their move- 


Aa Addrttt delivered before ike Narlh-Wceiern indeed,pathology, aro sciences. Just as astronomy is 

Tuberculosis Society at iht Unteenlty of the study of the celestial bodies and comprises every- 

Liverpool on March 38th , 3928 % thing that has to do with them, their light, their move- 

^ ^ tniur nT)l? Cun v pa, ment, their attraction one to another, their dimensions 

Bt J. Ct. AD AMI, C.B.E., MlbCAMh., composltJon, so is pathology tho study of nil 

nce-ciixxerixort or the nxrrtesrrT or unotrooL. ^hat wo regard as disease, as distinguished from ease, 

*-— jvnd there, as a science, it has Its limits. And to 


to the more limited and Tentonio meaning of the t-enn being undertaken in the university and hospital 
as a morbid anatomist pure and simple, but as a laboratories of the country, and in tho second not to 
etudent of disease, its causes, course, and results, grasp the principles underlying advance Jn any one 

And aa tuberculosis is an Inlectloua disease it follows science. , ,, , „ 

that, dealing with it, I clearly include bacteriology The interesting point is that 30 years ago Identically 
as part, ol pathology, nay more, that what 1 shall have the same, complaint was being made over tho English- 1 
to wiy must of necessity deal largely with bacterfo- speaking world regarding the physiologists—they were 
logical data and bacteriological considerations. not advancing, they were concerning themselves over 

I do this the more willingly, since this occasion abstruse problems that had no possible practical 
gives me the opportunity to take up the cudgels on application. I remember hearing one rude and out- 
behalf of the jtatliologiflt and of pathological advance, spolam member of a university staff remark that all 
In the aimiial report of the Medical Research Council tne elaborate investigations of Burdon Sanderson, 
for 1023-24, published a year ago, its distinguished Gotch, and others upon the isolated muscle-nerve 
secretary passed a grave reflection upon pathology in preparation might with equal edification be performed 
general and British pathology in particular, pointing \ipon a piece of chewed string. And in medical schools 


lias been largely at a standstill, particularly in this Uf couree, tne*e criticisms were as unfair as tliey 
country-, and regarding the pathologists and bactcrio- wore rude. These apparently barren years, we now 
logist* of to-day as mere laboratory routlnista, slaves see, were very far from barren. Tho painfully intense 
of the hospitals on the one hand, of the municipal work then accomplished was leading up among other 
authorities on the otbor, whose lives are not given things to tho electrocardiograph and a complete 4 
over to research but to the provision of diagnoses. revolution in our understanding and treatment of 
Now, there is a saffldenc substratum of truth in cardiac disease, to a like revolution in our under- 
thesa accusations to make them sting. It is quite standing of respiration, to our present methods of 
truo that patliology originated in tho hospital deod- diagnosis and treatment of digestive disturbances, 
house, tluvt the earliest pathologists, from Morgagni to our huge advances in a knowledge of met aboil gm. 


and surgeons, men of the type o! Hunter, Addison, and, in short, to the happier condition* of to-day when 
Bright, and Fagct, and it is as an outcome of this old physiology and mcdidnehavoroaUsedtbeirdopendence 
tradition that pathology remains clotely associated one upon the other, 
with tho liospitaj, With all the great advantages and 

certain great disadvantages tliat accrue from this The Causation op Infectious Disease. 
association. I am, you will recall, addressing you on the subject 

Physiology, the study of the functions of the body of ,r Advance,'’ and I trust you will forgive mo if I 
In health, had no *uch essential association, and in build up a little slowly, but oil the more surely, mv 
fact, its great weakness until the early years of this main, or shaR I say ultimate, thesis of advance In 
century lay in its attempt to regard itself as ft pure tuberculous. Lot me, as leading up thereto, take 


witn jum ice, over the extraordinarily good work tlmt of long centuries in which brilliant hypotheses 
accomplished by tho physiologists of to-dny in advance as to the existence of living but Invisible geimn of 
log the *clenco of medicine. It Is proper that he should disease from tlmo to time held a temporary hwav 
keep In mind that that work demonstrate*its practical until at length in the second quarter of tho nineteenth 


uuuuinjTTw. lie lorptfsiiiatoic/j and every expert- constantly associated with particular conditions 5 
raent devised, be It in a physiological or in a pat bo- Goodrir, for example, in Ig20, finding sarcimo 
. up0 , n th® elucidation of any ono associated with a group of cases of gastric inertia and 
fiwction of tho body. Is a philological experiment dilatation, and following tills, Schoonlein in the 
S? tLii PO i n tb ® formal lundionlng Uhlrtles finding his achorfon associated with farus 
of the body, is pathological so• far a* It illuminates Pollender In the ’forties and Davatne in the ’fifties 
u ?. r function which constitutes discovering a similar constant association be(wJen 

ft I t ^Vr* St> te T t,ie outcome of either excessive anthrax and t he relatively large bacillus of that dlaPURC 
or defective function. Incxeculngly during these post- Tlten, following the hotaniSl MudU^d dS £ 
** r h Tr^r* /l 10 . phyaiolngt^ta have ^trespassed into of the bacteria by Ferdinand Colin we came /o thori*' - 
lv l Jerritory; until now, for example. Sir real foundation of morbid bacteriology by Past, " 

K Cl r te ri tot 7r t1,clr °wn, Qnd * nd Kocl. In Urn late ‘sixtIcTaml eSjrWm f 
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organisms of a veritable host of diseases of men and 
animals 1 And then swiftly following upon the heels 
of these discoveries, the development of our knowledge 
of immunity, of ecto toxins and endotoxins, of vaccines 
and immune sera. As medical men we were 
transported into a new world. As regards the 
infectious diseases, the text-books of medicine written 
prior to 1880 became of little more than antiquarian 
interest. An d then from 1895 to 1905 the tide of 
advance slowed down. The last really great discovery 
was that of Scliaudinn of the Spirochccfa pallida in 
1904 which, incidentally, is of course not a bacillus. 
It is true that there was a separate and later burst of 
advance in connexion more especially with tropical 
diseases and the recognition of increasing numbers 
and species of pathogenic protozoa. But admitting 
this, how very little apparent advance, or shall I say 
how very little sensational advanco, there has been 
either in bacteriology or immunology in the last 
20 years, say from 1905 to 1925 ! 

This does not mean that during these 20 years 
. there has been any reduction in the number of eager 
workers and investigators. On the contrary, the 
number has vastly increased. Think also how vast 
has been the improvement, both in the number of 
laboratories and in bacteriological technique during 
the same period. Think also of the improvement in 
the standard of laboratory work demanded of the 
students. It is not, I feel confident, that there.were 
giants between the 'seventies and 'nineties who to-day 
are non-existent. Nothing of the sort. It is merely 
that here we have yet another instance of the nature 
of man’s progress, another instance supporting my 
old friend the late Prof. Batesons contention that 
evolution is not by imperceptible, gradual and minute 
advances, but is by sudden leaps and bounds, followed 
by long periods with little or no obvious change., itis 
akin to what time and again wo notice in other human 
activities. Within 20 or 30 years of the introduction 
of Norman architecture we find built the raost supcrb 
examples of that style, and for a hundred years or 
so there is no sensible advance ; then Pointed ftrchi 
tecture comes in, and again in ess than » 
the style is perfected, and so with the Decorated an 
the Perpendicular styles Within a generat.on^of the 
invention of the printing press. were 
absolutely the finest examples of printing regard 
artistry and clearness of type, perfection of paper, and 
ftTinPArance of the printed page, and that noi> in one 
plKut to many. Since then we may have developed 
the mechanical devices of the printing P™*?; 

^ar^Tn^e 8 2Apage 

footwork tbe clim.i otb "»d»a We SSni’S 

we are to celebrate shortly tne cenwn j B 
-Joe T.ivprnool and Manchester line, -oy 

“ r £ Zl ?'the haulage" power and 
give toe" eld «c%ndIfuell^jg**** *£2 

intents and purposes, by theHw HuL and that, 
number of keen engineers testing out this 
the steam engine was largely perfected ' j , 
years of 1 the opening of the first railway. Ato that 
advance slowed down so as to appear to 

for . ® two-centred arches respectively: in printing 

aS^oWSble n type^in 

^r^Tthe invention of yet 


lighter engines, driven not by steam but by the 
explosion of gases; in bacteriology, in the first "stage, 
the improvement of the microscope, in the second 
effective stage Koch’s application of the botanical 
method of gaining pure cultures upon solid media, 
and Ehrlich’s utilisation of aniline dyes to stain 
bacteria. Or, put otherwise, for human advance it is 
not so much the act of invention or discovery that 
counts as it is the demonstration of methods of utilisa¬ 
tion of the invention or discovery, which are so simple 
and straightforward that all interested can apply 
them and confirm their value, and doing this con, by 
the method of multiple trying out and modification, 
bring them rapidly to relative perfection. Though 
always the greatest man of science, the genius of the 
first water, is he who combines the discovery of a 
principle with development of a simple means of 
confirming and applying the principle. 

Koch and the Bacillus Tuberculosis. 

Now what is true of the general is true also of the 
particular. The discovery by Robert Koch of the 
Bacillus tuberculosis and of the means of growing it in 
pure culture, followed as it was rapidly by the elabora¬ 
tion of means of easy diagnosis, of which the use of 
fuchsin and the Ziehl-Neelsen stain deserve especial 
mention, placed our knowledge of the disease upon a 
wholly different footing. It made it possible for a 
man like Trudeau, isolated in the wilds of the 
Adirondacks, with some knowledge of the microscope 
hut no previous training in bacteriology, within a 
few months not merely to recognise the bacillus but to 
obtain pure growths, and with these to convey the 
disease to animals of the laboratory. It gave the 
death-blow to the prevalent doctrine of diathesis. 
It showed us that consumption, tabes mesenteries, 
lupus, white swelling of the knee, spina ventosa, and 
many other conditions, including pearl disease of the 
lungs of cattle, were different manifestations of one 
common disease affecting different tissues and different 
species. It increased vastly the boundaries of our 
knowledge and above all it provided us with a sure 
means of diagnosis. Koch himself, in the years that 
preceded the publication of Iub great paper m tlie 
Mittheilungm of the Kaiserliches Gesundheitsamt, 
with vast industry demonstrated most of these facts, 
to have them rapidly confirmed in all parts of the 
world. It was a marvellous advance in our undei- 
standing of one of the great plagues of social life, 
and for this great investigation and discovery alone 
Koch must stand out as one of the greatest masters 
of medicine throughout the ages. 

Undoubtedly to Koch and his discovery we' owe ti 
campaign against tuberculosis and its spread througc- 
out the civilised world, the abundant provision c 
hospitals, sanatoria, dispensaries, and district nurse., 
and all the many means now employed both lor t 
prevention and the cure of the disease, up to tlie Jat 
provision of artificial sunlight and ultra-violet r ) 
treatment. Tet. how very slightly—save in tee 
matter of diagnosis—this hears a direct associa 
to Koch’s discovery, how very little the met 10 
we now employ both for prevention and cure ^ 
to deal with bacterio-therapy, how largely 
extensions and expansions of methods to vogue 
years before Koch’s discovery. Boibngton 1 
duced the open-air treatment a generation ana 
before the Eighties. The treatment of pulmonary 
consumption by pneumothorax and lungcollaps 
first attempted here to Liverpool by Dr. " 

in 1822. Just as in this country in the middle■ages 
leprosy was stamped out without any scientific 
ledge of the laws of infection, by segregati S’ j 
afflicted with the disease in leper hospitals, so. 
heard Koch himself acknowledge at the • J f ndon l n \ 
national Tuberculosis Congress in 1902 .(H’as 
the reduction in tuberculosis mortality, m w 
country led the world, dates from the P° or : ia fL’c,.. 
tion of 1834, tlie establisliment of7" or ^’°^nrivS 
mariesand tlie segregation of bed-ridden co P 
in the same. Without knowing what tbey v ere 
accomplishing, tlie Poor-law authorities 
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■weeded out from the crowded houses of the poor the 
open Infective cases of tuberculosis, thereby mat eriallv 
decreasing the opportunities for massive infection with 
the human strain and steadily reducing Its ravages. 
The remarkable fact, as pointed out recently, is that 
from the 'fifties onward the reduction In tuberculosis 
mortality In this country pursues a relatively straight 
descending line, with no abrupt fall or increasing 
descent following upon Koch's discovery In the 
’eighties. 

DisrtppoinUd Hopes. 

In other words, great aa was the advance in diagnosis 
brought about by Koch’s discovery, It was not followed 
by a corresponding advance In treatment directly 
dependent upon 1C Those of ua who, like myself, 
date their entrance Into medicine from tho spacious 
days of the ’eighties, will remember full well what 
hope we then had, not to sav what confidence filled 
us. Pasteur was producing Ills vaccines, Bellring and 
Four their antitoxins and sera. Once the bacillus of 
tuberculosis was found, it seemed sure tliat very soon 
■we should possess either a means of vaccinating 
against the disease or, still better, some bacterio- 
thernpeutical means of arrest and cure Fort} years 
and more have elapsed, and despite immense and 
unremitting efforts In laboratories scattered all over 
the world only now are we beginning to see light 
and entering upon tho noxt great period of advance 
For this I fool confidently to be the case And this 
delay, let me once again emphasise, has not been 
from any lack of application or lack of genius, but 
purely from the difficulties of the problem Koch 
himself, you remember, tried and failed—failed 
V^ m i nJouJ ’ ly WImt Ilo P«* were raised when, In 
l«b0, he announced Ids tuberculin; and with what 
tragic rapidity they evaporntod Into thin air 

It may be well to recall here tho various lines of 
attack that have been tried and found wanting 
A avteur and his co workers liad shown tliat In general 
the most powerful and long continued immunity was 
conferred by tho natural disease—Le., by tho activity 
of pathogenic orgnnirans of normal virulence under 
auch favourable and fortuitous conditions that death 
did not ensue Immunity, but apparently of lessoned 
duration and effectiveness, could be gained bv 
attenuating or lowering the virulence of tho germ or 
Ias V y ’ by Inoculating either 

° r !i', Clr P r ? <luct "; the soluble poisons 
produced in the medium of growth outside the body 
either as active excretions—ectotoxlns—or as dii 

l n f . t ^7« ftt,0n i P * r<M ! Ucf8 ^ IbCTatcd on the death of the 
badlll endotoxins. \ ery soon It was discovered tliat 
oxtroor f nnr 7 T»riotton In the mode of 
reaction of the org*nlwn to the different nathovenic 
microbe, and tho Erode of Immunity Induced *Thn 
tuberclo bncltluj wa. evidently totally different from 
for example, the diphtheria and telanu, badtuSa 
the ono hand, the typhoid and clwlero bacilli on the 
other Inoculation either of the dead boctlK or of 
their product, have been olmort equally mScc^,f5! 
The mod wo can anv la tliat they no*ae« Vkb.m 
capacity and confer a bC 
Increased resistance which, however, rapitU^^Lwe* 

& u ^rc.v, d 

^'mU'T^°oror n « 'sv^y \r th ° 

obtained by treatin K the vlrolent badUl ^u, r "°^ 

"El 1 T"'', 0 ?' "■"><>" *!■«■ fatty mUlmSL twTh~ 

obtabicd by actlnc on tho dried badfu wJtu'fhSSlf 
or podium and addins thereto mnn ofImnmMS 
o inoculation with the name badlb Jected 

SfpsEssiwi 

toner.alroodv tefemTtT, ,T|,t 
dramatlonj announce hi. convert thectwy 


view and announce It as his own discos ery, heedless of 
the previous work of Straus and Grancher In France 
regarding the apeciflcitv of avian tuberculosis, and of 
Theobald Smith and Dinwiddle in the United States 
concerning the distinctiveness of the bovine tubercle 
bad 11 ns. As early as J880 Qranober and Dedoux, 
basing themselves on the fact that the avian bacillus 
Is not pathogenic for man, endeavoured without 
success to utilise tho avian strain aa a vaccine for 
human beings After Koch’s pronouncement Behring, 
In 1002, appeared to have more success in employing 
emulsions of living human tubercle badllMo Imm unise 
calves against the bovine disease by intravenous 
Inoculation But while these Inoculations did not, 
it is true, set up tuberculosis, neither did they induce 
other than a very transient Immunity, and, ns Stanley 
Griffith pointed out in 1018, Behring’s method of 
Jevvensnllon had a distinct danger for man, for the 
human bacilli might be discharged In the milk and 
so Infect the cowsheds and those consuming tho milk. 

Equal lack of success has followed the attempt 
made by many to vaccinate human beings with the 
bovine strain, whether virulent or attenuated, and 
with the yet more attenuated, non tubercle producing 
strains of tuberclo bacilli derived from cold-blooded 
animals like carp and other freshwater fish and 
tortoises Personally, I remember vividly the excite¬ 
ment set up by Friedmann and Ills “ turtle ” bacillus. 
When Friedmann came from Berlin to the States 
I happened to be President of the Montreal Medloo- 
Chimrgical Society. The profession in the United 
States turned their backs upon him because, instead 
of distributing his vneane to all and irundry, ho 
demanded that for the time ho alone should administer 
it. Ho had, nevertheless, demonstrated his method 
before accredited societies in Germany and was a 
qualified physician, added to which he bad clearly 
described tho nature of his vaccine, and there wns 
no reasonable doubt that it was as be described it 
an emulsion of tubercle bacilli derived from a tortoise 
or turtle Bather than make a martyr of him in the 
ej-es of ordinary people, it seemed to the Council of 
our Society a more politic course to pursue to offer 
nun to select 20 cases from among those willing to 
undergo his treatment, and to let him treat these 
on the one condition that, following upon tho treat- 
ft? 1 ’ ^2. c « € » be *mder the supervision of 

taberouloslfl expats chosen by the Society, who should 
report upon tho progress of the wane I may add 
that two or three showed definite but temporary 
u 12 were unaffected or 

rendered worse rather than better. The method was 

L f tbe by no means 

fulfilled what wna claimed by Dr Friedmann 

„ t Jfi 1 * Ion ff these lines that we as a 

profession should deal with tho Spnhlinger treatment 
very many of the laity, and somo of our profession' 
are convinced that Spoldlngor is both a gentaTSS 
an absolutely honest man. Do not let us. STmote- 
,!°n mnfce » m«rtp of him by refusing “ C P ha« 
anything to do with him or hi, treatment, but on 
the contmry let u, give him lull opportunity to prove 
hi, contention, by asking him to treat cm wWtrf 
by htaMlJ from a group fully dlagnoBcd a^d 
under the ,uper.trion of well-kno^^ert, In,? 

b^SKE!* ■* rad 10 * *■* ol^^beTng 

Nevertheless, the studies of tho i*«r+ jk „__ 

SaSiSK® 5 s 

another l»a\e been tho nubW:L of 0n £jL ra< ii 0r 
death, from tl.t, di^e “S only from ° 

‘he population, th™totaV™eM ?,ato frS^ 

tho tropic from X wh^t^rouK 
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cally non-existent-, are brouglit to Europe, they rapidly 
succumb to tuberculosis in large numbers. This may 
well be interpreted as meaning that one attack of 
tuberculosis that has been recovered from in youth 
very largely protects against a later attack, an inter¬ 
pretation confirmed by the common observation 
that those suffering from lupus or from tuberculous 
glands rarely exhibit signs of pulmonary consumption ; 
or put otherwise, if 90 per cent, have been infected at 
on'e or other time, only 7-5 per cent, of all deaths 
are from this disease. And these observations are 
on a par with what Calmette denominates “ Koch's 
phenomenon.” It was Koch’s observation that 
tuberculous guinea-pigs react to subcutaneous inocula¬ 
tion of tubercle bacilli In a manner quite distinct from 
the reaction of healthy guinea-pigs. There is a 
similar difference when in place of living bacilli dead 
bacilli or bacillary products are introduced sub¬ 
cutaneously, and this is the basis of the intradermal 
and other cutaneous methods of diagnosis. 


Calmette’s Recent Work. 

And thus I come finally to what I believe is the 
great advance of to-day—an advance equally impor¬ 
tant for the prevention of both human and bovine 
tuberculosis. I refer to the great work of my old 
friend Prof. A Calmette, at one time professor in 
the University of Lille, and then one of the soiis- 
directeurs under M. Roux, hut now Directeur of the 
Institut Pasteur in Pans. I have not hesitated 
to follow during the last few minutes his develop¬ 
ment of the subject as given in his latest paper 
in the February number of the Annates ac l Jnslitut 
Pasteur. From his long years of study of experimental 
tuberculosis, Calmette concludes on the one hand that 
a light infection with tuberculosis in infancy is not 
undesirable, since it confers upon the organism a 
sufficient power of resistance to protect against later 
reinfections, provided they are not maasive, and 
certainly protects against a rapidly advancing miliary 
tuberculosis. On the other hand, he concludes that 
it is neither practicable nor possible to vaccinate 
adults who are already infected, and this because of 
the risk of provoking Koch’s phenomenon winch he 
regards as a “ phenomenon of intolerance, to tins 
extent, that the reaction it produces in old tuberculous 
lesions leads too often to caseation and softening and 
discharge of virulent germs from these *° cl 
circulation, and so, m some individuals,Jo a lighting 
up of what had been a relatively quiescent tuber 
culosis. He thus concludes that in a heavily mtofied 
country—for example, in Europe and the United 
States—antituberculosis vaccination is onl J P°^^ bl 
among the newly bom, or at mosfctoqmte young 
children or animals which from birth have been 

protected against infection. found 

For this purpose, after years of work he has found 
that growing virulent tubercle bacilli in glycerine ted 
ox-bihTrSkaline medium rich in lipoids andtrans- 
ferring to new medium every fortnight, in m y 
too cultures become no. longer'virulent either for 
pjvhfile or cruiDC&-pigs> although still virtu ,, 

horee f2id mXfc After 230 cultures in 13 years the 

At d^s^toocSatol 

CalmettrQuitin, that he uses for Ms 

tuberculosis have the same reatoan e ^ j lig j lt i y 

animals inoculated with U. ,, bacilli remain 


this condition with what we find in syphilitic tissues, 
in glanders and probably in leprosy. To distinguish 
from ordinary vaccination, in which we presume that 
the inoculated bacteria are rapidly destroyed. Calmette 
terms this particular form premunition. This long 
continuance within the tissues, without of necessity 
setting up active lesions, is not unlike what, we find 
in syphilis. There the spirochtetes may be present 
for years without causing gummata, and there also, 
so long as living spirochretes are in the system, the 
hearer is immune against reinfection with the 
disease. 

If, therefore, argued Calmette, the human being 
or animal already infected with a mild or benign type 
of tuberculosis, such as lupus or caseous lymph glands, 
is protected against reinfection, though not protected 
against the possibility of the disease lighting up again 
from the existing foci, should the general resistance 
be greatly lowered, a yet more attenuated strain of 
bacilli may have the same protective effects without 
danger of subsequent lighting up of the active typical 
disease. And if the protection only lasts so long as 
the bacilli remain alive within the tissues, it can be 
maintained by reinoculation. 


Results of the B. C.-O. Treatment. 

And next he proceeded to test if this were so. He 
found that whereas rabbits 4 to 5 lb. in weight when 
inoculated with 1/1000 mg. of a culture of typical 
bovine tubercle bacilli died from the disease m 
60 to 06 days, similar animals showed no tuberculosis 
when similarly inoculated, if, previously, they had 
been given intravenously a dose of 26 to 30 mg. of 
a culture of B. C.-G. made into an emulsion. And 
in young rabbits 15 to 20 days old a similar protection 
could be conferred by feeding B. C.-G. by the mouth- 
five to ten doses of 20 mg. of B. O.-G. repeated five 
to ten times. And the protection so conferred looted 
at least six months. There is abundant evidence tnat 
in the newly born, bacilli pass with ease through the 
gastric and intestinal mucous membrane into t-ne 

^Coming nearer to man, Wilbert, one of Calmette’s 
collaborators, made an extensive tost in French 
Guinea upon 16 chimpanzees and 69 pithecus monkeys. 
He found that inoculation or ingestion of up to 100 mg. 
of B. O.-G. cultures were equally without nflnnWJ 
effect in both species ; at most there was some slig 
and temporary swelling of toe lymph glands, 
premunition conferred by suitable doses laste 
least a year ; it could be continued by a repetition of 
the inoculations or ingestions at the end of to!' ; 
and animals so treated could live m habitual co 
with other chimpanzees and monkeys infected 
open tuberculosis without showing a sign ° 
disease. After two years of such been 

animals remain uninfected. The method h - 
tested extensively upon cattle since .September. - 
Up to Jan. 1st, 1926, over 3000 calves beto inocu 
lated in France, Germany, Holland, Shd ;Be/gi fnl) ' , s . 

The features of the treatment have been as 
New-born calves, and new-born calves o , 
been treated by a single inoculation into loos 
tissue of toe dewlap of 50 to 100 mg. of B. C. to, 
inoculation being repeated at toe end of - , {u j 
Thus far not a single case has been reported ” hat 

effects. • It must, however, be borne in an 
animais so treated are apt to pve ij ®, t i ia + here 
reaction. On the other hand, it is evident.thattoere 

is provided a means whereby m a ( c ] )( mg- 

are heavily infected with tuberculosis, without cn<u>g f 
ing toe usual methods of dealing with toe °f-..pcated 
bringing up the calves, tuberculosis.may too 

from herds. All that is necessary is to t ™" , 

calves with B. C.-G. during the first 15 °i ™ r , g 
existence, and to revaccinato them 

tiD 4nd now let ns torn to man. It. was Sically’that 
mistake not, who first laid down emplmt^cally ^ 

infection with tuberculosis i VT™f5^^ousts, and 
early childhood. This view Calmette espouse^, 
he gives striking figures. Combming the ng 
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fop every lO.OOfTof the population the tuberculosis matters of foremost to the 

„,, i. 1 ,T;L i. oj no fnr thn {lp«t Year 17*01 for tho discussed, there has been altogether inadequate 
second year of life, and 4-0 fo/the ages 5 to 16. recognition of wbat I regjwl flfl the , Rnd 

A return made by the taberculori* dispensaries in notable advance In the arrest of ttiWmiosls acco^ 
80 French departments gives corresponding figures, pliahed in our generation. It hi u^th^uhldnl- 
1302 tuberculoua women were found to liavo given preventive and not curative. But it la thecuhnlna 
birth In 1922 to 1304 children (two had twins), tion of a series of investiptlons by one man and his 
Ol these 1304 children, 327 were stated to have died collaborators carried on steadll> ainco 1000. It Is an 
of tuberculosis In their first year, or 24 per cent. The admirable example of my to-day s thesis regarding 
figures for Paris alone give the yet higher figure of advance in gen oral—namely, that for long years 
32-6 per cent. In Botgium, in the dispensaries ©1 the wort of the first order may be pursued, Which for all 
National League, dreplto the attentions of the Tiaiting those long years may well seem to the outside world, 
nurses of tho League, among tl>o infants of tuber- and even to our profession, to be purely academic, 
culous mothers, brought up by those mothers, the and devoid of interest save to the man of science, but 
mortality la the first year is 20 per cent. These which nevertheless leads eventually to some simple 

.* . . ■ i ■ l , In , - _ , 7 — — v. riVl. ., / mi . 11 -mi 4 l.n ^A.ln A. 3 flit' 


continental figures, it must be admitted, are great! v 
In excess ol those of most British cities- In Liverpool* 1 not by the 
for example, in the last year of which we have record practitioner, 


generalisation capable of confirmation the world over, 
not by the expert alone, but by the ordinary 
practitioner, which then at a bound becomes the 


—1024-'of 2113 deaths under ono year only 34 were guiding principle of a new era. 


from tuberculous disease, or 1-0 In place of Ohhnette’s For if tide principle of Calmette be grasped, then 
10 8 per cent. Still, it must bo remembered that we see before us a simple means of eradicating both 
Calmette's figures ore culled from tuberculosis human and bovine tuberculosis. To giro a dose by 
dispensaries and other institutions which deal mainly the mouth ol an emulsion ol B.O.G., to the newly 
with children of tuberculous parentage, and as bom infant, and again to the child of 1 year and of 
Llssant Cox and MooNaJty have pointed out, in on* 2, sets up no disturbance but carries that child over 
London tuberculosis dispensary the tuberculosis the period of most frequent infection with the active 
mortality among the children under 1 year was disease. The same is true of the calf. We still have 
22 per cent. to learn how far the premunition confers a more and 

Since 1921, when Dr. WaU-HsUw began tho work more lasting immunity the more often it is repeated, 
irpon infanta bom in the maternity department of the to learn whether it resembles ordinary vaccination in 
Cnnrit 6 Hospital In Porie, the u»e of B. 0,-G. for the this reaped. This, however, appears to be Indicated 
vaccination of the new bom has rapidly developed, most definitely, that all children bom into tuberculous 
In 102 2, 217 new bom were subjected to a course of households should be given this treatment. And it 
these preventive ingestions of 1 eg. of B. 0.-G. cultures, may well bo that this should become the routine 
From July 1st, 1024, to Jan. let, 1020,6182 Infant* treatment- for all children, as much a routine as 
were similarly vaccinated by the mouth in Paris and vaccination proper, 
throughout Franco. Of thcae 6000 odd, 1817 have ^ — 

been Individually reported upon for periods varying 

from 0 to 18 months. Of these 1817, there were t . r, r, n m rt ,r . 

604 with prcmunitlon extending from a year to HOUE-GLASS STOMACH: 

18 month*, 768 with premunition extending from tub oferatioh of choice. 

fix months to one year. 

Take first the 664 cases of longer continuance. By SETON PJtXNGLE, FJR.OJ3. Insi*., 

Only two died of presumed tuberculosis, 43 Q f disease fuaoaow to tub botxl errr or rnniLix uofrtTAi, 

of other nature, and this despite the fact that 281 - 

irere mn-I in contact nitli tuberculous parents or The snidery of the stomach presents no more 

0t ™*Z A , tataresUnspreblcmthanth^S of hoL^ 
S^fiult'^Xi'tto’hS bZ tom r t.X'iul 0 ,f 

t^n&t “* «“ 

a^asssfisaa «8«»ana! 


For if tills principle of Calmette he \ 


been individually reported upon for periods varying 
from 0 to 18 months. Of these 1817, there were 
604 with prcmunitlon extending from a year to 
18 month*, 768 with promunllfon extending from 
fix month* to one year. 

Take first the 664 cases of longer continuance. 
Only two died of presumed tuberculosis, 48 of disease 
of other nature, and this despite the fact that 281 
were reared in contact with tuberculous parents or 
others fullering from the disease. 


raoKcsrar&MnT'i ess ?-& 

0 7 f^ ™i So' F! “ 

tAibereulosis dispensaries of Prance in general and the * a** ^ I RTTiVeti 

32*0 per cent, of Paris. general ana uie tbl* opinion, and to enable them to do so I will 

Hero, obviou*ly, is a magnificent advance. As S-m, ] ““^ rotfv c of t lie methods employed, 

subjected to this method of vaccination by the P* lol 0 « Tn P™' 

SS2. « ° r , pI T n V i I ‘ i l H on ; U mu ^ ** rv^llcd that- the Diagnort* of nour-Oloss StomacJu 

proportion of infants Before doing so X would Pke to refer shortlv to thn 
5hc fES^Sth 1, ma y^ ^PP* n In diagnosis of the condition. AbJSt »5£rSSf of the 

hu^uWteWtLa.forethepremun^r^ 5,2?. 

SS£?SS^SsS33SSi 

up my ^,„ g „ »U 
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characteristic in the nature of the pain, but a few 
of my patients complained of a “squeezing” or 
“griping” pain in the left hypochondrium, and 
I consider that pain of this character 
is of value in suggesting a diagnosis. 

Physical examination as a rule 
helps but little, but the failure to 
discover a dilated stomach in a 
suspected case of pyloric stenosis 
should arouse suspicion. The 
diagnosis really rests on the result 
of the X ray examination after a 
barium meal, and in this connexion 
there are two points to which I 
should like to call attention. Mist, 
there is frequently found a marked 
six-hour residue in the distal sac, 
even when there is no pyloric or 
duodenal obstruction, and this I 
take to be partly due to the delay in 
the delivery of the meal through the 
constriction, and partly to the 
fibrous ring of the constriction 
interfering with the normal peri¬ 
stalsis of the stomach. In the 
second place, the X ray plate, when 
taken with the patient standing up, 
invariably shows the constriction 
lying at a much lower level—and 
hence more accessible—than is 
found to be the case at the subse¬ 
quent operation. The stricture also 
appears to be longer and narrower 
than is actually found with the 
patient lying on the operating table 
with the stomach empty. I believe 
that the weight of the barium dis¬ 
torts these stomachs, which are 
often atonic.and thus the plate taken 
with the patient in the erect position 
tends to give an exaggerated and 
somewhat misleading picture of the 
actual condition present. 

Methods Employed: Illustrative 
Cases. 


hour-glass constriction with very large distal sac; no pyloric 
stenosis. Operation : Cautery excision of ulcer; posterior 
gastro-enterostomy across constriction, the stoma extending 


Big. 2 (Case 2). 



Case 1. Posterior gastro-enterostomy 
across the constriction and extending into 
both sacs icith excision of utlccr. —J. St, 
aged 88. Fifteen years’ history of pain 
after food and vomiting. X my : Well- 
at junction of upper and middle thirds; 
curvature; constriction probably partly 
tive findings : Active ulcer on lesser 
several healed ulcers on posterior wall-at 

Fig. 1 (Case 1). 


Post-operative X ray. Pour weeks after n gnstro-gastrostomy by adaptation ot 
Finney’s gastro-duodenostomy. Mote persistence of constriction. 


marked constriction 
nicer crater on lesser 
spasmodic. Opera- 
enrvaturo; scars of 
same level; marked 



into botli sacs (Fig. 1). Remark : An attempt to provide an 
Outlet from both sacs by means of one large stoma, instead 
of by a separate stoma into each sac. Result: PatlcDt 
relieved of pain but suffered from discomfort and vomited 
occasionally. Post-operative X ray: No evidence of con- 


Fig. 3 (Case 3). 



Posterior gastro-enterostomy across constriction, followed by 
marked retention ot food In dilated distal portion ot stomach. 


Diagrnmmatio representation of condition at renclaslon 
operation showing (a) slto ot excised ulcer, (b) suenro hao,“J 
Finney’s operation on constriction, (c) posterior gast 
enterostomy into distal sac. 


L 




dial al portion of thostomach and marked 
delay occurred there, eren In the absence 
of pyloric at en oris ctrlng rise to ]w 
■latent discomfort and occasional vomit 
lug. The result In a similar case In 
which the tamo operation waa performed 
waa also unsatisfactory and conse¬ 
quently, the method was discarded. 

Gash 2 Finney a pyloroiAaaty on 
conairieilon urilk exciaion of niter — 
Mrs. 8,, aged 45 History of many 
years trouble X ray i Uloer demon¬ 
strated high op In the leaser cunrature 
with very marked constriction. Opera 
tlon i Ulcer exdsed and the two sacs 
united by operation almllar to PIdust a 
gaatro-duodenostomy Result i This 
patient made a Tory satisfactory 
recovery but an X ray four weeks 
after operation ahowed well-marked 
constriction still present (Fig. 2) 
Unfortunately, she cannot now be 
traced. 

Case 3. Finney a pylorophirig on 
contfrirffon iciM cxcition of ulerr and 
oaainy-enitroaiotny —Ml« N , aged 52 
History j Extending otct 30 rear*. 
\ ray i Very marked constriction 
demonstrated high up In stomach, 
with marked retention In both taca. 
Operation i Ulcer at alto of constriction 
cxdsrd *nd the two sacs nnllcd I y the 
method of Finney’s gaatro-duodenos 
tomy i posterior gastro-enterostomy 
Into tho large lower sac a* stricture of 
the pylorus was also present (Fig. 3k 
Result j Hymptoms were quite relieved 
and have remained so up to the time 
of her last vtrit some nlno months 
later, although an "V ray at that 
tlms showed a considerable amount 
of constriction, with the stoma from 
the distal sac functioning normally 
hot* s The immedial? po*ri-operatlre 
appearance* in this and In Ca«o 2 were 
excellent the stomach appearing normal 
in shape and contour but sdDpeqoent 
examination In these two cases demon 
*trated the llaltflity to recurrence and 
therefore, I hare discarded this method 

alvT. 

Case 4 
info upper 
osadomorls 

Med 28 

1 excised 


-Inferior casiro-mitroMamy 
sac coathmetf srifA enfero- 
al a later doit —Mbs *0 t 
First operation: In 10H 
an ulcer In the anterior 


Fig 0 (Case 0) 
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•wall near the pylorus and did a posterior gastro-enterostomy. 
Patient returned in 1021 with recurrence of symptoms. As 
teeth were very foul these were extracted and the abdomen 
opened a month later. Second operation: 1 found an 
indurated ulcer the size of half-a-crown on the posterior 
wall of the stomaoh, above the site of the gastro-enterostomy 
and densely adherent to the pancreas (Pig. 4). I carried 
out a transgastric excision of the ulcer. Result: Patient 
had complote relief for almost a year. Symptoms then 
recurred and an X ray showed a well-marked constriction 
in tho pars media with the stoma from the distal sac 
functioning normally. Third operation : At the subsequent 
operation 1 found the pyloric.half of tho stomach buried in 
dense adhesions, In the centre of which an indurated ulcer 
could be felt. An anterior antecolic gastro-enterostomy 
with a long loop was performed into the upper sac. Following 
this she had relief from pain but vomited at frequent 
intervals. An X ray six weeks later showed the food 
passing through this new stoma into a greatly distended 
coll of the small intestine, which the radiologist considered 
to be the efferent loop. Fourth operation : On opening the 
abdomen for the fourth time I found that the afferent loop 
of the anterior anastomosis was greatly dilated and hyper¬ 
trophied. Anastomosis was then performed between the 
afferent and efferent loops, and this provided complete 
relief (Fig. C). Note : The occurrence in this case of fresh 
ulceration above tho site of a functioning gastro-enterostomy 
is of interest- 

Case 6. Posterior gastro-enterostomy into proximal sac.- — 
Miss A., aged 50. ITistory: Perfdrated gastric ulcer 
22 years ago; two operations in interval by other surgeons— 
namely, resection of tho hour-glass constriction, and division 
of adhesions, both of which operations relieved for several 
years; recurrence of symptoms for past year. X ray: 
Well-marked cicatricial hour-glass wifli a considerable six- 
hour retention in both proximal and distal sacs. Operation : 
Pyloric half of stomach buried in dense adhesions, among 
which could be felt an indurated ulcer adherent to liver; 
no attempt made to separate; posterior gastro-enterostomy 
into upper sac. Result (IS months later): No discomfort, 
pain, or vomiting; has put on weight- X ray -. Proximal sac 
empties rapidly through stoma—distal sac not demonstrated. 

CASE 0. Excision of distal sac. —Miss H., aged 38. 
History : Gastric trouble for seven years. X ray : Alarked 
constriction in mobile ptotic stomach. Operation : Excision 
•of distal sac with anastomosis of stomach to stump of 
duodenum—l.e., poriial gastrectomy by method of Bilroth 1. 
Result (18 months later): Patient reported herself os being 
“splendid and able to eat anything. X ray : " 

emptying rapidly through new opening (Fig. 0). A • 
In other cases the remaining portion of stomach has been 
anastomosed to jejunum—i.e., partial gastrectomi after 
method of Polya 2, and in all coses immediate and after- 
results have been excellent. 

Unsatisfactory Methods of Treatment . 

It will be noted that I have not made use of two 
methods which have been advocated for the treatment 
of hour-glass stomach—excision of the stnoture with 

resulting end-to-end anastomosis— i.e., the so-called 

“ sleeve ” resection, or the method of ^gnstro- 
gastrostomy by simple annstomsis between the two 
sacs. With regard to the first the resuUs as rcported 
by other surgeons are not sufficiently satisfactory to 
encourage me to try it on any of my earher cases and, 
later on, it seemed to me that the cases °b wl ' lcl1 ^ 
could he employed were just those in Partial 

gastrectomy was indicated, and tlmt. v’hiie the 
operation was quite as severe, the results were less 
likely to be satisfactory. One of the cases reported 
above (Case 5) had already had a sleeve resection 
done by another surgeon. As regards eimpU-gf>st 
gastrostomy, I considered that the adaptation 

Finney’s pyloroplasty to the constnetion gave a better 

anatomical and mechanical result, and since tn 
latter has proved unsatisfactory, I saw no reason 
hope that the former would be more successful. 

Conclusions. 

The conclusions at which I Paje errived as the 
result of mv experience controlled by X raysare 

1 Partial gastrectomy is the operation oif^c-e 
whenever possible, and the percentage of cases m 
which it. impossible rapidly increases with experience. 

2 When gastrectomy is not feasible owing to adheno 

size of the uppe j the best procedure. 

rWffientife'd^l sacTs Ue or obstruction of the 


pylorus or duodenum also exists, a second stoma should 
be provided from the distal sac into the same or 
another loop of jejunum. In cases of difficulty I have 
no hesitation in performing an anterior gastro¬ 
enterostomy with, or without, an entero-anastomosis. 
4. I regard as unsatisfactory* all direct attacks on the 
constriction either by means of a single gastro¬ 
enterostomy across the constriction (the opening 
extending into both sacs) or by any plastic operation 
such as Finney described for stricture of the pylorus. 


A NOTE ON THE CAUSATION OF 

GYNECOMASTIA (MAMMABY FEMINISM). 

By F. PARKES WEBER, M.D. Oaaib., 
F.B.O.P. Lond., 

PHYSICIAN TO THE GERMAN HOSPITAL, LONDON. 


Gynecomastia —or as onemight term it, "mammary 
feminism ”—is the condition of enlargement of the 
breast in a male causing the organ in question to 
appear like that of a female ; this condition may be 
bilateral or unilateral. The bilateral form may, in 
some cases, be "primary” or “essential”—that is 
to say, really of unknown developmental causation ; 
in fact, it may he a localised “ mammary form of 
feminism,” unaccompanied by any other signs of 
feminism ; but in other cases (usually accompanied 
by various obvious bodily, and possibly psychical, 
signs of feminism) it is definitely of endocrine origin, 
and secondary to deficiency of the testicular inter¬ 
stitial gland. Castration may be a cause of gymeeo- 
mastia, if performed during the period of early sexual 
activity ; or the deficiency of the interstitial gland 
may be due to congenital or acquired disease, such as, 
for instance, testicular atrophy caused by the orchitis 
of mumps. It can hardly be caused by gonorrhoeal 
or tuberculous epididymitis, because in such coses the 
interstitial gland of the body of the testis is not 
destroyed. It need not invariably accompany con¬ 
ditions of male sterility, for the seminal functions ol 
the testis may be destroyed without destruction of the 
interstitial gland. If the testes are excised, destroyed, 
or injured some years after the establishment ol 
puberty, gyniecomastia may he the only (or at least 
the cliief) resulb in regard to alteration in secondary 
sexual characters. So far I am in accordance with 
the conclusions of J. Decldty and others (see below). 

The occurrence of unilateral gynrecoxnastia can 
obviously not be explained in the same way any more 
than could unilateral acromegaly (if, o-s hos been 
claimed, there really were such a condition) b 
attributed to an endocrine disturbance of P 1 ., Wy. 
(hypophyseal) origin. Certain cases of '’mlatem 
gyniecomastia have followed injury to the testis oi 
the same (or still more rarely of the opposite) side, 
and Dedety 5 points out that in such cases the 
injury to the testis was received during the period 
f ull sexual development, not before the onset 
puberty. Decldty believes that the cases m ques a 
can be explained on the supposition that in ■ 

normally active testis, apart from its .bOF??, 
(endocrine) effects, exercises a reflex nervous inhibit j 
action on the growth of the breast, which wo 
otherwise in normal males about the period ol pn 6 £ 
tend to develop as the female breast does nnder 
influence of the hormones of puberty ; a trauma * 
even of slight degree, to one testis may, he sugg - r 
remove this inhibitory action. , •_ 

Hero I would also refer to Condoininc s , 
which bilateral gyniecomastia followed severe i J - 
to both testes in a young soldier aged A years. 

Decldty* goes even so far as to suggest tha > 
of unilateral gyniecomastia are always due to 
genital or acquired testicular lesion, e8 P CCI ,.j- .« 
testicular traumatism (usually of the same s 
the gyniecomastia, rarely of the opposite 81 
seems difficult to accept this conclusion in 
the cases of unilateral gyniecomastia that h* 
published by various observers without refere 
any lesion or traumatism to either testis. 
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The accompanying portrait (see figure) 1 b that- of 
a man, aged 34 jeara, whom I saw la 1808, 'with 
unilateral gymecomftstia of the right aide I saw lilrn 
again In 100i, on account of some bronchltlo trouble, 
and I noted that the right mamma felt an II it contained 
genuine gland tissue. As far as I remember, he told 
me notlimg of any testicular injury. 

It is likewise not easy to apply Duality's views to 
the rare examples of mammary enlargement in men 
following the operation of prostatectomy. Two such 
cases were recorded by E. Koudoleon ' In 1020, both 
In men aged 70 years. In one case tho enlargement 
was unilateral t the right breast began to swell soon 
after the operation, attaining the site of a walnnt, but 
after a few months the swelling gradually subsided. 
In tho second case the enlargement was bilateral, 
commencing on the left side about three months after 
the operation. The progress in the second case Is 
not recorded, as tho operation was recent at the time 
when tho paper was published. 

I should here like to allude to a very rare and almost 
acute hind of bilateral gynaecomastla occurring in 
young men as a patlrological endocrine (hormonio) 
result of a primary adeno-carclnomatous growth of 
the suprarenal cortex. The first case was shown me 
In November, 1016, by my then surgical colleague, 
Dr. J. P. rum Busch, and I have his permission to 
describe it. T 


The patient wu a mala cook, aged 27 yean, admitted to 
]hdsi»Us 1 on Nov 0th. 1015. For the hut tiro months ha had 
noticed painless enlargement of both mamnue, and he could 
anueexe a few drone of a slightly milky fluid from the nipple 
of each breast For the l**t three week* there had been 
also considerable (rather *oft) swelling of the lymphatic 
Blands on the left *ldo of the neck. Tlw> man died on 
Dec 2nd, 1015, and post-mortem examination (Dr Ham 
Hclimklt) showed an extensive malignant hypernephroma 
growing from the cortex of the left adrenal gland, with great 
numbers of mot astatic growths In the lungs. There were 
somo secondary nodules attached to tho ribs and vertebral 
column, seen on clearing out the contents of the thorax j 
the mesenteric glands were also Involved. The enlarged 
lymphatic glands on the left rido of the neck had already, 
in November, been found (by operation) to contain a very 
vaacular now growth Microscopic sections from one or the 
enlarged mammas showed glandular thsuo rrecrahUng that of 
an ordinary mamma In tho female In tld* caw It seem* that 
* 2? ra * oaMi, \ f substance derived from the actirelv growing 
cell* or the adrenal cortical adtno-cardnoma luul stimulated 
the male mamma to take on an active secreting function, 
normal to the female mamma. Prof 8 G Shat lock also 
kindly oxamined the sections In this c*»c 

Though tills observation appears st present to bo 
stalest unlquo, 1 feel confident that sooner or later It 
Kill be conbrmod bp many similar ones. It may be 
compared to the remarkable Bittorf-Jratldaa case 
as finally described by IVd K. MatSa '* wl“ m^c 
tue po^-mortem examination In July, 1010 

Tit* patient waa a man, agrsl 20 years, who ha/1 imfTneWl 
from dyapmm rinre March. 11118. Jn Augu*L 1018 a pro- 
grxwJre cnlargmumt of tho manmue wit notlcetl and 
nxmths later the test™ commencetl to alrophr in Khro.,-7 
d o, the patient boeomr .cxually and In3’ 

10in, a tumour In the left port of {he^C^^oW^S' 
Tho patient derelopetl metastatic tumour* In the Hvcr and 
*1^1” of inferior vena cava, lfe died Ir 

July, 1P1P Vho necropay showed that the cae S 

EUl&l ‘ertt?hlnUrXXetopT ™ 10 "' 1 '’** 1 

It v.ou!d bo interesting to know whether- 

£ I 

M^i r wKeiny^ h J”l*'X)’ cl^T 

bllstcral gyrurcomnstta In nnuTa^ ^Sate,I^tb 
adrenal cortical ad. noma. associated witl 

JV point of great Interest In Dr. turn _ 

and In tlie Blttorf-Hathla, case {which 


gland—t hat Is to say, tliat in both case® tho *' mammary 
feminism ” de\ eloped ns a morphogenic, ondoenno, 
or harmonic result of functional activity In the 
carcinomatous cells of adrenal cortical parentage. 
I need scarcely add that it Is well recognised that 
odeno-cardnomntous growths may sometimes more 
or less retain the functional, as well as the morpho¬ 
logical, character*, of the normal glandular cells from 



Unilateral (right) gyreccotmutln In a man «god 31 year*. 


which they are derived (compare the n ell-known 
presence of a bile-Ilke substance* In primary carelno- 
mats arising in cirrhotic liven,) riut the morpho- 
genlc eflect of tho growth In tho above cases (the 
two young men) n as very different to the previously 
recorded morphogonic effects of primary adenoma or 
adono-carcinoma of tbe suprarenal cortex in cldldron 
and young women • 

I should here also mention that truo bilateral 
? 5 ^ Cr !i? P l iy *? r ^breasts ! n mal « due to hormonio 
(endocrine) stimulation has been noted In certain rare 

n* w °n ri? tom , a ! C ? K , f nd lu , metaatnae* Prof. 
J),deluded two such caac In hie recent 
Hunterian lecture on Neoplasms of the Testis, 1 * and 

E ^Srini 4? n ie each) ob » c ry«i by 

E. Garbarlnl, J. 1 . Cooke, arthln, and A. MaUocli. 

ir.iV^Ti °i f IS? cn, “, (tBow of CooLa, Warthln, and 
Maltoob) cborion-cnrclnonm was preaeni in tho testtclo 

1,10 cnie * ,n ffueatlon provided 
Indirect evidence In support of E. Starilnr’. orinsT-X 
contention - tlrnt thermalfSrtvts 'p 8 roduc^a 
Irermone which acta directly upon tl« brieata ” 


Into actual unilateral bo ronrvrtM 

tluin raw. rtmlfnunj ul /oof 0/ sort po« ) 
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Climrsl attfr lEabnratm# Jixites. 

A CASE OF RECURRENT INTUSSUSCEPTION 
By Philip R. Halve, M.B., Cu.B.Livbrp., 

SURGICAL ASSISTANT, DAVID LEWIS NORTHERN HOSPITAL, 
LIVERPOOL. 


The following is a record of a case of recurrent 
intussusception which occurred in a female, aged 
40 years :— 

The patient complained of several attacks of very severe 
pain in the abdomen, associated with a palpable lump deep 
to the abdominal wall. Up to three months ago, when the 
attacks commenced, she had had no abdominal trouble 
whatever. Tho pain commenced just to the left of the 
umbilicus. At first typically colicky in nature and localised 
in distribution it became a more general agonising cramp, 
which caused tho patient to sweat, and doubled tier up, 
leaving her quite exhausted. She applied pressure to the 
part and found a tender lump about the sire of an orange 
which varied in consistency, becoming harder with the onset 
of each pain. The lump was palpable as a rule for some 
hours after the attack had subsided. 

These accounts were confirmed by her doctor, who was 
called to see her several times, and also b v,MT. K.W. Monsarrat, 
The attacks lasted from one to oight hours, and occurred 
about three times a week. They may liavo had some relation 
to tho taking of food, as occasionally they commenced an 
hour or so after a meal The Intervals were not quito free, 
as a dragging pain was present continually in tho right iliac 
fossa. There was no history of mclotna, and constipation 
was only occasional. Borborygml and flatulence had, since 
the onset of these attacks, been usual after nil types of food. 
History relating to urinary and other systems appeared 
normal Some loss of weight had occurred since the onset 
of the illness. . 

After admission to hospital several abdominal examina¬ 
tions were made with varying results. On one occasion 
a mass was palpated in the region of tho transverse colon, 
which slowly become smaller and smaller on gentle manipula¬ 
tion until it disappeared. At its largest tho lump was soft 
and tender, somewhat elongated, and about tho size of 
a closed fist; it did not pit on pressure, nor was it definitely 
mobile, but, as described, gradually disappeared. Further 
examination revealed nothing elso abnormal except tender¬ 
ness in the right iliao fossa. There was no visiblo peristalsis, 
and examination of rectum, urine, fasces, and also an A ray 
examination gave negative results. As a rule, during the 
intervals no lump was present. . 

As the lump had been palpated quite definitely on several 
occasions, even after enemato had been administered 
operation wns undertaken. On opening the peritoneal 
cavity the transverse colon presented, and the nature o[ 
the leslou was Immediately evident. An intussusception 
of the colocollc type was present and was reduced without 
tho least difficulty. The apex of the intussusception, which 
had reached the middle of the transverse colon, was formed 
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by the wall of the cm cum with the opening of the appendix 
as centre. There were no adhesions between the layers of 
the intussusception, but the apex formed a rnnas which was 
circular in shape, very thickened and cedomatous, and about 
the size of a five-shilling piece. The appendix was adherent 
to the posterior surface of the caecum and extended towards 
the hepatic flexure behind the ascending colon, to which 
it was also hound. It had evidently been secondarily 
invaginated, base first, with the rest of the emeum into the 
colon as the intussusception progressed. Appendicectomy 
was then performed. In view of the induration of tho 
crecum round the base of the appendix, it was thought 
better to excise this part of the cmcal wall. No evidence 
of new growth or cause for tho intussusception could he 
found, with the exception of an excessively mobile cmcum 
and ascending colon. Accordingly, after closure the ciecum 
was fixed to the iliac peritoneum to prevent any possibility 
of recurrence. From the situation of the apex of the 
intussusception it was obvious that the appondix had not 
been primarily involved. Subsequent microscopical exami¬ 
nation of the excised portion of the emeum showed, oidema 
with some fibrosis ana mild inflammatory reaction, hut no 
sign of new growth. 

It is quite clear from the history and the operation 
findings that the patient had suffered from a series 
of recurrent intussusceptions with spontaneous reduc¬ 
tion after the attacks had lasted some hours. The 
absence of meleena and of adhesion between the 
layers of intussusception is to be explained by the 
failure of interference with the blood-supply of the 
affected parts. This type of intussusception probably 
corresponds to the rare type of recurrent intus¬ 
susception of older children which, in contrast to the 
intussusception of infants, rarely, if ever, gives rise 
to acute complications. Some irregularity of peri¬ 
stalsis seems to bo the only explanation of its 
occurrence. As is well known, some form of 
neoplasm usually originates intussusception in adults. 
In this case, however, when the intussusception had 
once occurred the cedematous apex predisposed to 
a recurrence. Some of the attacks baq been related 
to the taking of food, the pain having been felt 
about an hour after meals. Probably the gastro¬ 
colic reflex had occurred as usual, followed by active 
caecal movements, and after some time the intus¬ 
susception had reached dimensions sufficient to give 
rise to severe symptoms. 

My thanks are due to Mr. Monsarrat for his 
permission to publish this case. 


PNEUMOCOCCAL MENINGITIS: CISTERNAL 
PUNCTURE. 

Bt A. H. Douthwaite, M.D., M.R.C.P. Lond. 


The publication in The Lancet of April 10th by 
Dr. V. M. Synge of a recovery from pneumococcal 
meningitis prompts me to put on record the following 
case which was under my care :— 

A girl, aged 15, was first attended on July 25th, 1925, 
on account of headache. She had suffered for several 
years from ohronlc nasal catarrh. Pain in the cranial 
vertex started two days previously and mu attributed to 
sunstroke following a long char-a-bano ride. 

On examination no abnormality was found of tho cranial 
nerves, tendon, and skin reflexes. Kemlg’s sign was absent. 
The Bkull was tender to percussion. The decubitus was 
striking, the girl lying on her Bide with the head we 
retracted, a position which was retained when Bbe turnea 
from one ride to the other. Temperature 100"F., pulae ISO* 
respiration 20. No other signs. 

On the following day Kemig’s sign was present, ns a 
also blurring of the right optic disc. Lumbar puncture w 
performed, and 30 c.cm. of turbid fluid removed. I 
contained 0-7 per cent, albumin, 1000 cells per b’ 01 ”-’ 
which 48 per cent, were polymorphonuclear leucocytes 
Cultivation gave a rich growth of pneumococci (not typea). 
On the 27th head retraction was less marked and 
temperature had fallen to 80". The plantar responses wc 
extensor. Nystagmus present. Every two to three ‘ - 
for the subsequent two weeks profuse epistaxls occu , 
with transitory relief of headache. The evening temporii ^ 
rose during this time to 103". Over the same period t 
further lumbar punctures were performed and £0 c-cm. 
Pasteur antipneumococclc serum introduced intratneca >• 
On August 0th cisterna magna puncture was carried 
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ubJ« ft Keneral amrethetlc (rendered nect«ory byhend 
retraction) and SB ran. of turbid fluid containing 800 coll# 

S r c,cm. removed | 10 c.cm. of *ermn were Introduced. 

»d retraction and Kernlg** rign ‘“ent on the 

following four day* and the patient became mentally more 
alert, TWa process waa repeated on the 20th owing to 
a gradual return of all aymptoma except epvtoxn. The 
eerebro-epinal fluid then contained 0 4 per cent, albumin 
and 67 cells per c.cm. Steady improvement followed and 
the temperature waa normal by Sept. 10th. 

When aeon again In January, 1920, no abnormal eigne 
could be detected and, with the exception of occaaional 
headache* In tho right temporal region, no aymptoma could 
be elicited. 

Puncture of tho ciaterna raagn* is actually a very 
simple performance, and appears in some cages to 
produce greater relief than that procured by the 
lumbar route. Any gerum introduced will, of course, 
roach the affected aroaa In greater concentration by 
the former method. 

Worthtnr. ( _ 

A CASE OF ca 4 POISONING 

DUE TO THE BURSTING OT A PATENT FIRE 
EXTINGUISHER. 

Bt I/. A. Dinglet, MJD.Lokd., F.R.C.S. Eng., 


The risk of a repetition of tho accident described 
in this article with possibly more serious consequences 
justifies the rcp°rti n S of the case, together with 
a brief summary of tho effocts produced by Inhalation 
of the chemical In question, especially m a search in 
the literature haa failed to bLow any cases previously 
reported. 

The patient la a mator-’bui driver. On March 8th he 
■tupped hi* 'bui, and hi* attention was called to tho fact 
that a j«u*eneer had accidentally knocked down the patent 
lire extinguisher carried by three vehicles. He climbed 
down from hi* seat and, on examination, found It waa 
leaking, and decided, owing to the leakage and bad ameli, 
to do away with tho content*. Whilst pulling tho handle 
of the extlnguiiher out, preparatory to emptying It, the 
ga* and Hold caroo up Into hi* face, llo first noticed burning 
of his eye*, and ruabed into a neighbouring shop where he 
wma adnaed to put his bend into a backet of water to wash 
out the fluid. Tld* ho did, and then lo«t consciousness for 
about 45 minute#. 

A policeman on duty near bv waa called in, and be found 
tbo patient propped up in a chair with hts head supported 
by an onlooker. He was quite unconscious, with eyelids 
dosed, which on opening duwrioeod a fixed and gla*ey store, 
his mouth * as closed but easily opened, the pulse wss 
Imperceptible, and the nurror teat showed that respiration 
had ceased. With commendable promptitude the policeman 
commenced artificial respiration by Silvester’s method, and 
carried on for 20 to 26 minutes when the patient commenced 
to breathe with faint end shallow respiration*. He wss 
then given a fcrw ounce* of strong tea. 

When seen by me be was just regaining consciousness, 
hit eye* were red and Injected, he was trying to sit up, and 
behaving generally like ft person coming round from an 
snraihetie. HU breathing was rathre heavy and his pulse 
80 and regular. Tho patient was sent on to tbo hospital, 
and on tho way tbo policeman informed me that he again 
1‘ecame unconscious but continued to breathe evenly and 
regularly and his pule* remained slow and full, and he 
recovered cootcdousnrs* in a fow minutes. 

Condition on Admission.—Tbo patient bad practically 
recovered cooackmsuevs and showed no physical signs of 
na ^, Oirinp to tbo difficulty and delay l n discovering for 
CertMn what the extinguisher contained, and In order to 
of ,h * d ™P on the heart. 
... i'Pt In 1ml tor two ,nd than ilknml 

|£,2T.1 t* d * > '- j UU . ™>*l*™« «« UIWTmtlul. 

■Mora dhriyig. tokranra trat. wo, out 

• nd provided quite aat Is factory. 

Tho motor omnibus company gave me every awdst- 

Hr *7 d s Wo, T p00<1 C . n i 0U . K !V to promptly to my 
letter. Informing mo tlust the chemical used in these 
rrtlngulshors was eftrbon tetmchlorido (CCL), and 

Sd ^ TOntaln ^ neltlieT 

*<dd nor alkali. Carbon tetrachloride la a heavy 

^ m 7 r r^ ,lq ^ d 1 with ??? * romAtio «<W and boiling 
76-7 C. It la readily vaporised Into a colourless 


vapour 6*33 times heavier than air. This property, 
together with it« non-in flammability, makes It a moat 
yaJuablo agent in shutting out the air from surfaces 
blanketed by It, thus rendering it moat useful in 

^^OarSon 1 tetrachloride first claimed the attention of 
the medical profession in December. 1806, when 
J. Y. Simpson, of Edinburgh, suggested its use na 
a general anaesthetic. Its alleged heart depressant 
properties, however, soon led to its abandonment, 
Lewin 1 reports that it is about twice as toxic as 
ohloroform. In tho early part of the century it waa 
used as a shampoo, but Dolman * issues a warning, 1 
stating that it is dangerous to life : a fatality from 
similar use ha* been reported.* Carbon tetrachloride 
is used commcrdaliy in the preparation of golf balls,, 
and a case of intoxication has been reported, 4 It is 
also in use in millinery establishments where a mixture 
of this chemical with benrol is used os a cement for 
fixing material to hat shapes. Several cases of non- 
fa tal poisoning were reported by E. B. Starr,* but 
in these cases the symptoms seem to have been 
mainly due to benzol. 

Medically carbon tetrachloride has been recom¬ 
mended &e a treatment for hookworm by Hall,* but 
the treatment haa been shown by Meyer and Peseoa T 
not to be devoid of danger. The pharmacology of 
carbon tetmchlorido lias boon worked out In great 
detail by Lamson and his co-workers * at the Johns 
Hopkins University, and from this work several 
important facta are made evident. The case under 
consideration was caused by respiration of the drug, 
and for full particulars of the effects when taken by 
the mouth, ny injection into veins or intrathecally, 
and for the pathological findings, reference should be 
mode to the original article. If large doses are 
inhaled, respiration censes and the blood pmanure 
foils rapidly, which, in early cases, may be combated 
by continuous and persistent artfidal respiration. 
It farther transpires that alcohol is distinctly 
dangerous, and should not b© given, as it greatly 
increases tho rapidity of absorption and the toxicity" 
of any of the chemical which may have been swallowed. 

Treatment. 

In cases of escape of this gas, it Is important to 
see that no person, especially if helpless or Injured, is’ 
allowed to remain on tho floor level, owing to the 
lioavinca* of tho gas. The respiration should bo 
carefully watched, and should be artificially carriod 
out If necessary, and be persevered with for a vory 
considerable time. As a stimulant alcohol should bo 
avoided, resource being mado to some watery solution 
such as strong tea or coffee. Such cardl&o stimulants 
should be used as ore used in chloroform poisoning. 
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Street Accidents in SrrEmnu). — At tho annual 

mectinff of tbo Bheffield Itoyal Ho-rplUI it wna atatod that ' 
the hospital drab with 400 *lroet accidents a month, many 
of them due to the catvlewnesa of pedestrians. 

The Government of Bihar and Orissa haa constituted 
a permanent cadre of public health officers convlatinff of 
2y aarfjrtant ruryeona. The new cadre la under the Director 
of Public Health and h dhrtinct from the medical depart¬ 
ment. 
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Dr, R. King Brown (M.O.H., Bermondsey) 
described the propagandist methods adopted to 
promote the sale of this milk in Bermondsey—street 
comer lectures, distribution of pictorial pamphlets, 
Ac., and mentioned that the borough council had 
decided to accept only this grade ot milk for their 
hospitals and infant welfare centres. 

Surg.-Admiral Sir Percy Bassett-Smjth gave an 
interesting presidential address to the “ Services ” 
Section on the relation of diseases of animals to 
those of man and made special reference to new 
developments with regard to undulant fever. In 
France and Spain there was a tendency for this 
disease to spread inland, and in France the infection 
was being spread by sheep. In Rhodesia, America, 
and Italy infection had been traced to cattle and an 
organism similar to M. melitensis had been found in 
bo vines. 

Rheumatism. 

Dr. A. P. Thomson (Birmingham) read a paper on the 
rheumatic child,and Dr. Carey Coombs (Bristol) and 
Dr. M. B. Ray (London) and Dr. R. E. Thomas (Bath) 
were amongst the chief contributors to a general 
discussion on this subject at the Pathological Section. 
Dr. C. Preston Ball (Dublin) dealt with the relation 
of oral sepsis to rheumatic diseases. Dr. Coombs stated 
rheumatism was less frequent than 20 years ago and 
that there was strong evidence in favour of a causal 
streptococcus, which might be a normal inhabitant 
of the intestine converted from a saprophytic to a 
pathogenic type. Dr. Ray attached importance to 
diathesis and did not think the results of tonsil 
enucleation were conclusive. Dr. Thomas mentioned 
that the nodules described by Dr. Coates as an 
early sign were rarely found before the age of 3. He 
had, however, found them once at the ago of 14 months. 
Their incidence varied in the various schools of Hath 
and also as between one town and another. Any 
child with nodules should be kept under careful 
observation. An excess of carbohydrate in the diet, 
might have a causal eRect. From a preventive point 
of view, perhaps the most important point emerging 
from the papers and discussion was the need for 
effective education of both parents and school 
teachers in the very indefinite early signs ol 
rheumatism, usually with no joint symptoms, so 
that the children may be treated before irreparabl 
damage is done to the heart. 

Racial Progress. 

On the second day the women’s section discusse 
the improvement of the race.. The P™kterow 
attacked from different angles. Dr. Innes TeaRCE 
urged the greater importance of environment anti t 
parents can only provide the right soil for he seed 
bv their own culture and development. Race culture 
therefore meant parent culture. One must ge 
the newly-married couples. It was too fi 1 '“' e 
to break the vicious circle after four or five chid 
bad been bom. Centres might be nsed to 
as family clubs. The present haphazard outlook 
towards conception and parenthood must be abofis • 

Dr. Letitia Fairfield (P.H. Dept., H.u .-i 
reviewed optimistically the present 
the ten yea,-s’ campaign against venereal awMues. 
More and more gonorrhoea in women was re 
adequate treatment. Formerly all ste iili y ' 
attributed to the woman, but it was now known that at 

least 25 per cent, of it was due to the mam SfP“ 
still the greatest known cause of premature st 
A positive Wassermann m a newly-bom c , 

often only a “ carry-over ” from the matemM blood, 
and did not imply congenital sypkfiis. Only n J 
small percentage of the Mental 

showed evidence of congenital 8 TP lu ’ did 0( . C ur 
degeneration was very rare and when it ^d occ ^ 
was followed by the well-known affections ^ 

special senses. Apart from these rare ca 
was no evidence that syphilis m the T ?^J£es nn d 
mental deficiency in the child The cure^ ^ 
the continuity of attendance of the ca^ a 

V.D. centres went on increasmg and there 


JIhiitral Sbmiks. 

EOYAL INSTITUTE OF PUBLIC HEALTH: 

ANNUAL CONGRESS, BRISTOL, 

MAY 10TH-24TH. 


The Congress, which ended at Bristol on Monday, 
was attended by more than 300 delegates, a number 
of whom came from distant parts of the Empire and 
from foreign countries. 

Opening Addresses. 

The inaugural meeting was held in the Great Hall 
of the University. The Lord Mayor of Bristol 
welcomed the visitors. 

The Duke of Beaufort (High Steward of Bristol, 
President of the Congress), after referring to the 
wonderful progress made in the last 50 years, said 
the bewildering programme prepared for the delegates 
indicated that hygienists did not intend to rest on 
their laurels, and expressed his conviction that such 
congresses must play an important part in shaping 
public opinion on health matters. Alderman Fra^nk 
Sheppard (Chairman of the Housing Committee) 
claimed the great interest now taken in housing 
conditions as of good augury. The Under Secretary 
of the Egyptian Health Department voiced the strong 
desire of the Government of King Fuad to promote 
the cause of public health both witliin and without 
Egypt. The geographical position of Egypt gave her 
an important share in the defence of humanity fro™ 
the scourge of disease. The Dean of Bristol expressed 
the welcome of the churches and lus belief that the 
visitors would find that Bristol was giving a noble 
lead in caring for those engaged in her mdustnaJ 
activities. Miss Townsend (Chairman, frfant^Welfare 
Association) referred to the enthusiasm of the Bnstol 
women in this work. Dr. 0. BENTLEY (Directorof 
Public Health, Bengal) described how cholera and 
other diseases were being brought under cmrtrok 
Brief speeches were made by representative from 
France, Belgium, California, and 
subsea uently a reception was given to the delegates 
by the Council of the University, the 
received by the Vice-Chancellor and Mrs. Loveday. 

The work of the Congress was divided amonj five 
sections : (1) State Medicine and Municipal Hygiene , 
(2? Naval Military, Air, and Tropical Diseases ; (3) 
ffistrial (pathology Bacteriolcg^and 

Biochemistry ; and (5) Women and the Public Health. 
Bovine Tuberculosis. 

The problem of 

wRh°a carefully drewn-up criticism of the woriring 
of the Tuberculosis Orderwlnch should ^Tca 

view, but do not 
tuberculoin3°cows'are bein 

i StaS.and SStfpt to bring home 

importwic^of^regi^OTha^^ren^tmd -^ole-time 

was more optimistic «« tc P“f*» be expected 
, and months’ operation of the Order. 

from the first seve jj.d. (Secretary of the 

Lieut.-Colonel C. Mad . Producers’ Associa- 

Grade A Egress that was being made m 

'’S'^SoSe 6 pSoo««o». >* ^ 

free for many years. 
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whioh there was a deficient power of reaction, in the 
patient, the application was followed by a sharp rise 
in temperature, then by a fall by lysis and a slowed 
pulse- and respiration-rate. This doubtless conserved 
the energy of the body. Another almost invariable 
result of the treatment had been a lessening of cyanosis 
when that was present, and this improvement was 
especially marked when the left lower lobe was 
involved. Probably it was because the relief from 
pain permitted of greater respiratory excursion, and 
also because there was a better intrapulmonic circula¬ 
tion around the area of consolidation. Under the 
treatment the respiratory rate was lessened by about 
'five per minute, and in most of the cases the respira¬ 
tory grunt disappeared permanently after the first 
treatment. The freedom from pain which the 
treatment conferred allowed the patient to marshal 
his powers of resistance and this seemed often to have 
been a determining factor in recovery. Sleep seemed 
to follow naturally quite early. Extension of the 
disease occurred under this treatment in about the 
same proportion of cases as when the treatment was 
not given. But since electrodes had been introduced 
sufficiently large to influence adjacent tissue, extension 
of the diseaso had occurred in fewer cases. Practically 
every application was followed by increased perspira¬ 
tion ; when this was not too profuse it probably 
helped the elimination of toxins. 

Empyema developed in about two-thirds the number 
of cases to be expected under other treatment. 

Some writers contended that the heat developed in 
the patient’s body by the diathermy was bactericidal, 
but Dr. Stewart thought that if this were so the disease 
would terminate as soon as the treatment was started ; 
this did not occur. But the heat which was generated 
hastened resolution. When, in a few cases, resolution 
occurred quickly—too quickly—with signs of toxic 
absorption, the diathermy was at once stopped. It 
was necessary to speak very guardedly about mortality, 
for the death-rate from pneumonia varied widely in 
different epidemics. Dr. Stewart was able to say, 
however, that in four series of cases, checked by 
controls, the death-rate had been roughly halved by 
diathermy. The ascertained grand average death-rate 
to date was 12-9 per cent., including various seasonal 
epidemics, and embracing streptococcal pneumonia. 
'No cases were refused the treatment, even if they were 
moribund. In 42 of the recovered oases the attendant 
physicians had abandoned hope. There were only two 
deaths in the whole series in which diathermy was 
applied before the third day. Favourable comments 
on the treatment had been made by 90 clinicianswho 
had closely followed the progress of the cases. From 
every standpoint the treatment appeared to be safe 
and conservative, but Dr. Stewart studiously avoided 
the word “ cure ” in reference to the procedure. 


Discussion. 

Dr E P. Ctthberbatch said that when he went to 
the United States last autumn he made a point of 
asking each clinician he met there both electrical 
and medical—what his experience of this treatment 
was. All thought very highly indeed of it, and he did 
not encounter anyone who doubted its efficacy. JJr. 
Stewart’s book on the subject was a masterpiece 


E thoroughness. , __ 

Dr. W. J. Tubbeli- (Oxford) said that from con- 
derations of logic many had felt for some time that 
iathermy ought to benefit pneumonia, but hospital 
hysicians to whom the method was recommended 
lowed great reluctance to adopt it. One physician 

> whom he spoke on the subject said he could 
nderstand that diathermy might help in some cases 
E pneumonia, but he did not see how it could help 
revdmpatisation of the lung. He told that gentleman 
int the condition was a post-mortem condition, in 
iathermy the slower one reached themaximum current 

> be employed the better it was for the patient, but 
e thought' no one would have anticipated from 
leoretical considerations that 98 per cent, of the wises 
■ould terminate by lysis instead of by crisis. Vut wjmt 
as lacking in this country was a portable apparatus. 


so that the electro-therapeutist could go to the homes 
of patients and give them the treatment there. He 
asked whether a portable apparatus was la use in 
America. 

Dr. 0. B. Hkat ,d said he also could speak of the 
reluctance of hospital and other practitioners to adopt 
this treatment. He had treated by the method a case 
of acute lobar pneumonia, two of delayed resolution, 
and four of broncho-pneumonia. When his own baby, 
aged 3, was almost breathless with broncho-pneumonia’ 
the respiration-rate being 52, he fearlessly used tho 
treatment, feeling that ft would bring quiet. Tho 
effect was remarkable, for long before any appreciable 
concentration of current was reached there was a 
definite change in the type of breathing. That had 
been very noticeable in all his cases winch had been 
treated in this way. One of these was a doctor, 
aged 36, who had double pneumonia three weeks 
before diathermy was commenced, and he was sleeping 
badly and was breathless on exertion. There were few 
or no signs of resolution. Two heart-shaped electrodes, 
eovereawith lint, were used, and as soon ns the current 
was turned on the patient said he felt comfortable, 
and after the first application he enjoyed a good night. 
2000 m.a, caused restlessness, and this patient himself 
was able to say what strength of current suited him 
best. 

Dr. G. B. Batten asked about the comparative 
values of the open and the closed spark-gap, the latter 
being the usual form in this country, whereas the 
United States practitioners seemed to prefer the open 
form. He also referred to the greatly increased 
permeability of tissue to current according to the 
strength used ; Phillips, of Belgium, showed that 
tissue was eight times as permeable to a current of 
200,000 as it was to one of half that strength. He 
did not agree with Dr. Stewart that if diathermy 
acted as a bactericidal ajjent it would cure at once; 
his own view was that it first greatly lowered the 
microbial activity, then becamo lethal to the organisms. 

Dr. Stewart, in reply, said the profession in 
the States was fortunato in having several makes of 
portable instrument for the purpose, giving currents 
of 75, 110, and 220 volts. They were quite reliable. 
He averred that tho profession in America also took 
up a conservative attitude in regard to anything new, 
and he had every respect for the physician who could 
say he had watched a cortain kind of treatment and 
was not impressed by it, but not for one who objected 
to it when he had never seen it. He also had noticed 
there was a change in the type of respiration following 
the application of the current. In America triple gaps 
were largely used ; some open, some closed, and, 
except for the noise, ho did not think there was much 
to choose between them. He contended that the 
lowering of the temperature by lysis at an early stage 
must effect a great saving of the body resources, for 
heat was placed there without tho body’s aid. Among 
the 143 cases to which diathermy was applied before 
the third day of the illness, only one died. Good work 
was now being done at the Orlle Clinic to show how 
electricity could be used to greatly reduce the surgical 
shock which followed major operations. A very 
important point about this treatment for pneumonia 
was its safety. 


Pure Milk for Liverpool Hospitals.- —The 
Liverpool Port Sanitary and Hospitals Committee Is 
endeavouring to improve the quality of the milk-supply to 
the city hospitals. It reports that although the milk Is the 
best that can be obtained in the district, it Is not equal to 
that produced by the farms visited by the committeo in 
Berkshire. The experience gained in visiting those farms 
showed that, without any costiy buildings, cows can bo 
maintained in thoroughly hygienio premises and their 
milk produced under extraordJnarily dean conditions at. 
very moderate expense. The whole of the milk consumed 
In the Liverpool hospitals comes from the great dairying 
district of Cheshire where, the committee thinks, there 
ought to be little difficulty in keeping tuborcle-free cattle. 
If the Liverpool hospitals were supplied with tirade A 
Tuberculin-tested milk at present prices the extra cost 
would be about £1500 per annum. 
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problems. Prof. Matthe3’s book is well written, 
full of interesting facts, and provided with references 
to quite recent German literature. The translators 
have done their work well and have added to certain 
sections, particularly those dealing with circulatory 
diseases, in such a manner as to increase the general 
utility of the volume. The book should be a welcome 
addition to many medical libraries. . 


Applied Entomology. 

Insects and Diseases of Man. By Carroll Pox, 
M.D., Lecturer on Medical Entomology, Hygienic 
Laboratory, Washington, D.C. London : H. IC. 
Lewis and Cb. 1920. With 92 figures. Pp. 349. 18s. 

The first part of this book gives an account, with 
diagrammatic drawings and diagnostic keys, of the 
insects and araclmids which are concerned with the 
spread of h uman disease ; a few mammals such as 
rats are also included. Its purpose is to enable any¬ 
one to identify the practically important species 
and give them their proper names; accurate 
systematics are fundamental to modem parasitology, 
and t his section should be useful. The second part 
deals with the diseases of man transmitted by insects 
and is less satisfactory ; the ground too is already 
well covered. We notice that barium carbonate 
and sq uill are not mentioned under rat poisons. 


Chintntjm : ScRrrnoNES Collect.*. 

Bureau for Increasing the Use of Quinine. 

Amsterdam. Pp. 202. 

The preface states that the interest "With ■vviiich 
their first publication (1923) was received has induced 
the Bureau to publish this second similar collection 
of papers. It is inevitable that a volume devoted 
frankly to increasing the use of quinine should give 
first place, and most space, to malaria ; for its treat¬ 
ment rests on quinine, and there is still a steady 
demand for quinine in its prophylaxis, individual and 
mass. The place of honour and a memorial notice, 
is given to tho late grand old man of malaria, 
Battista Glassi, of whom an excellent and charnctonstic 
portrait appears, and a facsimile MS. reproduction 
of liis contribution on the results obtained * n ® 
antimalarial fight in consequence of the dlscove^of 

the malnria-carrving anopheles. Quinine, ol course, 
has piayeda 0 p^, in thisfigM, An to fata.own eight 

years’ antimalarial campaign at Fu Tr, C timra more 
sure that every year it produced Bcven timra more 
than it cost; and on the moral side there was no 
comparison to be made. Next, facing his own portrait, 
PULaveran’s statement: “ Malaria is one of the rare 
diseases against which we can oppose a truly s P e °^c 
Sdv—Mnchona.” Sir Ronald Ross does not here 
plead lor quinine. Opposite his portrait 
and cogent summary of the reality of 

>, o’i u tSSi t ” no” t S°C 

inimical to civilisation as this disease. 
Thework of the Malaria Commission °f the Loague^of 

i i xvrif Ti various problems of mal&n a » its quinine 
5E?y. Th. ri.t o! 

of erro t , Tjme’s critical consideration of the 

tasrws. si 

f “fi?sir.. 

parasites were found P _P ^ 11rnbilica i cor d 

mother during w d o£ j n f an fc after birth. 

blood, and peripheral ^ o£ interest and 

Certainly this volum although the evidence, 

value for the studentofmalana.altno^n of 

■ ** 


no other representation than the passing, self-guarding 
statements of some of the authors that such failure 
may, and does, occur at times, and that the drug also 
sometimes fails to cure. Finally, a further series of 
papers record apparent beneficial results of quinine 
therapy in a variety of ailments. Prof. Wenckebach 
contributes an interesting paper on quinine in diseases 
of the heart and circulation. He relates that once 
upon a time he had refused to prescribe quinine on 
the “scientific ” grounds that it ^‘really and finally” 
paralysed the heart. How thoroughly wrong he was 
was shown when there came to Mm a patient, “ by 
chance, or possibly not by chance, a Dutchman,” 
who claimed.to have a means of getting rid of liis 
own perpetual cardiac arrhythmia, and proved liis 
claim by coming next day with a regular pulse, 
confessing that he brought this about by taking a 
gramme of quinine 1 With the professor one sees how 
fit it was that such a hearer of the quinine evangel 
should have been a Dutchman. 

As another agent for increasing the use of quinine 
tMs volume could hardly be bettered. 


HANDBtrcn der Tropenkrankueiten. 

Third edition. Edited by Dr. Carl Mense, with 

the assistance of many authorities. Leipzig: 

Johann Ambrosius Barth. 1920. Vol. IV. Pp. 102. 

R.M.00. 

Tins is a bulky volume wMch in its size and mass 
of contents rivals its three immediate predecessors. 
Written in the samo exhaustive manner, illustrated 
with wealth of detail and ample referenced to the 
Literature, tho new edition of Mense cannot be regarded 
otherwise than as a book of reference. A section on 
cosmopolitan diseases of the tropics is contributed 
by Dr. P. Manteufel. Under this heading one might 
embrace almost the whole of medicine. He has 
selected for special mention typhoid, typhoid-hke 
diseases, small-pox and its subvarieties, tuberculosis, 
venereal diseases, eye diseases, measles and scarier 
fever, diphtheria, pneumonia, whooping-cough, influ¬ 
enza, mumps, and skin diseases. The list includes 
many other morbid conditions ns well, and it cannot 
be said that in his efforts to deal exhaustively with 
this formidable subject the author has been entirely 

successful* . . 

The information at the author’s disposal has not 
been in atl instances of equal value, and no particular 
advantage appeals to be gained by splitting up 
tvnhoid-like diseases and the subvarieties of small 
pox ad infinitum. Dr. R. Huge has written a full 
account of bacillary dysentery; here again an uncritical 
attitude is observed in dealing with the Enumerable 
variants of the dysentery organisms which have been 
described. The historical section, wMch is of little 
oractical use to the modem student, appears to be 
unnecessarily laboured. Its writer is responsible also 
for the section on amoebic dysentery, to winch the 
same criticisms might be applied ; the text figure nn , 
plates illustrating the pathological “Plannees 
the bowel are, however, excellent. Dr. Julian 
Moreira, head of the State asylum of Rio de Janeiro, 
has written an original article on the psychosis an 
mental disorders of the tropics, under winch are- 
included as tetiological factors syphibs, malam sleep 
ing sickness, Chaga’s disease, yellow /ever, leprosy, 
plague, encephalitis lethargica, beri-ben, and peUB 
Opium, alcohol, and hashish receive attention as tbe 
most potent of cerebral intoxicants in ™ ; 

Undoubtedly the best and most exhaustive a 
of verruga peruviana and Oroya fever that u e 
is the Chapter by Dr. H. da Rocha-Lima; it is illustrated 
bv photographs, temperature charts, and on excel! 
coloured plate of Barton’s bodies m the latter i 
Dr. Georg Sticker writes upon the short fern> oVthe 
tropics; these suggest dengue and P*£1wtoJMS 
fever and Weil’s disease, hut the author ambitiously 
includes in his net such dubious entit'es i^ amh t 
tion fever, low fever, and many local levers, 
for the sake of clarity had better Imve heen oimttem 
It seems illogical that hepatic amcebiasis and 
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infection of other organs abould form the subject 
of ft separate chapter ami not recorded in direct 
connexion vnth amcebic dyaentory, from the account 
of wliich it Je separated by a bloc of over 800 pages. 
This lack of coordination has led to needless reitera¬ 
tions and much waste of space. Dr. TJ. N. Bmhmachari 
contributes a chapter on fcala-azar; half the space 
devoted to this important disease is occupied by an 
exhaustive bibliography, vrhiio the section on treat¬ 
ment is mainly concerned with the results of recently 
elaborated antimony compounds. This section is 
partlcolariy fully illustrated, especially by means of 
maps. 

Thin stupendous work suffers from the great 
disparity in the value of the articles. Moreover,its 
very completeness tends to make it unwieldy. But 
the worker in tropical disease*, especial!r one who 
is remote from libraries, will find in this volume 
a complete exposition of the subject. The names 
of many English authorities in the bibliography 
are strangely misspelt. 


Infajtt Welfare. 

By H. H. CnODAK Gucoojtr, Jf.D., 3IJLCVP., 
Assistant Physician, Royal Freo Hospital; Fliysi- 
dan. East London Hospital for ClUldren, ShadwelL 
London t H. K. Levels. 10£d. Pp. lit. is Oef. 
Tms little book is primarily Intended for practi¬ 
tioner* who are engaged on work In infant clinics. 
The first chapter is directly concerned with the 
management and scope of the clinic, and the special 
problems which arise there are discussed. Tho rest 
of the book forms a guide to the feeding and manage¬ 
ment of infant h which 1 8 equally applicable to the 
clinic and the home. The advice which la given on 
nursery hygiene* in general is extremely practical 
and is dearly expressed The autitor rather curiously 
champion a the ' dummy '’—when used for a few 
minute* only—aa a stimulus to sleep. It must 
certainly be admitted that no barm will arise from 
Its use in this way alone, v c t it may be that tho French 
Government, In forbidding recently the salo of the 
succUe, have adopted the more prudent course. 
The instructions on breast and artificial feeding are 
sound, and hare the great merit of being simple. 
Recognition is given both to the advantage and the 
1 milk when breast 
feeding is not possible It win, Perhaps, be helpful 
fo some of the less advanced reader, if In a future 
B P ecfar ”M it*ds are included. 
The book deals in the main with the normal, but the 
tcM . eonltain ntl «ceU«»t summary of the 
wgniilcance of some common symptoms- 

v™*'® ? u °S rt , her “1 “dmlrAlo book, which should 
m *? a m ,V ch Ww Clare tkn tho 

( ? r " W 11 iB ”F«la41y intended. 
It in.y be strongly recommended i 0 nurses who are 
prehnrinB for tlie examination for the SlTchiidrea’s 
mal£e rronubi °^^** 

VS. MedICAI, DFTAlrTOnVT AXD Tnc M'aH. 

HcdlcflJ and Casualty Statistics IVashln oton • 
Government iMnting Oflics. 1025. Fp^?308. 

«83£ 

end Kid for 12,. It tells l n rit C bo^E 
¥£• crew,month by month, and how It 

demobilised, wlmt were theadrnbwlrtM ji. lt " 
Injury, tho dl.ebargre «??T I . a ? d 

the 'onmus rlnsses of soldiers, whlte'colonml^pniiir " 

5 -n.,botb absolutely ond pei ,'ho^d 
machine-gun, and engfucer nt.lt 


or killed ln action day by day. A diagram on p. 1020 
shows the case mortality of those wounded by each 
form ot enemy action, and tbe highest case mortality 
is that from sword wounds. Lest this unduly 
encourages some devotee of the arm® LlaneAe, we hasten 
to add that only 12 of such wounds are reported, of 
whom 8 died, while of 235 bayonet wounds only 
4 died. Of gunshot wounds there were 7474 deaths 
among 74,833 wounded. There Is required some 
universal notation to show in such diagrams which 
figures have weight behind them, which havo not. 
In all there were 80,004 (3*6 per cent, of tho army) 
killed in action, 224,030 [21 ■» par cent.) wounded, 
ot whom 18,001 (1-3 per cent, of the army) died. 
Nearly half tbe infantry become casualties in action. 
It is interesting to note that admissions for drug 
addiction increased relatively to those for alcoholism 
among white soldiers in the United States up to the 
armistice, and then at once fell off. It is not clear 
how many men of tho Expeditionary Force in Europe 
died, of what diseases, or what proportion tbe deaths 
from disease bore to tbe deaths from wounds, but 
in other respects the statistical information offered 
on tho diseases and casualties of the war is of great 
Interest. 


Olinicat. Notes akd Deductions. 

Being Fads and Fancies of a General Practitioner. 
grUjUtrC. BE O-uiia II.D.. D.8. MM. London r 
Baflliire, Tindall and Cox. 1020. Pp. 170. 7s. 8d. 

JB«s de Garin lias evidently gives much thought, 
bom of experience, to her subjects. She devotes the 
flrrt 40 pages to the subject of labour. Labour ought 
to bd practically painless, she holds, and tho freqnlnt 
occurrence of pain Is due to primary Inertia ; this again 
is thought to bo duo to certain constitutional factors— 
e.g., endocrine deficiency and especially dental sepsis 
iS t0 V° erTOM - very satisfactory facts ore 
oddDmd to support these hypotheses, but tho 
desirability of more exact obutetrtcnl research Is 
thereby emphasised and advocated. Dental mpsis 
figures prominently and Is given a section by itscil, and 
raws are quoted to show tho otloetn ot it in arthritis 
psychoses and renal and cardiac f roubles. Shorted 
SEJ?}? , ,oU °"; w y Loo Ptoe-roueb, malaria, and 
diphtlwrla, on twisted coses, and on medical subjects. 
3*° blth a pleasantly written description 

of a Scottish women s hospital lu Macedonia * 


J0tTRNM8. 

Vrd° V?1V °w P f rao 4 L °?, T A » D Bacteiuoloot. 

Sol. SXIX., -V). April, 1020. Pp. 141-221_ 

The Occurrence of Bmeeltn abort,,, and i/wcohartmum 
luberalart, l n Cows' MHL, by G. 8, VDwnand M A? 

tnfJ s n a n b bS! eT> ; a am “ , ' CT ot 

gSgs 

(B. IpjdiMiis and B. mlenlldU Otolwrl L i v 
S2&£fcS?tt the' v°arioS, h 

tissue mast cell. ; their abi 1 
ftfruefttre vary wlfh , ari< ,cj-foplattmIo 

oq 20 najwacra rior^i«re*° P h °P a( ? n ^ for ax many 
But tbr&^S' J £r t “?r> a Tren 
character nor will tfo" ^ ' r a^’,"’!lT* IK '^ no 

Influenca of Tliyretd Pccdbieon ir. i ia ^ lo 

proportional 
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Affecting Stock Babbits, by G. B. Cameron and F. E. 
W illiams (Melbourne). An epidemic of suppurative 
lesions about the head and neck due to an organism 
similar or identical to those described by Schmorl 
and Beattie.—Arthritic Muscular Atrophy: the 
Oxygen Consumption of Atrophied Muscles, by 
A. E. B. Harding (London). Muscles wasted in 
sequence to an experimental arthritis use more oxygen 
than normal muscles and more than muscles wasted 
from simple disuse.—' 1 Calcification ’’ in the Babbit’s 
Brain, by C. Da Fano and J. B. Perdrau (London). 
In two animals inoculated with encephalitic material 
changes were found similar to those known in human 
brains os “ calcification," though the abnormal deposit 
seems to be mostly composed of iron salts.—The Four 
Human Blood Groups, with Special Deference to their 
Agglutination Titres and to Abnormal Donors, by 
A. B. Jones and E. E. Glynn (Liverpool). A careful 
quantitative study of iso-agglutinins in 40 persons. 
Titres vary widely and need consideration in trans¬ 
fusion ; thus the serum of a “ universal donor " may 
agglutinate so strongly as to cause trouble when it is 
diluted in the circulation of the recipient. Seven 
examples of abnormal agglutination were found.—— 
Bacterial Contamination of Commercial Peptone, by 
H. D. Wright (London). Some examples of peptone 
contain so many dead bacteria that they may bo easily 
found microscopically in broths made with them. 


Journal op Industrial Hygiene, March, 1020. 

B. J. DeMotte, speaking from his experience, main¬ 
tains the thesis that antiseptics should have little 
to do with the treatment of accidental wounds winch 
aro disinfected by Nature’s own antiseptics, the blood 
and serum. Bational treatment should consist in 
helping nature with mechanical measures which are 
outhnod—The chief contribution in tins number 
deals with lead poisoning among 

employed in scrapping naval vessels. The trouble >8 
' one which has arisen also in this country. Detailed 
statistics are given which exhifafc for an average 
norJonnel of 73 men an average of 2o8 working days 
Fost per month as a result of plumbism ; the shortwt 
■neriod of exposure was seven days and the longest) 
§•4 months but the men for the most part were newly 
employed at this work. Hence, symptoms of chrome 
lead uoisoning were not to ho expected. Clinical 
&gs are qloted of which the -Wnce of hyper- 
honsinn is the main point worth recording. X he poison 
wm absorbed by br^athinn lead fumes generated when 
The hot flame was’ brought'to bear on old paint on 
the shins’ plates. Preventive measures are particu¬ 
larly^to!install—-April, W 26 .-Astatistical 
.stuly of occupational an! 

TW °Kindel° 1 It^Vs 0 concerned with 3220 cases 
notified by doctor.underr ltgal obhgrtion, during 

IT De^sesmicouiitjor ^ ? 0 f^ 

tXc ^bber in wT responsible fomafiyj the 

S-SiSSS—"S 

investments in rne envi Fnirhall considers the 

° f f ind Bon of rinctmganTc points out 

estimation ot zme m yifeu. arnount from 

how quantities ra estimated 

0-002 mg- to tllc amount actually present.— 

Tt T n T uU rcriew° the literature of the occurrem* 

s• sj “af”«"js 


universal, since this metal was found present in every 
sample analysed. He puts forward as a probable 
hypothesis that, in any given tissue of an animal 
species, there is a definite normal concentration of 
zinc which is constant within a email range. This 
article contains much detailed information given in 
tabular form. 


Hfitimrfimts. 

AN IMPBOVED ANESTHETIC APPABATDS. 

The accompanying illustration depicts the latest 
improvements in this machine. The water Bight feed 
for mixing the N t O and O of the new set of triple 
bottles is substantially the same as it has always 
been, hut the mounts’for the ether and chloroform 
bottles are worked on a different and, I tliink, an 
improved principle. They are called the “ 1920 type,” 
and are also made with twin bottles where one is not 



required for chloroform. In place of the two levers 
of theoldertype,onefor"on ’’and “ off ” and the other 
for the degree of satnration required, I how have one 
lever only which, whenmoved overasemi-circularscale, 
causes the gases to go either through a by-pass or 
partly through the by-pass and partly into the 
amesthetic, or entirely through the antesthetic ns 
required. By setting the lever to such a position that 
only a fraction of the gases bubble out of a small hole 
drilled near the bottom of the long tube in tho antes- 
tbetic bottle, a very lean mixture is obtainable, ana 
on the other hand, even with a full flow and a high 
pressure, leakage is negligible. This new arrangemen 
of levers enables one to regulate the amount of etner 
or chloroform with far greater accuracy than was 
possible formerly. For those who want to use a large 
quantity of ether, there is provided a hot-water cup 
to enclose the ether bottle as a precaution ftgains 
freezing. The lamp to prevent the gas from freezing, 
which was always a source of danger, has been onurtca. 
This has been rendered possible because the mate 
now provide non-freezing gas, but in anyT 836 .. 
find that a small hot-water bottle placed on the si o 
of the reducing valve of the gas bottle present 
freezing and enables one to get a steady flow o£ j- s • 
I have to acknowledge my great indebtedness 
Mr. Wellesley, of Coxeter and Son, Ltd., for producing 
such an excellent method of controlling the a 
amount of ether or chloroform that is used. 

H. Edmund G. Boyle, O.B.E., M.B.O.S, Eng. 
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functorily applied than if it i» carried out as thoroughly 
as such things can be done on the large scale. That 
the later dootrine has its disciples in Germany is 
indicated by a recent article* by Dr. "W. Rimtatj, 
director of t.ho Bacteriological Institute m Munich, 
-who quotes Coatin -with approval, while ho advocates 
instruction of school-children in tho objects and 
methods of concurrent disinfection of artioles soiled 
by tho infective patient. Tho publio health officer 
in this country must, of course, anticipate opposition 
from the people to any departure from a measure 
on which they have been taught by his predecessors 
to place reliance. When an outbreak of infectious 
disease occurs in connexion, for instance, with, a 
school, drains and disinfection are the first things 
that occur to the minds not only of the parents but 
oven of the teachers. The unorthodox official must 
tako the risk that an epidemlo, for some imperfectly 
understood reason, may follow the inception of his 
new policy and the coincidence be mistaken for 
effect. Nevertheless, it is imperative to educate a 
public whioh is not likely to accept the modern method 
of preventing diphtheria and scarlet fever by aotivo 
immunisation so long as it is allowed to believe that 
spmying and fumigation of schools and the liberal 
use of disinfectants at home are a real safeguard 
against casual infection. Their enlightenment is ft 
function not of the health officer but of the whole 
medical profession. 

It should be our concern, however, to watch that 
the pendulum ia not allowed to swing too far in the 
opposite direction. Prof. Blupau suggests that tho 
established value of certain means of disinfection 
under speciflo conditions should be brought oven 
more prominently before the people than is done at 
present. To this end wo commend to practitioners 
Prof. II. It. Kenwood’s article in our present issue 
(p. 1066). He is a firm believer in the value of dis¬ 
infection scientifically applied, and his laboratory and 
field experiments enable him to speak with authority 
on tho relative potency of various disinfectants as 
well as the conditions most favourable to their 
action. Tho present revision of ideas among health 
officers is reflected, too, in a tendency to question the 
advantage of wholesale hospital Isolation for scarlet 
fever which may lead to an increase in the home treat¬ 
ment of these diseases. Under snob conditions, it is 
agreed that assiduous concurrent disinfection, how¬ 
ever simple in charaotor, hr required. Tho information 
convoyed In Prof. Kenwood’s papqr should bo of 
real valuo for this purpose. Finally, it should be 
made quite clear that the failure of disinfection to 
stop tho spread of air-borno infections dooa not 
belittle the part it has taken in. the suppression 
of tho diseases communicated by tho alimentary route 
or by inoculation. Just nt the moment when fumiga¬ 
tion is regarded by most sanitarians os tho form of 
disinfection whioh can most safely bo discarded, its 
m>e is being extended for tho destruction of vermin, 
especially on hoard vessels. It is our strongest 
weapon against the rat and the flea, and its importance 
is commensurate with tho world prevalence of plague. 
Tho port sanitary officer who has to deal rapidly 
with tho holds and crews’ quartern of vessels infested 
with all sorts of parasites retains his respect for 
fumigation. As in other applications o! science, it 
is only the blind routino of its use on a largo scale 
wffieh has brought discredit on a measure which is 
of immense valuo when used at the right time. In 
tho right place, and in relation to tho medium of 
infection to which it is properly applicable. 


* MOwbener Mrdlzfnnohe Wc>c ben <cfa rift, March 5tJj r 1 Wfl. 
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THE PRECANCEROUS STATE. • 

Tins precancerous state has recently received a good 
deal of attention. It has been the subject of a dis 
cussion in the Section of Surgery of the Royal Society 
of Medicine. 1 Sir Tenth aj. Cheatle, who for many 
years made this problem, as applied to the breast, his 
special study, has published another paper on it under 
the title Desquamativo and Dysgenetic Epithelial 
Hyperplasias in the Breast. 3 Prof. II oust Oertel, of 
Montreal, has discussed it in an address on Involutionary 
Changes in Prostate and Eomale Breast in Relation to 
Cancer Development. 3 

The difficulty of the problem begins with the defini¬ 
tion. Dr. J. H. Sequeira, who opened the discussion 
at the Boyal Society of Medicine, began with the 
statement: “ I find it a little difficult to define 

exactly what is a ‘ precancerons ’ condition, although 
I think we are all aware of what is generally under¬ 
stood by that term.” Cheatle expresses himself in 
equally diplomatic terms. In describing a certain 
form of what he terms “ dysgenetic epithelial hyper¬ 
plasias,” he states that it is histologically moro nearly 
connected with a condition of early carcinoma than 
any other pathological process in the breast and that 
it, therefore, represents tho “ precancerous ” condi¬ 
tion. But, he adds, “ I would lay it down as a law 
that there is no kind of epithelial hyperplasia that 
will inevitably end in carcinoma.” His views on this 
subject demand special respect because they are based 
on a study of sections of the whole breast. In this 
way he has been able to collect unique material 
and to observe the earliest hyperplastic changes, 
occurring sometimes only in a single duct. He 
correlates the various changes in a sequence of events 
which begins with what he terms a desquamative 
epithelial hyperplasia. The next change is a condition 
of. dysgenetic epithelial hyperplasia in which the 
epithelial cells retain their normal structure. In that 
stage they frequently produce papillomata, confined 
within the acini and terminal duct. This stage is 
followed by the precancerous state in which the 
individual cells show signs of beginning malignancy 
—nuclear hyperchromatosis, variation in size of cells 
and mitoses. In this state the hyperplastio changes 
are still confined within the ducts and terminal acini. 
When it extends beyond these and invades the 
surrounding connective tissue the development of 
carcinoma has been reached. Sometimes the pre¬ 
cancerons state may bo seen in the centre of a fully 
developed carcinoma. Cheatle points out that these 
various hyperplastic changes find a complete parallel 
in the changes seen in the skin of mice subjected to 
tax painting. These contentions are illustrated by 
numerous clear figures accompanying the paper. 
Oertel, on the other hand, looks upon these Hyper¬ 
plastic changes, which he has studied in breast and 
prostate, as regressive changes accompanying tfie 
physiological involution of these organs. MorpHo- 
logically they may give the appearance of malignant 
new growths so completely that he has frequen y 
diagnosed them in the past as “ early cancer or at 
least as “suspicious of early cancer. But tne 
frequency with which such conditions occur m tfie two 
organs during the regressive periods of life leads him 
now to believe that they are only potentially cancerous 
and require Tet an additional factor to elicit malig¬ 
nancy. Following Borst, he prefers the term carci¬ 
noid ” to the term “precancerous.” ' His statement 
of the great frequency with which such hyp erplastic 


changes occur in the senile prostate finds confirmation 
in a recent paper by Heller and NeubProer < ; V jio 
discovered them in approximately every fourth senilo 
prostate. 

The problem of the precancerous state is obviouslv 
intimately hound up with that of the .'etiology of 
cancer. Tho search for a precancerous state follows 
naturally from the conception of cancer as a biological 
cellular chango. If cancer is the expression of some 
change in the internal structure or metabolism of the 
cell, it is most probable that such a change would set 
in gradually as the result of a slow process occurring 
in the cell. This preparatory stage would then 
represent the precancerous state. But if we accept 
Gte’s conception and look upon cancer as resulting 
from tho entrance of a virus into a cell, then these 
hyperplastio conditions would merely represent one 
of possibly many conditions which predisposes a cell 
for tho attack by the virus. H the virus is not present 
they will never develop into cancer. On the other hand, 
it is conceivable on this view that cancer may arise 
without being preceded by any of these hyperplastio 
changes. The problem of the precancerous state is 
of more than academic interest, since the question 
naturally arises whether the presence of a pre¬ 
cancerons condition does or does not call for operative 
removal. The possibility emphasised by Oertel 
that the histological picture of a precancerous or 
carcinoid condition may bo mistaken for an early 
carcinoma must be taken into consideration as a 
possible fallaoy when claims are made of a cure of an 
early cancer. The final solution of the problem of 
what constitutes a precancerous state will have to 
wait upon further advance in our knowledge of the 
aetiology of cancer. 


“ B. C. G." 

In one of a series of American publio addressM 
printed in our present issue. Sir Arthhk Newsholme 
considers the age-inoidence of mortality from tuber¬ 
culosis and shows that the risk of the aoute form of 
the disease is greatest in the first two or three years 
of life. Hence arises the supreme importance of 
protecting young children from infection. Prof. 

A. Calmette has made a bid to protect these children 
by inooulnting them, before infection can occur, 
with an attenuated living tubercle virus, and 
Dr. J. G. Adash, in an address, whioh also appears 
in this issue, describes Calmette's work os a magnifi¬ 
cent advance, important for the prevention of both 
human and bovine tuberculosis. Wo have already 
referred 5 to the technique of this prophylactic vaccina¬ 
tion, the results of which ore now assembled in a 
monograph appearing in the February number of the 
Annales de VInstilut Pasteur and in the Pfvue de la 
Tuberculase of the same month. As long ago as 1909 
Calmette described a strain of tubercle bacillus grown 
on glycerinated ox bile and now known shortly as 

B. C.G. (Bacille Calmette-Gudrin}. Tho microbiological 
properties of this strain have nowhere been set out 
exactly, but it is presumed that Calmette and 
GrrfeRiN have used throughout the virulent bovine 
strain designated lait de Pocard .“ B.C.G. was sub¬ 
cultured 230 times up to January, 1921, tho date at 
which the vaccination experiments were started. It 
was then incapable of producing tubercles, either by 
intravenous, intraperitoneal, or subcutaneous H ,of :illa¬ 
tion or even by ingestion. The cultures resembled 


; Proc nor. So** Me*. 1925 ' 

• Canadian Med. Assoo. Jour., 1920, p. 237. 


‘ MQnchener Med. Woob., Jon. 8tb, 1920, 

* The Lancet, 1035, 1., 1352 and 1303. 

* Anuales de llxwtltut Pasteur, 1D24, xxxvlll., J/i 
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thow of glanders in appearance, and massive infection 
in calve* caused, a general directs resembling typhoid 
fever which cleared up spontaneously after 16-20 days 
of fever without producing the slightest tubercle 
formation, a* proved by subsequent autopsy of the 
animals. 7 In preparing the vaccine, B G.G is now 
cultivated on potato and glycerinated veal broth, or 
on Bauton’s aspamgin medium The cultures should 
not ho more than ten days old, or, the authors state, 
they will contain too many dead bacilli The vaccine 
is administered in milk at body temperature in throe 
doses and is harmless, giving riso to no digestive 
trouble or malaise oven in new bom infants It can 
he obtained ready for use from the Pasteur Institute 
in Pari*. 

BCG vaccine has been tested by Calmette and 
his co workers on an extensivo scale in rabbits and 
guinea pigs, a partial immunity being obtained lasting 
for six months. In calves the vaccination was found 
to bo successful only in animals under the age of 
16 days, prophylaxis was obtained by a single 
injection of 60-100 million organisms and was fo und 
to last for about 12 months. The number of calves 
thus immunised up to the end of 1025 was 3051, and 
tho authors stnto that the growth of these animals 
has been satisfactory and that no harmful results 
followed the vaccination. Experiments on higher 
apes made by Wilber* in 1023 and 1024 suggested 
that BCG vaccine affords protection at au ages 
against infection from cohabitation with animals 
experimentally infected with tubercle. Wilbert • 
who conducted theso experiments on behalf of 
Calmette, tested 15 chimpanzees and 60 other apes. 
In tho caso of the former throe were race mated with 
BCG, five were infected with virulent cultures, and 
seven were retained os controls. Theso experiments 
wore started in February, 1024 The five infected 
animals died quickly from tuberculosis a* did also four 
of the controls, the remaining three controls succumb 
ing to an accidental infection of bacillary dysentery 
Tho three vaccinated chimpanzees were alive and 
well In Juno, 1926. Of tho 60 other apes 10 wore 
vaccinated with B C G , 20 were infected with virulent 
cultures of tubercle bacillus, and 20 retained as 
controls. Among the 10 vaccinated animals (between 
September, 1023, and February, 1024) 6 remained 
alive and well in June, 1025, tho other 13 having 
apparently died of accidental infectious and trauma 
Of tho 20 infected animals 19 died meanwhile of 
tuberculosis, whilst of tho 20 controls a similar number 
also BuccuralKd to tuberculosis. 


In 1021 Calmette and his co workers proceeded I 
vacclnato new bom infants by this method, and c 
to the end of 1025 had treated 1317 Infants. Tt 
result* are divided into two groups: (1) 604 ea* 
(of which 231 had been in contact with tuberculot 
cases) under observation for 12-18 months, of whoi 
only two are known to have died of tuborculoa 
and 43 of other disease (2) 753 esses (of whic 
35 j hail been in contact with tuberculous coscsl urnh 

?oTn rV * t ^ n i f0 5 of 0 are knotv 

to Lave died of tuberculosis and 63 or other disease 
It would have Wn easier for others to asses* tl 
value or these figures if they had been returned t 
number* of children alivo or dead at throo senara' 

V Vi “"VS montU *- Th0 7 

death of the 11 Infant* (taking the two £rout 
together) who d ied of tubc rcnlori*, was under fl St 


* TnUrelr Il*riTlcn Inffdkm and TobcrmW. i„ 

Anlmau Uy A Catmclt* IJuriUh rdlH^ 1 ^; ri" »< 
H PraltU. UalUmur? u.j " a Sop 

e MNilbm J \nn„l« dr nnrtitnt iWSfc. 1 W5 , 


in all cases but one Tho figures, therefore, show that 
of 1317 eases vaccinated 10 had died of tuberculosis 
by tho end of the first sax months. It would be unwise 
to draw further deductions since there is, obviously, a 
difference of six months between the youngest and oldest 
infant in each of theso two groups. Tho infants 
vaccinated have been kept under observation, and 
whore their environment proved to be unsatisfactory 
they havo been boarded out, but the statistics given 
do uot show the proportion of children thus removed, 
from their homes This omission make* it difficult 
to compare the figures with those for nn ordinary 
infant population. There is a further difficult} in 
that tho death rate from tuberculosis in infants in 
tho normal population of France is not given, although 
C alme tte states that in the case of infant b bom of 
tuberculous parents and placed with healthy foster- 
mothers ehortly after birth the mortality from tuber¬ 
culosis is approximately 7 por cent in tho first year 
Finally, this method of prophylacbo vaccination lias 
been applied to 3362 infants and 031 adults among 
the endogenous population of French colonies. It is 
evident that Calmette and his oo workers have earned 
out an important and extensive sociological expen 
ment on bacteriological lines, of which tho ultimate 
results will be awaited with much interest At tho 
present moment the data are too vague and lacking in 
controls and the period of tho experiment too short 
for anything like a final judgment 


PROTECTION FROM THE PHOTOGRAPHER 

On Tuesday next, June 1st, there will come into 
ft kenefleent enactment whereby medical 
practitioners who are called upon to give ovidpnee 
In cause* , ho protected from the risk of 

a. form of publicity which they sometimes encounter 
enJoy Jf ho 1 ™"' kw makes it an offence, 
punishable summarily bv fine not exceeding £60 to 
&ny an >’ I**™on who is 5 either a 

judge or a juror or a witness or one of tho parties in 
the COM Sketching or any other kind ot portraiture 
attempted In oonrt with a view to publication 1. 

“ !• M "° Mpu““«tlon 
of any suoh photogmpli token or .ketch made In 
oontraventlon of tho new interdict. Although these 
prorislons occur In a statute called tl.o JLi 
Kutlco Act (which otherwise deal, mainly with 
criminal procedure at vsiia. and quarter m>lL Vnd 
before tho magistrate), they erUndto 
courts, civil as well a* criminal “ >• 80118 of 

«.urt of Justi/aMKs 
judge includes n coroner Finally nhni n !J^ii ’ 
or sketching is deemed to occuTlnmSrt 

V H 'e precincts of tJie murt bulldlnc^ff 
tho victim i* photographed while entering or Ravine 
the court room or the precinct* of kIIFmi JCa 

spiked—unless, indSd?itTstiU ne™»£7! 
graph barristers and solicitor* 10 °' 

does not seem to I" SPcrlfsment 
protection ® El n (ho «"» meoeuro of 


h*^V^]^J^ n 1 ^ Y ( - TOn ] l y 5 tU Jc of Alexandra Ds 

of motorcar* on Juno 28 th, 2 lUh^i^d^oTh^w th £ Io * 

zx a* 
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MUNICIPAL CONSULTING OBSTETRICIANS. 

The Metropolitan Borough of Hampstead recently 
invited applications for the new posts of consulting 
obstetrician, several of whom are to be appointed 
as the outcome of a recommendation by a special 
medical subcommittee. The infantile mortality-rate 
of the borough is already low—5C per 1000 births 
in 1924 ; the maternal death-rate has been reduced 
to about 3 per 1000 births, the general death-rate 
being 11 per 1000 of the population. Still further 
reduction in maternal and infantile death-rate is, 
however, aimed at, and to this end a subcommittee, 
consisting of three medical members of the Maternity 
and Child Welfare Committee, with a lay chairman, 
was appointed in 1923, the reference being the inves¬ 
tigation of the deatlis of infants under 2 years of age, 
of still-births, and of maternal deaths. A compre¬ 
hensive inquiry was made into the circumstances of 
83 infantile deaths, 3 maternal deaths, and 20 still¬ 
births notified in 1924 ; in his annual report for that 
year Dr. F. E. Scrase, the medical officer of health, 
notes how friendly and helpful wore the replies of local 
practitioners to a circular letter inviting opinions as 
to the causes of the still-births occurring in their 
practice, and suggestions as to the prevention of these 
in the future. The most important recommendation 
of the medical subcommittee which sifted the ovidenee 
obtained was that in difficult cases the services of a 
skilled obstetrician should be available to supplement 
those of the practitioner, and tills recommendation 
is now being canted into effect. Five experts have 
now been appointed in the persons of Miss M. Basden, 
Mr. A. O. Gray, Sir. C. S. Hane-Roberts, Dr. S. G. 
Ruber, Mr. L. C. Rivett. They are not to be called in 
by midwives direct, but are to be at tl| 0 .^ 8pos ^ 
practitioners in cases of grave dLfficulty. Their 
miaranteed fee of five guineas per case will not vary 
whatever the services rendered ; this fee is recoverable 
in whole or in part from the patient at the ^return 
nf thf? boTOUtrli council. It is anticipated that heels 
may he available, but iu this respect the scheme has 
ye/to be elaborated. We congratulate the borough 
of Hampstead on ft wise endeavour to attack the 
nrohlem from both ends, since pan passu with this 
emergency organisation antenatal vigilance is to be 
Site pursued. Many of Dr. Scrase'a colleagues 
assume that the elaboration of facilities for exanduation 
ofurospective mothers is All that is needed to prevent 
difficult or at any rate disastrous labours. Of recent 
y"he vffiuc o r f preventive measures suoh^to- 
natal examination lias, perhaps, bee “ 
for the methods available for estimating 
the relative sizes of the fffil-term c uld an^^ the 
nelvis are stiff far from perfect. However careruuo 

the patients’ histories and measurements may have 
. . * ini-,.,, o certain proportion will surprise me 

nddwife^at' the°time oF Xur and Pgta*,-* 
alarm the doctor summoned to her help, it' « ™ 
three cases where skilled manipulation by one wno 

if.ssv “? k « 

experiment vffilcertaimy^ are C affcd m. 

Hampstead in this matter. 


PSYCHOTHERAPY IN UROLOGY. 

In a recent number of the Mcdizinischc Klinik 
(Jan. 9th, 1920) Dr. J. J. Stulzin puls forward an 
interesting point of view in his article on Psychotherapy 
in Urology. Monumental work has been done in the 
past forty years in various branches of science, and 
corresponding advances in the treatment of disease 
have followed, but a doubt has come to Dr. Stut/in 
as to whether, in the general striving after perfection 
of methods and technique, the personality of the patient 
is not being neglected. Beginning with a short 
disquisition on our present knowledge of the sympa¬ 
thetic and parasympathetic nervous systems, he points 
out that they are very much bound up with the mental 
state of the individual,and that the emotions, therefore, 
have a direct bearing on the tone and action of the. 
viscera, which are controlled by the so-called vegetative 
centres. Again, there is a constant play of reflexes 
between the voluntary and involuntary systems, as 
witnessed by the rigidity of the abdominal muscles, 
which may be caused by an inflamed intestine, and the 
cardiac palpitation brought on by fright. Even before 
this was fully understood various attempts, more or less 
empirical, were made to treat disease by psycho¬ 
therapy. The writer divides these methods into two 
groups : “ diversion,” including suggestion, auto¬ 

suggestion and hypnotism, and “disinfection”— 
namely, psycho-analysis. Of these, he considers 
psycho-analysis unproductive as compared with the 
time it takes, and hypnotism unjustifiable in view of 
the inroads it makes on the individuality of the 
patient. He confines himself, then, to suggestion. 
Passing on to the special subject of urology, Dr. 
Stutzin points out that no single organ or system of 
organs can be considered apart from the rest of the 
individual. For the sake of convenience a specialty 
may be created, but this is hardly a biological one. 
The urinary tract, being so closely associated with the 
generative system, is peculiarly liable to be affected by 
emotional disturbances. The urologist is primarily 
a craftsman ; his pre-occupation is mainly surgical, 
and, although he may keep an open mind on specula¬ 
tive questions, yet his line of treatment is always 
practical. It is not suggested that the treatment of 
organic lesions may bo neglected. The first thing 
be decided is whether such a condition exists and, if 
so, whether it can be held responsible for the whole 
symptom-complex, or whether some psychic influence 
is at work os well. If no material cause is detected we 
are faced with the question : Can the clinical picture 
be fully explained by an emotional cause, or must 
there be some yet undiagnosed organic basis i -i™s 
is where the fully-trained doctor, who is able to 
recognise a pathological condition, has the advantflg 
over the lay practitioner of suggestion, who niay 
perhaps bring a well-arranged scheme of treatment <>} 
suggestion and a thoughtful personality to bear ° 
some disease which has no chance of alleviation oy 
such means. Recent work tends to show that, although 
the seoretory system is not under the control M “ 
voluntary centres, it can be subjected to at 
influences. Heilig, of Vienna, has proved in a long 
series of cases that, in the hypnotic store, pan 
sensations cause polyuria, and Plfssfff* 1 ” 1 ? ° 
oliguria ; and, as the result of these and other observ 
tions, sundry operations on the nerves of toe re 
hffum have been devised. The operators, how > 
are apt to forget that the sympathetic system is _ 
too complicated and delicate a structure to 
in tliis way, and the results, though they may be Sood 
at the time, are apt to be bitterly disappointing t 
patient in the long run. A similar expenenc ■ 
of Glaser, of Berlin, who reports cases of bronciun 
asthma, intractable after phrenicotomy, wnicn 
have yielded to suggestive treatment. D_• 
cites various cases in which alarming s. P 
such as severe renal haimorrfiap and ren 1 
were proved by exhaustive examination to h . 

brought on by mental states, analogous “to m er 
which certain faklre can by the £f^ e °f wilder 
prevent or cause the escape of blood from a 
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Furthermore, these cases have been cured hy treat¬ 
ment of the mental state. The bladder, the ultimate 
nature of whose nervous mechanism and musexflature 
has not yet been worked out. Is very pr^Uy affected 
by tho emotions, as witness Its irritability under the 
stress of nervous conditions | a clinical manlfstation 
of this irritability Is nocturnal enuresis. Dr. Btatfln 
does not make any exaggerated claims for his 
methods, but rather puts forward a plea for a brood 
outlook in diagnosis and treatment. 


INSURANCE OF PROPERTY AND CIVIL 
DISTURBANCE. 

The cars of many of our readers are insured through 
the Medical Insurance Agency under the Doctors' 

8pedal HJ?. Motor Policy (Uoyds). In Section 2 of 
this policy, under tbo heading Accidental Damage, it 
is stated that the underwriters shall not bo liable for 
wear and tear, or depredation or mechanical break¬ 
down, but si util indemnify the insured in respect of 
damage caused by collision with any other object, 
resulting from wear and tear or mechanical breakdown, 
and Bhall also indemnify the insured in respect of 
external damage to tho Insured car wilfully caused by 
employees during elections or during riots or civil 
commotions. It was stated by the Medical Insurance 
Agency, in a letter which wo published last week, 
that this policy covers any damage that may 
bo done to the holder’s car during any civil 
disturbance, including such acts on the part of 
strikers as removal of carburettor, slashing of tyres, 
puncturo of petrol tank. Arc., or damage caused by 
stones tin-own at car. It Is not necessary to procure 
tlu»e benefit* that the car Khali be labelled “ Doctor’s 
Oar." though whore a car is being used only for 
professional purposes such aUbdwouldsecmadtisable. 
If a car is not used for its normal purpose the policy 
will be Invalidated unless previous notice lias been 
riven and the assent of the underwriters obtained. 
For example, a private car Is not normally used for 
the conveyance mainly of foodstuffs, but a four-seater 
car oould carry four passengers oven though they be 
not personally known to tho owner and the policy 
would remain in full force. Damage to springs due 
to overloading is not covered under the policy whatever 
tho cause of the overloading may be. The Medical 
Insurance Agency also informs us that the holders of 
the '* Comprehensive ” Household Policies of the type 
issued through the Agency ore covered for damage by 
riots and civil commotions. This la not necessarily 
true of holders of Are and burglary policies 
" combined ” household policies. 


Is reviewed Mid lour cuses ere described In which 
Froin's syndrome or a modified form of it was found. 
It 1 b a curious lari that while to-day the presence of 
Fro In's syndrome is always considered suggestive of 
a spinal tumour, none of Froln’s original case® were 
tumours; one was a case of menlngo-myelitis, 
another had multiple tuberculous foci In the bones, 
and the third was a case of ascending or Landry’s 
paralysis. After Froln’s observations other cases 
wero soon reported, and by 1008 81 card and Deec-amps 
wont so far as to say that, the syndrom o always 
meant meningitis. During the next year, however, 
Blonclietlere and Lejcmne found the same type of 
but without increase of cells. In a csac of intra- 


fluid, 


medullary spinal tumour, and this was soon followed 
by Nonno'e observation that cord tumours ore 
associated in general with a pronounced increase in 
the globulin content of the fluid In the lumbar cul-de- 
sac, without, as a rule, any change of colour or cell 
Increase. Meetresat considered that two factors wero 
necessary for the production of Froln’s syndrome, 
separation of the fluid In the lumbar space from the 
refit of the subarachnoid space, and engorgement of 
the veins dt Inflammation ol tho walla of the vessels 
below the site of blockage. Ayer brought about the 
syndrome in cats by causing extradural pressure on 
tho cord by means of paraffin. In 1023 Cushing and 
Ayer reported Are cases in which xanthochromia with 
tho occurrence of a spontaneous coagulum was found 
In the fluid a&ors tumours of tho cauaa equina, and in 
the next year Hammer also recorded a caso of this 
type. In view of these observations the theory that 
Ioculotion plays any essential part in producing 
Fraln’s syndrome la no longer tenable ; Cushing ana 
Ayer differ In their opinions aa to ita actual cause, 
tho former holding that It Is produced by a transuda¬ 
tion into the fluid from the tumour Itself, while the 
latter ascribes It to transudation from engorged veins 
in tho apinal canal. Considering the variety of con- 


FROIN’S SYNDROME. 

In 1003 Froln described a group of signs In the 
cerebro-spinal fluid which lias come to he known as 
Froln’* syndrome; the signs wero yellow colour, 
mnsfjve coagulation of the fluid in the tube or even 
In tho needle, and tho presence of a largo number of 
cell*. This group of changes lias excited much interc«t 
among clinical neuropathologists, and many of them 
liavo desired to modify it in some way ; thus, the 
combination of yellow colour ahd massive coagulation, 
regarding of the number of cells, often goes by Froin’i 
name, and Greenfield and Carmichael 1 wish to 
apply the term syndrome or Froln to fluids which 
contain 0-G per cent, or more of protein, whether 
spontaneous coagulation occurs or not, and whether 
tho fluid 1* xanthochromic or not. The diseases with 
which the syndrome is ostodsted are, except in rare 
Instance*, conditions Involving spinal compression, 
and when the complete syndrome has been found the 
compression has usually been due to sypldlltic pachv- 
menlmritU. The current number of Minnesota 
Medicine* contains an important article by Dr 
Gordon Kammon, in which the history of the subject 


C '“~ i (london 

* Minnesota Medicine. April. IMS, p. J73. 


ditions other than tumours—polyneuritis, tuberculous 
meningitis. poUamyolrtis—In which the syndrome has 


boen found Ayer’s theory is the more acceptable. 
Dr. Kammon does not seem to have been acquainted 
with a very Important and comprehensive article by 
Greenfield * on this same subject. 


HEALTH CERTIFICATES BEFORE MARRIAGE. 

Tire Hoyal Institute of Pablio Health, in session 
at Bristol last week-end, gave consideration to the 
advisability of a health certificate before marriago. 
In the May number of the World's Health Dr. 
Leopold Bnid. of Buenos Aires, discusses the 
Bill dealing with this subject which Is now before 
the Argentine Chamber of Deputies. In bis opinion, 
venereal disease (except tertiary syphilis, and some¬ 
times even tertiary syphilis) should constitute a 
temporary bar to marriage. What are likely to bo 
tho consequences of ft marriage when tho husband 
in-suffering from venereal disease P—illness, disable¬ 
ment, still-births, poverty, unliapplness, or the bearing 
of degenerate offspring. One or all of these must bo 
reckoned with. Just as the law protides a penalty 
lor infanticide, bo, thinks Dr. Bard, should it punish 
ST lirouKl. marriage. 

The proposed Bill provides that any man desiring to 
mtury must, during tho fortnight preceding the 
registration of his intended marriage, undergo a 

himself with a 

certificate stating that he i. free from venereal disease. 
11U« rertlflretojnnst bo furnished by a recognised 
physician. Ihxitiriop for medical examination in mado 
°t tho National Public Health 
OUlco In the capital of a special bureau for Hie delivery 
of prc-matrlmonlal ccrtljlcates. In villages or other 


remote place, the certificate, may be given by tho 
loeal rr.relieal °nicer of health. Ro marriage will bo 


rct ^, , !vcr. t^tib^rtprevlous examination of the male 
Ware strict .wUhout production of a ccrtiflcato 
_?]y O no hout* 0 “ tr OTn venereal disease. ‘ 


Any 
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■official delivering a marriage form without first 
demanding presentation of the medical certificate will 
he liable to punishment by imprisonment, and any 
physician knowingly making a false statement upon 
the certificate will be deprived of the right of exercis¬ 
ing his profession in any part of the Republic for a 
period of three years. It will be interesting to see 
whether public opinion in the Argentine Republic is 
sufficiently awakened to the dangers of venereal 
disease for such a drastic measure to become law. 
Tho introduction of health certificates before marriage 
-cannot be regarded as purely a health measure, for 
Jt touches a grave sociological problem. The institu¬ 
tion of marriage is none too stable at the present day. 
■Some may question the wisdom of placing new 
difficulties in the way of a legal union. May not this 
.formality, slight though it may seem, be sufficient 
sometimes to tip the scale in favour of an illegal union, 
undesirable, as experience has shown us, both from 
the health and social standpoints ? Suppose a young 
man is suffering from a venereal disease. If he has 
a social conscience he will undergo treatment before 
marriage. If he has no conscience he may evade the 
difficulty of a medical examination by contracting an 
illegal union. If, on tho other hand, he be free from 
venereal disease, the health certificate before marriage 
is a useless formality. There is, however, this con¬ 
sideration in favour of such a certificate. Many public 
health workers are agreed that compulsory periodic 
medical examinations, if introduced, would contribute 
more than any other measure to the prevention of 
disease. The marriage certificate would constitute 
as valuable an index to the health of young men as 
the army medical examination which showed us up 
as a O 3 nation. Is it desirable, however, to link np 
a health measure with a basic social institution such 
.as marriage ? - 

DIGESTIVE ANAPHYLAXIS. 

The problems of human idiosyncrasy and tolerance 
Rave troubled clinicians from time immemorial, and 
the discovery hy .Charles Richet of the principle of 
anaphylaxis marked a distinct step towardsitheir 
solution. In his earlier experiments ho induced the 
reaction by intravenous injection but, since in practice 
th^ offending substances reach the system almost 
entirely by the mouth, it is “ digestive anaphylaxis ” 
which ^presents the really urgent cbm cal 
Eew besides those who have given special attention to 
the sublet realise how long the list of possible causes 
and possible symptoms of this anaphylactic reaction 
isbocomtng. Even white wine, which no one would 
suspect of containing protein, is not guiltless, and 
~Bo?ten 1 shows that attacks of Czerny s disease and 
of dvsmenorrhooa can both be released by anapbylactio 

fjSE 

n-rtonsive series of experiments on guinea pigs, 

the Wold object of increasing their sum of 
Sow&e^f the working of the phenomenon and 
of discovering the best defence against it. The. 
eLplo^d™ groups of antigens one of umnodWed 
Instances such as horse scrum, boiled cows™*, 
ohve oil, and solutions of glucose, qumme, and anti- 

IFrSiW'rSisf'bs 

This wlTto eliminate the indigestion factor which is 
wefi known to produce anaphylactic reactions apart 

* Journal fle IKdodne So Lyon, Hb- 


substences known to cause urticaria in human beings. 
The stock diet was two parts bran and one part hay, 
and the sensitising meal consisted of 3 e.cm. of 
peptone solution or 0-3 g. of unmodified substance. 
This was given on eight consecutive days, and then 
stopped for a period of 12 to 17 days to allow incuba¬ 
tion. Now, the normal organism is protected against 
digestive anaphylaxis by two mechanisms: the 
mucosa of the small intestine, which will not allow 
the intact albuminoid molecule to penetrate it, and 
the liver, which acts as-a harrier against protein. 
In order, therefore, to make sure of obtaining tlieir 
reactions, the authors added to themeal small quantities 
of foreign (ox) bile which has the temporary effect of 
so altering the histological composition of the mucosa 
as to allow albumin to pass through it. After a 
certain amount of repeated anaphylactic shock, the 
whole of the liver begins to undergo necrosis and to 
lose its power of protecting the system against- proteins. 
It has already been recognised that many anaphylactic 
reactions occur after enteritis or vague intestinal 
trouble, which would have the effect of making the 
mucosa penetrable. 

Tho guinea-pig is regarded by the authors as a good 
subject for these experiments, for its behaviour gives 
ample evidence of the strength of the reaction. Thoy 
relied on this alone, without testing for the haano- 
clastic crisis, which might be affected by other causes. 
Pruritus, which always appeared, they considered a 
particularly good quantitative indication. No animal 
ever manifested convulsions. The syndromes produced 
were acute digestive anaphylaxis, primary protein 
shook (without previous sensitisation), anaphylaxis 
to proteins, fats, carbohydrates and crystalloids, and 
chronic digestive anaphylaxis. The order of the 
activity of the proteins was found to be as follows : 
crab, serum, casein, milk ; then, less active, white of 
egg, beef, pork, skate, mussel, perch. \ egetable 
proteins had only a feeble action. Olive oil, besides 
giving a reaction of its own, would release a shock m 
animals sensitised by other substances. Antipynne 
produced a stronger reaction than quinine, and a 
severe pruritus, a phenomenon not uncommonly 
seen clinically. Many animals suffered from astluna, 
and the authors claim that their results here ana in 
the clinic prove the existence of an " dpine resplra- 
toire.” An interesting conclusion which they draw 
from the results of administering horse serum, to 
which tho animals could obviously not have acquired 
sensitivity, is that there is no essential dinerenp 6 
between primary protein shock and the anaphylactic 
reaction. Both show a state of sensitivity, an 
whether this is innate or acquired is immaterial- 
Once the sensitivity is established, every dose_oi 
the appropriate antigen wifi produce a reaction, nu 
after about three months their strength dimimsn 
until finally they disappear ; the intestinal mucosa nas 
become immune. If, however, the meals are continued 
for a few more weeks, the attacks return, the rcns ? 
being that the foreign substance ultimately crea 
lesions in the intestine and liver that consti 
breaohes of the natural protective barrier. A 
anaphylaxis is then chronic. The action of tncs 
proteins is not specific, and one wifi often re e_ 
where another has senritised. The seventy, . 

reaction depends on the potency of the releasmb 
protein. Hunger increases the reaction, ana f 
culous lesions of the lung tend to force it iu 
respiratory form. For protection a single nmnim. 
dose, or several small doses of any protein, wn V, 

a temporary unspecific “ sceptophylaxis._•, 

intravenous method is the most- effective. Ito >5 
administration will give first immunity, aua ■ 
after a period of months, desensitisation, on . 
then possible to sensitise the animal „ 

practice, in order to obtain immediate prove 
against accidents, a single dose of antigen will e ’ 
given by any method. If itis desired to create 
or less lasting immunity, frequent doses B * 

given of the particular protein to which thep -J 

sensitive by the path followed by the dose that 
the reaction. 
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Anaphylaxis hw long been considered in the light 
of a curlone accident. The Lyon school regards anaphy¬ 
laxis, idiosyncrasy, and intolerance as resent!ally the 
mwd thing, and baa greatly enlarged our conception 
of this class of phenomenon. 


RAT-BITE FEVER. 

Tub bite of a rat infected -with the speciflo spirillum 
may gfvo rise to the curious chronic relapsing fever 
with certain general and local symptoms known as 
sodoku In Japan, where it ia very common, or more 
generally os rat-bite fever The wound caused by the 
bite of the infocted rat heals UUlto normally but breaks 
down at the end of an incubation period of usually 
two to six weeks, the loco] condition becomes that 
of an acute inflammation, while general symptoms 
soon act In. The dieease appears to be fairly wide¬ 
spread and has been reported In this country by 
T. J. Gorder and others, 1 but although commou In 
Japan it dooa not appear to havo been often recorded 
in China until recently The question ot it* 
pro valence in that country' fs beginning to attract 
considerable attention, however, and a cuso described 
this year 1 by Dr. E. 8. Curtis, of T iming , Fuldon, 1* 
of wmo interest-. The patient was bitten on tho right 
index finger and too vigorous liomo treatment resulted 
In gangrene of the skin of the affected finger. With 
fomentations and removal of the loosened skin the 
condition quickly healed up, but exactly 14 days after 
the bite the finger again became swollen and a gland 
appeared in the right axilla. The temperature rose 
to 10i F., tho patient complnlned of pains all over, 
but with simple antipyretic remedies this quickly 
settled down and the local condition of the finger 
began to subsido Ten days later a simllAr flare-np 
occurred with some lymphangitis of the dorsum of the 
hand, and throe purpUsh-red erythematous patches 
afro appeared in this neighbourhood. This acute 
attack again subsided, but a third flare-up occurred 
a week Intor and a fourth a week after that. Each 
attack lasted about two days and they Botprogre*iveIy 
slighter, the fourth ono being unaccompanied by any 
teS 1 5J ac( '* ltl ? n > ho , ! f “l 1 “Kiltloo of the finger. 
™W»!I tho fourth attack throe nnoll dose, of 
OH were given and no further attack* developed. 
TM, caw appear, to diffor from the Usual description 
In certain details For example, tho duration of the 
nrat attack-—namely, two days—was very short as 
compared rritb tho usual six or eight, da;,. Again, 
the purplish-red papular rash appssi, onlj- to hav4 

* ,)r , th £j e Wf? '"I th ® alerted hand. 
Tho spItiUum was not observed in this case, but oertaln 
features suggest that possibly tbs disease In China U 
not ot exactly tho same nature as elsewhere and 
possibly duo to a slightly different organism. 

SURGERY OF THE PHRENIC NERVE. 

aod of nt tha“£^i 0r m 6 history of phrunlcotomy 
aou or the modem radical operation for ensuring 

SlsrBLciSlSSs 

shrnrd 011 ot th ? phrcnl , c nerv ® 81 a minor and relatively 
tlfSS^ ’ ’'"formed Under local «ure£ 

L^t S£ 

advanced 

cav”^ with cxtorwlvo pleural ftdhfsictrvN It 
re-plratorr dlsturbnncS, anyd^ofSStv 
Thearies experience Is In accord with tlint of nth^ 
oWnvrs-namely. t) wt rough and the brining on 

'vf? “”«• ^ fi « hmipSSvif, o p f 

m.a sure In sdr cured pu lmonary tuljeulols.^d bu 


‘bnartcTir Joarnol ot M«llein8. l»io, 1U jjj 

CTiln* 'IsfJkrtl Jo^rufcl, Vebruxtj', 


general conclusions are summarised In the statement 
that “ radical phrenicotomy is especially advantageous 
in conjunction with artificial pneumothorax and extra¬ 
pleural tboracopJssty, and ia the primarily indicated 
surgical procedure in unilateral phthisis with pre¬ 
dominantly basal lesions." Of 02 cases treated, 
35 were operated on as on Independent procedure; 
60 per cent, of these were improved, and 10 per cent, 
markedly Improved. 

An interesting report of a case of persistent hiccough 
treated by injections of novoraine into tho phrenic 
nerve appeared in the Indian Medical Gazette for 
March. Tho patient was a girl and her hiccough had 
persisted for nearly four months, by the end of which 
time even ico could not be retained, and she was in. 
a state of profound exhaustion and suffered great 

f >ala in. the region of the diaphragm. Other remedies 
laving foiled, D. M. Gliose, who reports the case, 
infiltrated the phrenio nerves with 2 to 4 c cm. doses 
of a i to 1 per cent, solution of novocalno. Six 
in lections were given onoe daily, and apparently on 
alternate sides. The hiccough subsided completely 
and eight months later there hod been no relapse. 
Ghose used tho technique of Krogh, inserting the needle 
two fingera-breadth nbovo tbe clavicle close to the 
outer border of tbe stemomastold inusole, and 
thrusting It vertically towards tbe scalenus antlrms 
for a distance ol 2 to 4 cm. (according to the amount 
of fat). When the nerve is reached the patient com¬ 
plains promptly, os a rule, of transitory pain in tho 
shoulder and region of the heart, and sometimes also 
n the upper abdomen. Ghoee states that perineural 
infiltration is adequate. 

A NEW TREATMENT FDR STROPHULUS. 

Tnn troublesome ailment of Infants and young 
ohildrem up to the age of 0 years, alternatively known 
os lichen urilootu* or strophulus, generally believed 
to have a direct relation to errore ol digestion. The 
crops of intensely irritable papules—often associated 
with dlarrbwa, constipation, vomiting, or other 
Kastro-lntostjnal symptom—recur indefinitely, and 

lt r Xffi pa ^h t r 0W or ‘ >nd t *P°‘« U y troublesome 
■ r fi e T flp eutlo measures Include a rovtooa 
of tbe dietary, miministrnUon of stomach) c«, aperients, 
Uctnte of calcium, and bicarbonate of soda, and a 
variety of baths and local applications. These 

STfrn u1 ’ bnt ^ 1,0 rtlim to effect a ot^s 

The frank physician counsel* patience, and tmsuren 
parents that eventually tlielr child will trmwtw 
of tbp trouble. The %rl. J/Moal, of April stih 
contain* the experience of Dr. Faxteur Vallit-r 
and Dr Blsrmmtier In t£, *SSS 

strophulus with peptone bv the mouth, and if $35 
cWms sboukl be confirmed this treatment maria a 
distinot advance in Uierapeutlcs They state that of 
20 oases treated and observed for nmleR. J. ' 
three to ten months. 10 

courtes of ten days each) 4 were, cured iffter amJnth^ 

2 were cured in more than a month. OfU»4rSP 

lug, 1 reported cured after a v ear’s ,, 

1C months, and tho other 2 mire faff right Sf 1, Th * 
method is very simple and obvlouslylmrerdie but^l.n 
details, say tbe outbora, must bo vervstrirffr , 

out In every case The first 

concern* the number of mcalv In I»ifnf ° v,°^ 

«reptsmalIdrinlsotmM»ri, L Auomedln1hel?S^ l T' 

Tho diet may consist of milk, ra?lt?fkl^ b ; 

potato or French beans, pen. nr3 fiSretl I™r<!es of 
(which are always forbl<6™'(n Iwlll A^ 
juice, ami compfitcs of tnUL Older^^?, 1 ’ ° r ? n f !0 
three meals only per day : at K A.S 1 e 
Tliclr relglme may fndudo breoil*'WsCTiffl I *mtM ' rJl ' 
fish.meat (exceptpork)once dall'v sv^K-.^V’ l * £rs ' 
caulifiower, toSatW, ^ 

meals, arc strictly proscribed ' between 

cxacUy ono hour before each meel £3P **11™ 

form of Uie product ml) boflund tho^lid S'! 
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must be conscientiously adhered to, for it is the most 
vital part of the treatment. The authors advise 
courses of ton days of administration followed by 
periods of five days’ intermission. The treatment 
should not bo immediately discontinued when a 
favourable result has been obtained. It is advisable 
to prolong it for a month or two after apparent cure, 
and to employ in succession (a) a simple meat product, 
(6) a bivalent, meat and fish combination, and (c) one 
containing a mixture of the peptones from meat, fish, 
eggs, and milk. The methods of manufacture and the 
source of the peptone are not indicated in the paper. 


LAMBLIASIS AND CHOLECYSTITIS. 

A new society was founded in Italy last February 
under the title of “ Society of Experimental Biology,’ 
with Prof. Criulio Fano, of the University of Rome, 
as its first president, and issues a bimensal bulletin. 
In the first number, published last April, Dr. C. 
Pappalardo, 1 of the University of Catania, describes 
experiments lie made on five cases of cholecystitis m 
which he used the duodenal sound after the lntrodnc- 
tion of magnesium sulphate and examined the fluid 
thus extracted from the gall-bladder. In three of these 
eases he found mobile forms of lambha intestinal is; 
in two of them van den Bergh’s test was positive. 
The hypothesis that the parasites came from the 
duodenum rather than from the gall-bladder does not 
seem tenable, since the demonstration was conspicuous 
only in cases of cholecystitis and was wanting in other 
cases of gastric affections examined in the same way, 
Sd from the fact that the number of lambha w^ 


f mm t,Re Quoaenum - - - 

should have shown them in greater abundance. 
Moreover, in view of the observation of Westphal.who 
in one case found lambha even m the waU of the gall¬ 
bladder it seems more than probable that in these 
cases also the parasite came from the gall-bladder. 
If this be admitted several possibilities suggest them¬ 
selves -. (1) lamblia can bo the ag 

fttrents in causing cholecystitis ; (d) iamDlia may oe 
al evidence of a condition favourable to thoimplanta- 
tinn of other germs, themselves the cause of the 
cholecystitis^ (3) lamblia may he merely a harmless 
cholecyBuiib , w whic i ipror iuco the cboleoystatis. 

stovamolimd repeated duoden al soundage. 

CARBON DIOXIDE IN EMPYEMA. 

O,rbo» dtadde, .■ » 

pulmonary elhmnation of P° 1 |°“ cohoI-5 since the 

wmmm 

? D th °eclTartide ? Dr E. D. Churchill, of Boston, 

isSssr ^“^5^IShSn^S 
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severing the intercostal nerve. Maintenance of a 
negative intrapleural pressure can be ensured by 
repeated aspirations, clamping the tube after irrigation 
during a forced expiration, or the use of one of the 
many valvular tubes which have been described. 
Dr. Churchill has not found these latter satisfactory 
owing to the difficulty in keeping the connexion 
between the tube and the chest wall air-tight for any 
length of time. Sealing the rubber dam to the chest 
produces maceration of the skin, which increases the 
risk of secondary infection in the cavity. He now 
adds to these measures the use of carbon dioxide. 
Henderson’s inhaler is left at the patient’s bedside 
and he is instructed in its use with such exercises "as 
are suited to his individual needs. The average 
convalescent inhales the gas for five minutes 15 or 
20 times a day. The dizziness and unpleasant subjec¬ 
tive symptoms often experienced in respiratory 
gymnastics, largely due, in fact, to the blowing off of 
CO„ do not occur when this gas is inhaled. Dr. 
Churchill has found that the stimulation of the gas 
throws all the respiratory muscles into action and 
restores or maintains the symmetry of the thorax, 
whereas exercises without the gas only bring the 
muscles of inspiration into action during the 
preliminary deep breath. A tracing shows how the 
forced expiration produces a positive intrapulmonary 
pressure and the forced inspiration a negative intra¬ 
pleural pressure, and the much greater regularity of 
the effect of carbon dioxide over blow-bottles or 
coughing. _ 


THE MEASUREMENT OF X RAY DOSAGE 

On May 20tli a joint meeting of the Rontgen 
Society and the Electro-therapeutic Section of toe 
Royal Society of Medicine was held to hear toe 
seventh Mackenzie Davidson memorial lecture 
delivered by Dr. A. Dauvillier, of Paris, who spoke on 
the Measurement of X Ray Dosage. The subject was 
fittingly chosen for an address commemorating a great 
radiologist, since it is one of great practical importance. 
At the present time many types of X ray dosimeters 
are in use. Most of them furnish an indication of toe 
intensity of a beam of X rays, provided thatthe wave¬ 
length of these rays remains constant. In attempting, 
however, to compare the effects of X ray beums o 
different wave-length a difficulty arises with to 
indicators, for secondary radiations may he proanc 
by X rays of one wave-length, but not by those 
another, and most dosimeters therefore S lVe ,,® 
reliable estimate of the intensity of the respect' , 
beams. Hence the need for an international um 
X ray intensity and a standard method of measu E 
it has become acute and has led to the format! 
during the past year of an international comroi 
to consider the problem. .... ,j 

In the course of his lecture Dr. Dauvillier discuss 
in some detail the mechanics of the action of-*- A 
on matter. Earlyinthe history of radiology, he > 
Sir William Bragg had put forward the view tm 
effects observed with X rays were due to the iom, 
of matter irradiated by them, and time baa P . 
verified this hypothesis. A considerable stu 
been made of the process of ionisation by A ra. , 
a flood of light had been tlirown upon it by the henuiu 
photographs of electron tracks obtained 
C. T. R. Wilson. Recently measurements of 
numbers of pairs of ions produced by elec ;n 
definite speed had been made and the work ,_i B 
ionising an atom had been determined. mB dc 

famished by these fundamental investlgati 0 f 

it possible to gain an idea of the true absoiptioh^ 
X ray energy by matter and brought the absu o con . 
of radiation considerably nearer realisatioi . j 0 

eluding part of Dr. Dauvillier’s lecture was 0 f 

the explanation of a method of measunng ^ 

X rays which he has evolved. He makes us jn B ]| 
spherical ionisation chamber equally tra /^p^. VT gas 
directions to X rays and containing the; ^ravy^ 

Xenon. When this chamheris exposed to , ~gg 

the ionisation produced in the Xenon is 
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times greater than is produced in the same volume of 
air anils sufficiently intense to be recorded on n micro- 
milliammeter. To render the indications of ilia 
instrument reliable for all wave-lengths It Is calibrated 
against a large air-gap ionisation chamber. The use of 
a large chamber is necessary owing to the considerable 
distances travelled by the radio-electrons emitted 
when air is ponetmted by X my*, and for correct 
measurement it is essential tlmt these electrons should 
complete their track? before reaching the walls of the 
chamber. With, the help of this method Dr. Dauvillier 
has found that the energy per cubic centimetre 
required to produce an erythema of the skin is 
approximately 30,000 ergs. 


AN EXHIBITION OF MEDICAL ART. 

AN exhibition of an unusual kind is to be seen at 
the Baltimore Art Museum. The exhibits are the 
work of the department of anatomical and medical 
art of the Johns Hopkins Medical ScbooL The 
drawings of Max Broeael, founder and director of 
tho department, are represented by some admirable 
illustrations of operative technique and dissection. 
Of especial excellence are the writer-colour drawings 
of human and animal embryos, magnified usually 
100 diameters, bv William T. Didusch. There are 
also included in the exidbition coloured wax models 
by Vladimir Fortunato. One aeries illustrates in 
ample number the progress of the conservative opera¬ 
tion of prostatectomy by the perineal route. It is 
unfortunate that the later members of tho series are 
badly lighted. This criticism, however, docs not 
apply to a model of nodular leprosy which is a master¬ 
piece. It is evident that the exhibition represents an 
experiment, aud tliat in the future similar work may 
be shown to oven greater advantage. Thus the 
director of the deportment of embryology has added 
to the exhibits in his field careful and Informative 
descriptions of the drawings. On the other hand, the 
eories of guinea-pig pointings from tho department of 
tuberculosis, showing the results of intracutaneous 
tuberculin under various conditions, are furnished 
with no clue to their meaning. A guide to their 
scientific interest would surely not detract from tho 
nrtlstic value of tho drawings. It may be that in tho 
future such exhibitions will be arranged so that lovers 
of art may become Interested In tho progress and 
versatility of scientific medicine. 1 


i x I r £ f - ; V< J - C3ork !,m bwn chosen to succeed the 
j ™ f - jV * n * in tbe cha Ir of Materia Medica 

and Pharmacology in tho University of Edinburgh 


Sir John Williams, Bart., G.O.V.O., consnlHm 
■obstetric physician to University College iUnmital anr 
President of the University College of Wales dlod or 
May 21th at tho ago of 83. OI 




Dr. Hugh Cabot, C.M.G., profewor ot surgery am 
vn 1 i l « 0 * th ? iIcd,onl FaouJ tv of the University o 
J lcb imn. Ann Arbor,!, comlngovertotakc chart, o 
bir llollmrt W aring * surgical clinic at St. 

”■7’* "oonlUl from Monday, % jidtS 
7turU.y, Juno 12th. During this time be ^ir 
deliver four lcctura In tbo Medical ScbooiL^iT 
" «lnovlny, Juno 2nd, at 12.15 rot., Xond wT.i 
Injections ot tbo Kidney; Friday, Juno tth n! 
u- . v u . ' * "rand lecture on the snmo aublccf 
Wednesday Juno Oth. nt 12.13 Pji.rS,. 

DmlUon of Prostatlc Surgery : anilFridav Jum.Ti!V 

4.M ujJ.,Tuborculou5 Dbonae of the Kidney*^ ' 


JHotimt ©cdjmquc itr HCrcntmcnt. 

A Series of Special Articles, contributed by invitation 
on the Treatment of Medical and Surgical Conditions. * 


CLXXXV. 

THE TREATMENT OF PERTTJRTCTTTRAT, 
ABSCESS. 

Fnoir a clinical standpoint poturethral abscess 
may be divided into two classes—those associated 
with the penile and tliose with the bulbous urethra. 

Penile Periurethral Abscess. 

Tho first claas of case is comparatively simple. 
The abscess arises in an infected follicle of Littrd, ns 
a complication of acute (rarely chronic) urethritis. 
A tender induration can be felt on the under surface 
of the penis. Left to nature the abscess frequently 
bursts externally, and a urinary fistula may result. 
Early Incision per urethram is the best method of 
abruptly terminating these untoward possibilities. 
The operation is satisfactorily carried out under gas 
amcsthesla. Tho help of an a^ro-urethroscope ia 
desirable, but if the abscess Is near the meatus, as 
it usually is, it may be dealt with by inserting a 
tenotome down the urethra. 


uncompucalea Bulbar Periurethral Abscess. 

Bv " uncomplicated ” it is meant that there is 
neither acute retention nor extravasation present. 
In tho majonty of cases the abscess occurs behind a 
stricture of the bulbous urethra. Tills is a much more 
senous condition than the penile abscess considered 
above, lor bulbar periurethral abscess is the commonest 
cause of extravasation of urine. 1 

.a 0 “"atoMla. with the patjent In 

the lithotomy position, an incision to made In the 
perineum exactly In tho middle lino. There le. 
frequently much induration around the walls of theso 
and one haa to proceed to what appear* to 
bo Bomo considerable depth botore striking {helm*, 
which, ns often an not, is quit* small In amount. W 
otter-treatment conrists In dolly irrigation ot the 
prtneal wound with eusol through a Hlggineon’s 
syringe, and the patient Is encouraged to sit In a sits 
bath tor ot least lialf an hour twice dotty. When the 
I nfl a mma tion has abated and the perineal wound 
V 1 , * bont 4011 ,u ;t time— 
tS lB tewsi. and H this ts found to 

be satisfactory tho stricture of the urethra recclv™ 

*” I»»lble to dilate tho 
stricture with bougies, but In my experience these 
axes* DOTaJij- require an Internal imLtar A 
cathctCT ts then tied In This allows rapid closing ot 
.fr 1 W °™J; The catlnder is dan^defeS 
fourth day until the perineum in soundly lien!«T 
Throughout the after-treatment a mtxturo containing 
sodium acid phosphate gr. xxx. is irfvmi tlnw, +^ 

Periurethral Ab»eee, trirt SHmvatatim. 
general condition of the natlentl.T7 shove. Tlie 

infiltrated, and later the the SOT ‘ um >» 

on tho abdominal toil J£ rc3d .\VI’ 

“‘^“n^tSn 6 

' Bailer uni llrrf Jr; Drtt. Joe. " 
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fis/s?i?rs-^ is 

retention of urine for some dnys. and hoTs dXiteto n quinlI J?' Tbe Skater is rmovedTt 

nrmmie The grave general 7 condftion is Se Zf'** aUthe « 

combined septicaania and uremia. Nevertheless it Zn Sfj « “ euB ? J > nft< r r hydrogen peroxide has 
is astonishing what a large percentage of alS’oi m^Hedfor a few minutes. As soon as the 

hopeless-looking ' cases a wiS^eco P ve r r C S pmmpfed batb « k^tuted! 

careful treatment. On account of the uraemia a ieneml SAT 8 .: tb ? convalescence the sodium acid 
amesthetic is contra indZted! I befiTe that The mixture is prescribed in liberal doses. 

routine use of intrathecal • 4" T ^ Si “ n ?} f, ^sccsa is frequently seen in the flank, 
Fig. 1. stovaine has done much to i ust above the anterior superior ihao spine, and should 

reduce the mortality. De °P ened under gas anaesthesia. 

k\\vjJ | | [,\ Xv . The following procedure . ^J en . ^ le infection has subsided, whioh is usually 
I 1 has given most satisfactory ln ab out a month’s time, the stricture should receivo 

XXW I 1 f$Nv| results. The urethra is a PPropnato attention, as outlined above. Very' great 

NJJN / I nSnn washed out and an attempt “‘ff .inust be taken to investigate the functional 

\$\XsS/ ma d e to pass a bougie activity of the kidneys before undertaking the treat- 

kw: into the bladder. Great nmnt Q f the stricture. A weekly blood-urea estimation 

Cw ^,!f VXXsirx gentleness must he exercised, during convalescence from the acute stage will 

passage NSSvJKSskv f° r the inflamed urethra is judicata when the time is ripe for the second operation. 

easily perforated. It is Ike patient should not he discharged until the perineal 

'Ssw USUft l to be able to pass a wound is soundly healed. The long illness usually 

xxj I '\vN No. 3 or 4 French bougie, completely undermines the morale of these patients, 

Xv\7 i Kv\ In the absence of an instru- c-Ud the weekly dilatation of the urethra becomes to 

xvl K\v ment by which the bougie them an ordeal of very considerable magnitude. The 

[$S; can be passed under direct 


cum 5 in 

fALSC. -1 
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knm vision the “ faggot ” method n 

INS] (Fig. 1) is of distinct value. kTO. 

r This method consists in 

Tho "faggot” mothod of passing a second, third, and \ _ / 

passing bougies. even a fourth bougie down N. ^—■*- ” 

the urethra alongside the ft ' 

first; by trying each in turn, one of the number \ 

is gently coaxed through the stricture. If the /\ /7\ 

stricture is impassable Wheelhouse’s operation must / V. // ] 

be performed. If the bougie has been passed (and \ /• J 

this is possible in the majority of cases) it should \ y. A.’/ / 

be fixed in position. The patient is now put in ' jtgjt / 

the lithotomy position and a sandbag placed under the JKwP / 

sacrum effectively exaggerates this position. Bane’s . ^X/r* / 

tissue forceps are clipped upon the most dependent part \ “ / 

of the infiltrated scrotum. These serve as scrotal \ / 

retractors. By this method the scrotum is pulled up 'V ^ / 

and the perineum clearly exposed to view. An N. ^ S 

incision now is made, strictly in tho middle line, from 

the base of the scrotum to within half an inch of the --— -■— - 

anal verge. The incision is deepened until the abscess ,, .. . ... 

is opened. A finger is now passed into the wound Methods ot drainage, 

and the bougie within the urethra is sought for by 

palpation. The floor of the urethra is next incised necessary dilatation calls for much tact and gentleness 
on to the bougie. The left index finger is passed into on the part of the surgeon. An instillation of 
the dilated urethra with the pulp against the bougie. 2 per cent, borocaine for five minutes before instru- 
The finger is thus guided into the bladder. A large mentation goes a long way towards making' the 
coud4 catheter is then passed through the incision procedure painless. 


Methods ot drainage. 


vith the pulp against the bougie. 2 per cent, borocaine for five minutes before instru- 
The finger is thus guided into the bladder. A large mentation goes a long way towards making' the 
coud4 catheter is then passed through the incision procedure painless. 

along the index finger into the bladder and secured to Hamilton Bailey, F.R.O.S. Eng., 

one side of the wound by a stitch. Surgeon, Dudley-rond Hospital, Birmingham. 

Drainage of the Cellular Tissues. —The left forefinger - ■ ■■ - - - ■ = = 

andTuSt clearing the mad^to Ltv^mooL : New JUmimT HoSPlTAL.-Tte 

protudo subcutaneously atove and to toemter .de Ss^rf 

of the symphysis pubis (see Rg. 2). Xhe skm is tn^i three dftys TLe re ^ 8te&dy flow o£ visitor 

incised over the finger and drainage-tubes, witn lateral wlio acquired a link with the institution which it 
perforations, are inserted as shown in the diagram. is hoped they will never forget. The first part, which 

Incisions into the Infiltrated Tissues.—In contrast J® one h ? lf , of the I ?^ nd 1 e l who10 ’ 

with older methods fewer, but larger, incisions are natal labour P wani and* operating theatre 

recommended. There is a tendency on account ot t-ne block forms one well-designed unit with amesthetic, 
infiltration for these incisions to be too superficial; sterilising, and scrubbing-up rooms common to both 
they must penetrate the limiting fasciae. If time Lighting is admirable, one half of tho large theatre being 
nermits hvdroKen peroxide can be injected hither and designed chiefly for use by day, and the other for tim«[ 

thither Into the infiltrated tissues by means of a when artificial illumination Is required. The wards 

Sri '‘rx-’ J n<miratincr needle for '“tended to accommodate onlv eight patients oach ana 

Record synnge fitted with an ^pirating ne^ue, iot thoy have DUraerics attachcd . ’ A number of alngle-bcddcd 

it has been shown that the organisms in the exudate suitable for special cases Is also provided, its *“ 

are mainly anaerobic. integral part of the hospital there Is a largo out-patient 

Dressings. —Dressings soaked in eusol are applied department with separate and well-equipped examination 
over the abdominal wall, perineum, and scrotum, rooms, an antenatal clinic, and the central branchnt t 

rrn „ TOPW i „ vor bv rincking towels, and the Maternity District Aurses’ Home. The administrative 

These are coveredrever Dy paemng toweis, ana one offlceSi nureM , bomc< flnd medlca] ofllcers’ quartco 

whole is secured by a T-shaped bandage. arc, 0 f course, complete, and are modern and attractive 

The whole of that portion of tho hospital which is “Oy 
After-treatment. complete is to be known as the Sir William Hartley 

During the first 24 hours the patient is encouraged Memorial Wing in acknowledgment of the generous beque 3 
to drink as much fluid as possible. Rigors are usual to which the new hospital largely owes its existence. 


Liverpool : New Maternity Hospital. —The 
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ADVICE UPON DI8INFECTANTS AND 
SICK-BOOM DI8DTPECTION. 

By Hejoiy R. Kexwood, OJI.G., MJB.Edut., 
LJt.CJP. Lokd., D.P.H., 
auomcK PKomno n or ktoecxe nr toe L’xuiMnr 
• or LONDON, 


Sonic General Conelderaiions. 

Whew practicable, infection aliould be destroyed ae 
near ns possible to the fountain-head—the infectious 
human being. ‘WTien tho virus la contained only in 
the evacuations this ia practicable ; when It ia nvon 
off from the now and throat or skin It la impossible to 
achieve more than partial success, and the infection 
become* disseminated throughout the room. 

Although complete disinfection of an Infected 
sick room ia not possible until the sufferer la no 
longer a source of infection, thorn are obvioua advan¬ 
tages, from the standpoint o! the patient and 
nurse, in keeping down the infective elements In the 
room during the whole of the Infectious period. With 
this object in view discharges from the month, nose, 
«C., may he collected by means of paper or rags and 
promptly put into the flro which ia so desirable in 
every infectious sick room, before they can become 
dry, ana much Infection of the sick room may be 
collected imd removed dally by damp sweeping and 

In the d eat ruction of Infection we have not, In 
practice, to deal with naked organisms. They are 
SW" i? M ?, ci * t * a ' rith ? ote °, r I«" organic matter 
which Itself may Impede, reduce, or destroy the 
agent employed. JTonce thero must nlway, he a time 
exposure to the disinfectant, and tho agent employed 
must possess a permanence In action for at least 

mrfhnirtn^hl'lf?'! ^ 1 ) Andl °W 1 nS effect of tho 
medium In which the germ Is embedded and the resist¬ 
ing power of different germs may vary considerably, 
kD ? wlcd B <! and care are necessary In the 
selection of an agent wliioh will meet all practical 
pprpoaCS. 

Those disinfectants which by giving up oxygen soon 

fn'Ei na r “ «■» dead om.Sc SIttoSU 

X M '°, tbl °»ffhicli have a greater permanence of 
action and exert a selccttve effect upon the living 
organisms. Clilorine, potassium permanganate, on§ 
Condy's red fluid (a mixture of the pegSmSuSto 
u,te of “da) oxidising 1 agents, and 
chlorine loses strength under the ordinary ^conditions 
ot ? «■ T?; pcrcluoride and the lodldoot mercurv 
(Uid tho ldglrer homologucs of phenol, kill tw^thrlr 
oomblnaUon with the albumin ot the or^hL sml 
J 2 t''rlr toxic effort, and they represent the most 
effective of the liquid disinfectants. 

The strength at which a disinfectant I» employed 
will depend upon two considerations t tho rexistcuico 
ot the organism to be destroyed, and the knwW^a 
nature of tho diluting material to which It Is applied 
Eepedalty Is It Important to bear In mind tlrelmrt; 
mentioned factor. Suppose, for Instance that"a 
disinfectant Is germicidal In 15 minute, whra made ,m 
to a strength of 1 i 200 r If this dilution ^ 

X «*v d ’ 

SSsSK^rasaiSS 

U<3S ^Sc^or'^at^wd^’ 0 ^- 5 


and body linen stained with albuminous matter, such 
as blood or froce*, the stains should be removed by 
soaking In ooici water and rubbing If necessary with 
a little soap, prior to placing them In the boiling water. 
Steam stoves are employed by local sanitary authorities 
for disinfecting mattresses, pillows, clothing, &c. Tills 
Is found to be the most satisfactory way of securing 
the ropld penetration of heat sufficient for disinfecting 
purposes. 

The mercury salts suffer from tho drawback that 
they are very poisonous to human beingg, and being 
colourless ana non-odorous In solution may be 
mistaken for water : they attack and damage metal 
receptacles, and they precipitate albumin which 
may serve to shield micro-organisms. This precipi¬ 
tating effect can be greatly reduced, however, py 
acidulating the solution; j ok. of the percliloride, 
1 oz. of hydrochloric) add, and 1 gr. ot aniline* b2ae 
to 3 gallons of water is a valuable disinfectant solution 
containing 1 1 1000 of the perchloride. 

Phenol (carbolic add) was formerly much employed 
for disinfecting purposes nt a 5 per cent, strength, but 
It lias been replaced largely by agents containing the 
higher homologues of phenol. They arc mostly mado 
up as emulsions. Two of the oldest of these agents 
aro the well-known " Itai " and “ Cyllin,” which, 
like others now unon the market, are far leas toxic 
and being many time* more powerful, are cheaper in 
use than carbolic add ; moreover, their odour in the 
sick room Is, generally speaking, far more agreeable 
to the occupants. 

Choice of a Liquid DiMnfedanl. 

Disinfectants containing higher homologues of 
phenol are to b« preferred. This I say because they 
are the only agents which I know of which combine 
a high germicidal value with permanence of strength 
and low toxicity to human being,. Such agents should 
bo put up in the form of a fine emulsion wtucli remalD, 
stable under the condition, ot use; for liord water, 
and urine accelerate dreemulsiflcatlon In unstable 
emulsions, and an agent with Its emulsion impaired 
may be olmoct, if not quite, valueless In practice 

ff 0, ,l bo Ngber boiling tar adds, tho 

Oneness of the emuMon, and ft, permanence when 
mixed with urine sliould therefore he the great 
determining (adore In making a clwico.nnd so great 
to Physical tots 
whether tho emutaon “ stands 
up well In urine or sea-water, or tends to separate 

tlm'J' 2LT 7 ? H ¥ t on k «P'«S tor a renaonnb] B 

time, whether In hulk or alter dilution. Tho stabilitv 
oftbe emulsion may be determined by sight and by 

, I” “tdillon to the above considerations, evidence 
rehu v« b ° "tutowt fum workers of repute upon^he 
reldlve powers ot such agents nrmlrud reverb patho- 
(lududjDg threw of tynholS and 
ludctcIo). If such testa have been applied to Hw 

preSen 1 ce ot tll ° organicmot^OT with which 
they are commonly associated, I should not th™ 

ffiStw 6 Jn f i CrmiC,da i r° Wer * b «t the agent nlth 

KS. 0fflC ‘* noy Under tbo condiU^n* ahSjd 

Tho abovo consideration* being favourable 

sr-Ss «fsSS «s 

other surface* With which it *If rD *l4^ ° r 

contact | Is tho least poisonous ™ y th^hlcl 0 „ UR l’ t " 
ot rmlrnsl Ufa, and vkhSch^^A. nl B '’ Cr i' 0 ™-’ 
deodorizing effect. I shouidn^\«? e maximum 
diffaribtlifcy and power of T Ve ** 
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MEDICINE AND THE LAW. 


Professional Discipline—the Right of Appeal to 
the Courts. 

If a solicitor has been excluded from professional 
practice by order of the Law Society, he has a statutory 
right of appeal to the law courts. If a medical practi¬ 
tioner is removed from the Register he has no such 
right. Some critics hare thought that this is an 
omission which should be remedied ; it may, therefore, 
be worth while to notice how the right of appeal 
operates in the case of solicitors. The Law Society 
not long ago ordered a solicitor to be suspended from 
practice for six months. He had been out riding, 
and at 2.46 in the afternoon he called at a working 
men’s club and asked for a glass of beer.' He was 
told by the steward that he could not be served as 
the permitted hours had just expired. He then 
went up to the chairman of the club, who happened 
to be on the premises, and gave him a blow or a push, 
using unbecoming language. The occurrence was 
undoubtedly indecorous, but, when the solicitor was 
summoned for it at the police court, he received no 
heavier penalty than a fine of £2 and an order to pay 
£2 costs. The Law Society thereupon held an inquiry 
and suspended him as already stated and he appealed 
from the Society’s order to the Divisional Court. 
His appeal was dismissed. The judges, even though 
the Sobcitors Act gives a right of appeal, are evidently 
as unwilling to interfere with the jurisdiction of the 
Law Society as they have been reluctant to revise 
the decisions of the Medical Council. The Lord Chief 
Justice remarked that Parliament had deliberately 
made the Law Society master in its own house. The 
case was evidently one for the judgment and good 
sense of tho Professional Committee, and there was 
not the slightest ground for thinking that they had 
misdirected themselves. The law courts, one may add, 
have always exercised a somewhat special jurisdiction 
over solicitors, for solicitors are officers of the Supreme 
Court; moreover, judges might well be thought to 
have expert knowledge of the standards which should 
be observed in the legal profession. Yet the Divisional 
Court refused to take the matter out of the hands of 
the Law Society and did not even call upon the latter 
to argue its side of the case. 

Let us suppose for a moment that the case had 
concerned a doctor instead of a solicitor. The doctor, 
if simila rly sentenced, would havo had no right of 
appeal as a matter of course. He would have had 
no access to the law courts unless he could allege that 
the professional tribunal had been guilty of bias or 
that the proceedings had somehow been tainted with 
irregularity. But the solicitor’s case which we have 
just descrioed seems to indicate that an appeal to the 
law courts, where the right of appeal exists, is not 
likely to prosper unless there is some flagrant irregu¬ 
larity or misdirection. Any lawyer who has studied the 
cases decided by the General Medical Council in recent 
years would be slow to believe that, if a right of appeal 
to the law courts bad existed under the Medical Act, 
the judges would have upset the tribunal's decision 
on any single occasion. The existence of a right of 
appeal to the coArts may he reassuring, hut those 
who advocate that such a right should he conceded 
must not expect too much of it. The judges would, 
no doubt, say of the General Medical Council—as 
they have said of the Law Society—that Parliament 
deliberately intended it to be master in its own house. 

Workmen’s Compensation—the “ Odd Lot ” Man. 

It a workman has been so seriously injured by an 
accident that his value in the labour market is gravely 
diminished, the employer can sometimes find him light 
duty within his capacity ; if so, the workman can still 
cam wages and thus the maximum compensation 
need not be paid. Bub if, owing to bad trade, the 
employer cannot find the man an odd job of light 
duty,' what is the position ? This was the question 
answered by the Court of Appeal lately in Palmer v. 
Crawsbay brothers (Cyfarthfa) Ltd., a case reported 


in the Times on April 29th; A collier was seriously' 
injured m 1916 in a shot-firing accident; he lost liis 
left eye and his right eye was badly damaged. In 
1923 he was given light duty as a watchman guarding 
coal stocks, but he was assaulted by thieves and was 
further incapacitated. After medical examination a 
year ago his compensation was reduced to 8s., hut 
on appeal to the county court it was raised to 10s. 
The judge said the man was so seriously incapacitated 
that nobody was likely to employ him except his, 
former employers. He would have awarded the' 
maximum compensation if the employers failed to 
find the workman suitable employment; he con¬ 
sidered, however, that the applicant’s right to recover 
compensation was, in view of tho nature of his injuries, 
affected by labour conditions, there being much' 
unemployment in the district. The Court of Appeal 
has now decided that the county court judge was 
wrong in taking the current labour conditions into 
account. The m a n was an “ odd lot ” case, and came 
within the dictum expressed by Lord Justice Moulton 
in Cardiff Corporation v. Hull in 1911. “ Odd lot ” 

men are workers who after an accident are left 
incapable of average capacity in any well-known 
branch of employment, men who are fit only for 
special uses and whose. powers of work are not a 
merchantable article in some well-known line in the 
labour market. When a man is in that category, said 
Lord JustieeMoulton, it is incumbent on the employers 
to show that he can, in fact, obtain the special employ¬ 
ment which is all that he is fit for. Tne “ odd lot ” 
man, in fact, is totally incapacitated unless his 
employers can find work for him. Adopting this 
view, the Court of Appeal awarded the collier the full 
amount on the basis of total incapacity—i.e., 29s. 9d. 
per week. 

Injury from Hair-Dye. 

Another purchaser of “ Inecto ” hair-dye has been 
awarded damages for injury attributable to its 
application. According to her counsel the dye caused 
sores on the head, a progressive rash, swelling, affec¬ 
tion of the heart and nerves, and permanent dis¬ 
figuration. It was admitted by tho proprietors of 
“ Inecto Rapid,” who were the defendants, that their 
hair-dye had unfortunate effects for some customers, 
whose skin was by porsonal idiosyncrasy specially 
susceptible. It was argued, however, that the dye 
was accompanied by instructions, that the instructions 
said a test was necessary before using the dye, that 
the plaintiff, though she had read the instructions, 
chose to ignore the test, and that therefore she was 
negligent in applying the dye, had brought the whole 
trouble upon hereelf, and was alone responsible. 
The jury awarded her £600 plus a further sum agreed 
as special damage. Dr. B. M. Pootner, consultant 
to the defendant company, used the phrase “ Inecto 
dermatitis ” which he claimed to have coined. It is, 
of course, the misfortune of the defendants in such a 
case that others are known to have suffered similar 
injuries and to have recovered damages on that 
account. Whether the hair-dye caused injury in a 
particular case and whether the vendors gave adequate 
warning, of the danger (if danger there was) in tho 
application of the dye, are pre-eminently questions 
of fact fcm a jury to decide. 


. \ PARIS. 

(From otm own Correspondent.) 


Protective Value of Anatoxin. 


Lereboullet, Boulanger-Pilet, and Gpumay have 
tested the Ramon antidiphtlientic 
in about 2000 children. Two injections given 
weeks apart were effective in 96 per cent, of *he ses 
and the addition of a third injection raised 
rate to 100 per cent. Anatoxin Vances practically 
no local or general reactions, especially in c 
aged less than 8 years. It should be ^ed particu¬ 
larly in children of 1 or 2 years old, because they are 
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•o susceptible to diphtheria, and an it seems to be in 
increasing demand by French families, the number 
of hospital caeca of diphtheria is expected to diminish. 
Roubinovitch, Lolseau, and Lafaillo have investi¬ 
gated the duration of immunity produced by ana¬ 
toxin in children vaocinatcd in 1024 and re-examined 
12 to 26 months later. Two Injections proved necessary 
as a routine to assure immunity continuing for one 
to two years. A single injection, however, gavo pro¬ 
tection of this duration in about two-thirds of the 
cases. In a few cases three injections were required 
to immunise the patients for two years. 

Hospitals and Sickness Insurance. 

The Chauveeu Report, which has jus^ been presented 
to the Aid and Hygiene Committee*of tho French 
Senate, deals with the relations between insured 
persona and the hospitals. It does not, howover, 
solve the vital question which is exercising the minds 
of those responsible for the large public hospitals and 
of teachers of medicine and surgery. The legislation 
governing sickness insurance allows every Insured 
Person to choose Ills own physician, and the result 
in that many patients are sent to private sanotoriums 
or nursing homes. There is a danger that there will 
be such a falling-off in admissions to the great hospitals 
that medical teaching will become difficult. This 
tendency is especially obvious in Alsace. Prof. P. 
lletklen, writing In the Presse Midicalc, says that the 
existing laws on sickness insurance will prove to bo 
boomeranga and opposed to real humanitarianism. 
These laws are being combated by the national 
federation of French medical unions (syndicate), 
which are also uniting to protect physicians against 
the undermining of their positions, rights, and privi¬ 
leges by undue socialisation of any ldnd. 

Legislation on Occupational Accidents. 

Occupational Injuries are at present subject to a 
W of 1898 which permits Injured employees to select 
their oxm physicians. This law, however, puts 
professional fees so low that physicians and pharmacists 
Pot infrequently ask employees for sums exceeding 
the officially stated allowances for which the employer 
is liable. Growth of this practice Is tending to limit 
the employee’s free choice of a physician, and it is 
therefore proposed that tho existing regulations shall 
bo modified by changing the off icia l tariff. 

Hospital Personnel and Professional Risks. 

The official French charities organisation, the 
■Assistance Publique, is considering the qaestion of 

5 'ding pecuniary protection and indemnities for 
tai interns exposed to infection and other 
asional links. The only occupational classes not 
provided for by French legislation have been the 
medical, surgical, nursing, and other personnel of 
hospitals and the members of university faculties. 
The indemnities being discussed refer to allowances 
for partial or total disability and to pensions for 
widows and orphans. Disability percentages will 
probably range from 6 to 100 per cent. This new 
legislation Is to operate os on addition to the 
present law of Mnrch 81st, 1019. 


Students' Demonstrations at the Faculti de MSdecine. 

On account of tho fact that Prof. A. Prennnt, who 
bolds the chair of histology, gave evidence at the trial 
of C love and Bennurdon. who were concerned in a 
communist murder of the rue Damrdmont, certain 
•tudent groups made such vigorous demonstrations 
during Pren ant’s courses that ho was unable to go on 
lecturing. All courses and examinations In histology 
yem officially suspended and this inflicted great 
hardship on many innocent students. The secretary 
of tbo Students’ Association has taken up the matter 
guarantees the obedience and courtesy of the 
■tudents, so that the affair bids fair to end In 
harmonious resumption of lectures and dominations. 

Inauguration of the American Hospital. 

The new and admirably equipped American hospital 
** ^g Qilly was formally opened on May 12th. At the 
ceremonies the American Ambassador presided, and 


addreases were given by the President of the French 
Republic, Marshal Foch, and others. 

At the Paris Medico-legal Society, Desfargea 
recently reported a case of suicide by dial poisoning. 
Seventy-one tablets were taken, but the quantity of 
dial per tablet is not stated. Tho svmptoms of 
Intoxication were delayed because the tablets were 
swallowed without liquid of any sort, but treatment 
In hospital did not ameliorate the fatal coma. In 
France the sale of moat hypnotics is unrestricted. 

The Eleventh French Congress on Legal Medicine- 
will be held from May 27th to 29th. Questions to be 
discussed lnolude the diagnosis of drunkennoM, 
determination of alcohol in the blood, physicians’ 
depositions and oaths, testimony offered by psycho¬ 
paths, traumatic arthritis, and the pathology of 
traumatism. 

The Thirty-fifth Congress of the French Surgical 
Association will be held from Oct. 4th to 9th. 
The special subjects will be the pathology of the 
meniscus of the knee, conservative operations in 
inflammatory adnexal lesions, and the treatment of 
progressing gonococcal arthritis. 

A vacation course on Diseases of tho Liver and 
Pan cross, including Diabetes, will bo held from 
June 28th to July 9th at the Clinique M6dlcalo de 
i’Hdtel-Dieu. Tho course will be essentially practical 
and will bo directed by Prof. Maurice villa ret. 
Particulars may be had from the secretary of the 
FaoultS de M6dedne. 


BUDAPEST. 

(Ffcoji oun own Correspondent .) 


Domiciliary Care of the Insane. 

At a recent meeting of the Royal Medical Society 
Prof. Rudolf Fabinyi said that there was no greater 
need in the treatment of mental disease than for the 
proper nursing and supervision of insane persons 
outside hospitals and asylums. The majority oj 
the insane, induding psychopaths and imbeciles, 
could be kept within their own families, and this 
arrangement mode nuraing more pleasant, and 
permitted the patients to earn their living when¬ 
ever they were able. Supervision in the home, he 
said, relieved the public purso by reducing the number 
of institutions ueeded; it safeguarded the public 
safety ; and it was also of some prophylactic value, 
since care could be extended to those who had never 
been inmates of institutions, to those who had early 
symptoms only, and even to thoso who liad merely 
a tendency to mental trouble. In some of these 
cases disease might bo prevented by expert treat¬ 
ment. Such arrangements, he said, were already in 
operation in Germany, France, and North America. 
He had studied the two systems in vogue fn Germany. 
An example of one of them was tho Namberg-FOrth- 
Erlangen Ftlrsorge, established by Kolb, which had 
already been copied at Mannheim, Regensburg, and 
Munich. Under this scheme the Fursorgestelle was 
independent of the district lunatic asylum. At 
Frankfurt, on the other Iiand, the FQrsorgestclle, 
founded and directed by Raecke, was an organ of 
the municipal sanitary office, which (so it seemed) 
did not allow the experts so free a hand. The patients 
under care wore not only those dismissed or on leave 
from Institutions (with their own consent or that of 
their relative*), but also patients referred by the 
magistrates. These were mainly psychopaths. In 
Ntiro berg-Fflrth-Erlangen there were more than 
1600, in Frankfurt nearly 8000, in Mannheim 420, 
and in Munich, where the Ftlrsorge had only been 
established last year, there were 300 patients under 
supervision. The FGrworgo did not confine itself 
to treating the psychic alknenta of its patients but 
also settled their affairs for them, provided legal 
advice and advocates, procured work, and saw that 
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they had medicine and small sums of money. In 
general, said Prof. Fabinyi, the scheme was a success, 
though it could not be denied that there were 
occasional accidents and suicides. Describing plans 
for a system shortly to be established in Budapest, 
he said that, like Kolb in Germany, he'was in favour 
of slow gradual extension of the organisation. First 
of all the patients discharged from the huge asylum 
at Lipotmezd were to be placed under care ; next 
those voluntarily reporting would come under super¬ 
vision. For the present the centre would be an office 
at the asylum, which would give free advice ; later 
on this would be moved to the middle of the city; 
and, last of all, the organisation would undertake 
the care of cases referred by the magistrates. 

Critical Position of Hungarian Doctors. 

The regrettable financial straits in which Hungarian 
medical men find themselves are described in an 
article recently published by Dr. Yalko RezsS. The 
proverb “ Galen dat opes,” he says, does not apply 
to Hungarian doctors, who have to fight a hard 
battle to gain even the bare necessities of life. This 
is not to be wondered at, for the number of practi¬ 
tioners in Budapest has been trebled in recent years. 
In 1910, before the partition, by which Hungary 
lost two-thirds of her territory and population, 
there were 5750 doctors in the whole country and 
1S14 in Budapest. According to the medical annual 
there were 2584 physicians in Budapest alone in 
1925 and 5460 in the small territory left, to Hungary. 
This unfortunate state of affairs, at a time of great 
economic difficulty, has made it utterly impossible 
for all these doctors to earn their living with the 
honesty on which the Hungarian medical profession 
has always prided itself. It is no exaggeration, 
in the words of Dr. Yalko, to say that Hungarian 
physicians have to fight a life-and-death battle for 
their daily bread. In this struggle medical ethics are 
sacrificed and the consequence is that doctors do 
not even stop at criminal abortion. (The Minister 
of Labour has issued an Order relating to the notifica¬ 
tion of all abortion cases and enforcing the most 
stringent control of those midwives whose reputation 
is not above reproach.) Dr. Yalko thinks that the 
serious financial difficulties of the doctors could best 
be solved on the following lines : Only the very best 
scholars should be admitted to the medical faculty 
of the university. Young doctors sent out from tne 
university, clinics, and hospitals should be given 
the fullest support by local branches of the Medical 
Association. All vacant appointments should De 
registered and the register should be easily available 
for consultation. The Sickness Insurance should be 
reformed—this is already being done—so as to 
permit patients to choose their own doctors free y. 
Besides making these recommendations, he draws 
attention to the urgent need for improvement m 
the financial position of village and country doctors. 
Provision must be made for getting 
dwellings, for in most cases housing difficulties make 
it impossible for young doctors to settle m the villages. 
If a decent livelihood could be got in the country¬ 
side the capital would be relieved of many surplus 
doctors and there would no longer be three medical 
men to every 1000 of the population, as there are at 
present. Decentralisation is all-important. rne 
problem of the old and invalid, members of the 
profession could be solved, he suggests, by setting 
up some system of old-age pensions. If all.these 
things were done it is possible that the next decade 
will bring back the old prosperity which the 
Hungarian profession enjoyed before the war. 

Memorial to Prof. Morarcsik. 

A volume has been issued in memory of Prof. -RemS 
Moravcsik bv his late pupils. It contains a collection 
of dissertations dealing with the imimrtant problems 
of psvebiatry and neurology and reflects the m»tty 
sided "intellect and inspiring personality of this eraat 
teacher. It begins with a short account of his life 
bvone of the most eminent of those whom hetanght 
Odhn Xdmet. Then follow a senes of the professor s 


own addresses and papers, and, lastly, a collection 
of 20 articles written by his pupils. The whole 
is published under his motto: “ Officinm ante 

omnia.” 


igtrblk Health Sertores. 

Health of the City of London. 

In his survey report for 1925 Dr. W. J. Howarth 
discusses the problems peculiar to his district, which 
has a resident population of 13,000, a working-day 
population of some 400,000, and casual daily visitors 
who probably number as many again. The sites 
continually increase in value ; every spare inch of 
land has to be utilised, and many of the residents are 
thus crowded into uncomfortable comers. Although 
the main streets are reasonably wide, many of the 
connecting lateral streets are very narrow—sometimes 
little more than alleywayB. Scavenging is difficult 
as most of the premises are lock-up places, and there 
are only a few hours available for the collection of 
refuse if the work is to be completed by 9 A.II. ; an 
important advance will have been made when the 
corporation has succeeded in enforcing the by-law 
that all refuse must be stored in impervious metal 
bins provided with lids. The feeding of the large day 
population is another big problem. A few business 
concerns cater for their employees on the premises, 
but the lack of room for extensions prevents this being 
done generally. The control of the catering tends to 
fall into the hands of large firms with up-to-date 
methods and well-organised kitchen establishments. 
The smaller unsuitable private restaurants are 
gradually disappearing. A lighter midday meal, 
“ occupying not. a quarter of the time of the former 
midday feast,” is the rule, and the whole tendency of 
city life is to concentrate the work into fewer hours. 
Tile food-supply of the worker to-day, says Dr. 
Howarth, compares favourably with that of 20 years 
ago, and the chief fault lies with the customers them¬ 
selves, who do not fully appreciate the essentials of 
a suitable meal. The increase in the newer type of 
cheap restaurants has certainly benefited large 
numbers of people by abolishing the haphazard meal 
of the penny bun and drink at the fountain. 

The increase of business premises and the covering 
of site areas has made the City quite unsuitable as a 
general place of residence. Parents bring up children 
under considerable difficulties, for traffic renders the 
streets unsuitable for playgrounds until after 7 o’clock 
in the evening, and little children living on the fourth 
storey cannot get fresh air. Many buildings regarded 
as handsome and adequate structures m early 
Yictorian days are now subletin rooms ; dominated by 
larger and higher buddings, they are now m dark 
corners. The wood-work of these older buildings is 
decaying and the fabric is past economical repair. 
These blots on the City will he materially reduced 
when the Hutchison-street and Yine-street areas have 
been dealt with. In the proposed reconstruct ion 
schemes accommodation will be provided both outsiae 
the City at Shepherd ess-walk and inside the Citv m tne 
Hutchison-street area. The Court of Common Conned 
has approved the prolusion of 104 tenements at- 
Shepherdess-walk, comprising 342 rooms, llus win 
cost £95,000. The tenements are to wcludeC five- 
roomed flats, 40 four-roomed flats, 
flats, and 22 two-roomed flats, each with its sc ' h, 
bathroom, and w.c. The tenements to he provided a 
Hutchison-street on the site of the demolished . k- 

will provide for about 250 persons. This T ro P'“°H 
will, of course, involve a charge on the rates. ., 
the difficulties in the City is to P^de sanitary 

conveniences, another is to secure proper 
for underground kitchens, workshops, and nadaurants 
Several ingenious plans for dealing witht^ D£er 
problem are included in Dr. Howarth s report. He is 
very anxious to secure a clear legal definition o 

term “ workplace,” and is strongly ^.^'“Xal work 
office in which people are employed m clerical 
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only should he Included under tills term Control is 
especially necownrywherc basements are in continuous 
occupation. Dr TTowarth hopes to see an annual 
improvement recorded in connexion with the sale, 
transport and handling of meat and meat products 
The meat regulations of 1924 are being gradually 
put Into force, and prosecutions were successfully 
undertaken In October for failure by persons carrying 
meat to use overalls and head coverings The 
registration of places where food is prepared is an 
urgent requirement, and In addition prepared meat 
should be amongst the products in respect of wlucli 
effective regulations preventing contamination are 
operative ” It is anticipated that the slaughter-houses 
in Aldgate will shortly be cloeed so far as the slaughter 
ing of cattle Is concerned 

The births registered In the City numbered 327, 
and of these 200 wore to non resident parents The 
number of births credited to the Olty after the addition 
of 33 children bom outside is 100, m ak i n g a birth rate 
of 7 6 Tliore were 706 deaths registered in the City 
during 1925. 033 being those of outsiders ’ There 
were 8i of City residents in outside districts and the 
death rate is 11 7, the same ns that for the whole 
metropolis There were six deaths of infants under 
1 year making a rate of 00, and phthisis caused a rate 
of 0 07, as compared with 0 01 for tho metropolis 

The need for strengthening and enforcing the 
enactments against tho pollution of the atmosphere 
by smoko is well illustrated by a table Another table 
•hows that cremations in the United Kingdom 
numbered 2700 in 1026 ns compared with 2800 in 
1024 Pull particulars of the meat dealt, with In the 
markets are included in the report During 1023 
courses of lectures on meat inspection were given by 
the medical officer of health, the veterinary surgeon 
and tho senior meat inspector They were well 
attended by executive officers of local authorities In 
the home counties The Sanitary Committee has had 
under consideration tho question of the damage and 
nuisance caused by the increasing number of pigeons 
in the City of London estimated to number about 
4009 It might have been expected that the reduction 
in horse traffic with the lessening of nosebag droppings 
would have decreased the number of pigeons but this 
U probably compensated for by more people providing 
pigeon food bought from street vendors 


Special Schools. 

XfW of Certified Special ScMooJt Becoffnl^ed IntJllutiona 
for 0 14 Trainin'? of the Blind and olher Defeeiivc Sludmta 
and A vrany Schools i* SngUuut and iYalra. 11 M. Stationery 
OfDce. 1*. 

This compilation will be found Indispensable to 
school medical officers and useful to oil who are 
concerned in the education of defective children and 
*dults. Tho provision mode appears ample at first 
•Ight but the impression fades when tho nocommoda 
tkm reported as available is compared with the 
numbers of defectives known to the Ministry of Health 
*nd the Board of Education Tho list describes 
provision for about 45 000 defectives, whereas o\ er 
1701)00 of such cliildren are known to the school 
medical service, and many are admittedly not yet 
pertained. The blind, deaf, and tuberculous child 
J* well catered for but the neixL* of the epileptic and 
the partially blind and deaf—a recently recognised 
but important class—ore still very poorly supplied 
■Appropriate teaching is available for under 17 000 
°nt of 30,000 known feeble-minded children Tho 
■P^rial schools are moreo\er, very irregularly dtstri 
hnted , London stiff lias an undue proportion (174 out 
of 520| and many larger wealthy authorities do little 
or nothing for their Afflicted children Theie is gra\ e 
waron to fear that the provisions of the num Economy 
Act may be used to perpetuate, if not to aggravate 
fhls unfortunate state of affairs. Local vigilance will 
V* necessary in the next few years to preserve for the 
phjxicaUy and mentally handicapped that special 
[[mining which is for them an essential preparation for 
ti>e battle of life 


The Port of Trar. 

In his annual Teport for 1025 to the Tyne Port- 
Sanitary Authority Dr TV E Darker states that 
74 vessels were visited by him on account of reported 
or suspected sickness on board , two cases of scarlet 
fever, one each of small pox and enteric fever, were 
removed and necessary disinfection done No infoc 
tlous disease was found among the 9110 alien 
passengers, who were mostly clean No case of 
cholera, plague or yellow fever came undor notice, 
but 4638 rats were caught in 100 vessels , 83 were 
killed with sulphur dioxide in 16 ships , hydrocyanic 
acid was not used. The dead rate, more than half of 
which were black, were burnt in the ships furnaces. 
None was plague-infected Twenty-one ships from 
ports in footed or suspected to be infected with cholera, 
it ad their drinking water tanks emptied and purified 
Tho chief diseases reported during tho previous voyage 
or found on arrival were t accidents 200 (10 deaths), 
venereal disease 78, feverish colds 81, malaria 36, 
influenza 10 (1 death), consumption 16 (2 deaths), 
pneumonia 11 (2 deatiis) heart disease 10 (5 deaths) 
The main food imports into the Tyne wore wheat, 
sugar, eggs, and fruit, of which were condemned 
64 tons potatoes, 1200 lb coined beef, and 4 stone of 
oranges. The flsli landed was good but 43 of 8658 
fishing vessels had to be cleaned and deodorised In 
9185 inspections of ships sanitary defects were found 
more often in foreign-going (11 per cent) than In 
coasting (8 per cent ) ships Peaks forecastles, 
w c s, and bilges of 1108 easels wero found dirty and 
were cleansed , 1026 old beds were burnt on account 
of infection. Structural defects as follows were notified 
and rectified side porta for refit, 303 , defective 
w c ’e, 04 , deck leaking, 80 , defective stoves 58 j 
water-tanks cleansed 21 The 18 water-boats of the 
port were examined and their tanks found in good 
condition The Tyne floating hospital is used for 
isolation and treatment of the more dangerous 
infectious diseases from abroad, and ns a cleansing 
and disi n fecting station j other infectious cases aie 
sent to the city infecUousliospltol The usual measures 
wore taken for the relief of venereal disease but Dr 
Darker offers no estimate of their usefulness 


SCHOOL MEDICAL SERVICE 
In the following table the figures given In the 
reports from Sheffield, Leamington Spa, and Taunton 
nro summarised 


Name 

of 

town j 

No 

on 

roll 

At 

ck-in. 

school 

stten 

dflDCO 

No of 
routine 

1 ohfldrcn 
era 
mined. 

No of 
special 
ex* min a 
tlon» 
And re- 
lnspco- 
tion* 

Fcrcentoce 
of children 
fonnd on 
routine 
examination 
rexralrirw 
treatment * 

Sheffield : 

Leamington 

81471 

|72 773 

20 231 

115 308 j 

15 16 

8pft | 

3 323 

° 035 1 

1 005 1 



Taunton 1 

3432 1 

° 733 | 

1010 

5 437 | 

20-2 


• Excluding undennline** and dental defect*. 


Sheffield 

Dr Tbos Chet wood explains the unusual brevity 
of his report by the difficulty experienced in keeping 
pace with statutory requirements owing to Alness in 
his staff, so that no thno was available for other work 
Thoso familiar with his previous reports will legret the 
lose Financial icstrictions continue to lotard the 
natural growth of the work in Sheffield, although there 
1* some evidence of progress. The extensions to the 
two open air school* have been In use this year, and 
tho number of school places 1ms been increased from 
201 to 281 A new school for 150 mentally defecthe 
elder boys has received approval—another extension 
of high economic value for it is this tvpc of school 
which makes employable and decent citizens out of 
those wivo would otherwise be burdens to the com 
munity Tho junior M D schools have accomplished 
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much ; out of 163 past pupils 08, or 63 per cent., are 
dow employed, a proportion which is higher than that 
for the physically defective school (62 per cent.) or 
for the deaf (40 per cent.). The amount earned is 
small, hut work with a wage of even 10s. a week is 
better than idleness. The physically defective schools 
include the King Edward. VII. Hospital sanatorium 
school for surgical tuberculosis, staffed by teachers 
appointed by the Education Committee which is doing 
excellent work, and efficient after-care is given by the 
Cripples Aid Association. Orthoptedic agencies in 
Sheffield fulfil the requirements of the Board, except 
that there is no orthoptedic surgeon under the Educa¬ 
tion Committee—a serious omission. 289 children 
who had passed through an open-air school were 
followed up. Of these 162, or 66 per cent., returned 
to elementary schools, 70, or 24 per cent., left over 
-age, while 28, or nearly 10 per cent., had to he referred 
to the tuberculosis officer. It is much to be regretted 
that the Redmire Camp scheme has been abandoned; 
a new country home for sick children was, however, 
opened last year by an organisation belonging to 
Sheffield teachers. The first case of small-pox during 
the recent outbreak was discovered at the school 
clinic. 

Leamington Spa. 

Dr. W. L. Goldie, in his report on the Royal borough, 
depicts a locality which is fairly healthy and perhaps 
a little easy going. The percentage of defects found 
(9-6) is distinctly low, hut the methods of dealing with 
exceptional children are not very extensive. Good 
work is done at the school clinic and the facilities for 
treatment in general appear to be adequate. Dental 
treatment, noted as necessary in 876 cases, was given 
in only 367 children. No children arc noted as actually 
in need of treatment for malnutrition and no scheme 
exists for the provision of meals. There arc no special 
schools in the borough and several feeble-minded 
and physically defective children are in attendance at 
elementary schools, apart from 38 who are merely 
delicate children. Special schools are necessarily less 
easy to provide in small communities, but a beginning 
might ho made with an open-air sobool or class. 
Table 8, which gives a survey of the capacity and. 
sanitary equipment of each of the eight schools, 
reveals considerable -variation and apparent anomalies 
—for example, most of the schools have one class-room 
to 30 or 40 pupils, but one infant school seems to have 
only two class-rooms with 164 on the register. Dr. 
Goldie notes that none of the schools is provided with 
a drying room. 

Taunton. 

Dr. J. Allen, who is also medical officer of health 
and in charge of the maternity and chdd welfare 
departments, gives a clear outlme of the school 
duties which he has carried outunfuded excoptfor 
the part-time services of an ophthataologwt and of 
a dentist. Two nurses act as attendance officere i 
addition to their school work; a part " n *??w d Affim 
nurse is also employed. Durmg the year Dr 
has made a special inquiry into the number of feeble 
minded, tuberculous, physically defectivo nnd cxcep 
tional children in his area, and each child has been 
individually examined—no light task with the routme 
work as well to do. The proportions*of blmd rnffi 
• deaf children approximate closely to the figures 
estimated by the Board of Education, but ho found 
■73 feeble-minded children against the Board 
estimate of 24; 74 crippled children were noted 

compared to the Board s figure of 28 » _ ij 

children were found where the estimated number wou 
he 43, and 00 cases of active pulmonary or glandular 
tuberculosis as against 11. The disparity in the figures 
for mentally an g d physically defective chfidren is not 
remarkable, as there is general agreement 
Board's estimates arc on the low side, but the number 
^ tuberculous children (confirmed by the tuberculosis 
officer) is disturbingly high. An orfchopffidicschenm is 
now hi forceiototlywith the Somerset 6ountv Council, 
hut the nroposal for a new special school to be run on 
,open a!r P S^ hM unfortunately been postponed. 


Comspmtteita. 

"Audi alteram partem." 


X RAY TREATMENT OF CANCER. 

To the Editor of The Lancet. 

Sir, —The critical position of the X ray treatment 
of cancer at the present time is attributable to two 
main causes. First, the impossibility of arriving at 
accurate physical dosage, even with the newest and 
most complicated apparatus of the ionisation type, 
some of which, even in their commercial form, require 
the services of a whole-time physicist. The error of 
such measurements may reach 20 per cent., and the 
conception upon which current dosage tables are 
founded has been proved wrong by subsequent work. 
In particular Borrel, Altman, Glocker, Rothacker, 
and SchSnleber have shown that these tables make 
too great an allowance for increase in depth dose by 
scattered radiation. Ionisation measurements have 
no advantage over the older pastille and photographic 
methods in the hands of an expert. 

Secondly, the theories upon which X ray treatment 
has been based are now no longer tenable. The law 
of Arndt Schulz, which states that small doses excite, 
moderate doses inhibit, and large doses destroy, must 
be discarded in its entirety. It is this law which 
allowed the conception of an “ irritation ” dose to 
penetrate into Rontgen-therapy. Holzknecht has 
shown from clinical experience that the “ irritation ” 
dose does not exist independently, but is only an 
early stage of the destructive process which follows 
every Rontgen irradiation. When small doses are 
given the irritation " stage can be observed for 
a longer time, when large doses are given the “irrita¬ 
tion ” phase is obscured by the destructive. Nather 
and Sohinz, from large experimental material, have 
demonstrated the fallacy of the “ irritation ” dose. 

The belief that every carcinoma can he destroyed 
by a dose of 90-110 pec cent, of the skin dose (H.E.P) 
is no longer current. Failure was at first explained 
on the theory that some part of the growth must have 
received an “ irritation ” dose; then, when the 
refractory nature of certain tumours was obvious, 
the dose was considerably Increased, with serious 
internal injuries as a sequel. We know now that the 
“ irritation ” dose does not exist. Further, instancy 
of the successful cure of carcinomata by doses much 
in excess of the “ carcinoma ” dose prove that the 
specific “ carcinoma ” dose does not exist. Fischer 
says that caroinoma is a generic term for a class ol 
tumours insufficiently classified, containing widely 
different types. These types differ in »» 10 ’ 
sensitivity. Some will disappear after receiving 
60-70 per cent. (H.E.D), others require 400-500 per 
cent. Martin, 'for epithelioma, gives 150-600 per 
cent,, and Kumnier gives 300-600 per cent, spread 

over ten days. . , . _ _ 

I have had the opportunity of observing tn 
excellent results of treatment of epithehome 
by Rapp at the Samariterhaus, Heidelberg, using 
the “ step-up ” filter method. Introduced > 
Ghilarducci, the technique is essentially as follows : 

The affected area is treated through a locaUser, receiving 
on the first (lav 100 Per cent, unflltered, on the second daj 
100 per cent, filtered through I mm. ‘dumimam, on the 
third day 100 per cent, through 2 mm, alumimum, jho 
fourth day 100 per cent through 3 mm. nlumlnlum. ^ a Urn 
filth day 100 per cent, through 0-5 mm. ztao. All 
modification to suit any given case the patient m y 
a dose up to 600 per cent. . 

The results in epithelioma and ‘comumn 

striking. Lupus carcinoma, incidentally, Is - oug 
in Germany, a fact ascribed by Rapp to p 
treatment of the lupus by X rays- , . 

Granted then that the carcinoma d °^ d ?.^ 
exist and that different carcinomata possess ® ■ 

degree of radio-sensitivity, the question now arisesi. 
CazTtbe liistological nature of a tumour seiwonsan 
index of its radio-sensitivity? Elman thinks that 
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squamous epithcUomata relapse alter am all or large 
doses of X rays, tut that basal-cell carcinomata 
hardly ever relapse or give rise to metostasee, however 
the doee may be varied. This view Is opposed by 
S. and I. Forestler. who maintain that histological 
character does not influence radlo-*ensiti\ ity to 
gamma radiation, basing their opinion on some cases 
of cancer of the cervix uteri. 

In former times the radio-sensitivity of cells was 
believed to be a function of the degree of activity of 
cell metabolism and of the stage of diflerontiotion— 
propositions Inherent in the Jaw of Bergonid and 
Trioandeau. We owe to Mohr. Holthusen, Laeoseogne, 
Honod and Regnud the explanation that tho effect 
of radiation upon a cell depends on a definite cyto- 
torical stage ; that in the testicle, for example, tho 
vulnerability of the cell is at a maximum during coll 
division at 'the stage of equatorial arrangements of 
the chromatin mcehes. This observation has been 
found to apply to normal cells and cancer cells alike, 
and Pordes has endeavoured to explain this upon 
theoretical grounds. 

What practical Inferences can we draw from theso 
new points of view ? Flrat, that tlio law of Bergonl6 
and Tribandcau. Is Insolvent. Secondly, that the 
Wlntx method is useless. Tlvls method, ns Is well 
known, consists in giving a total " carcinoma ” dose 
daring one sfonce, sometimes lasting 0-8 hours, with 
the Idea of destroying all cancer cells at a stroke 
and giving them no chance of recovery. But frac¬ 
tional dotes are now freely gi ven without tho least 
fear of provoking Irritation, with the intention of 
influencing, at each irradiation, the cells which 
happen at that moment to be In tho mltotio stage. 
81nce the exact time of this stage Is unknown, the 
irmdlitlon times must be arbitrarily chosen. 
Fomtier, in the hope of bringing some precision 
Into this serious question, suggested lua " Index of 
ksryokinetic activity," which represents the ratio of 
tho number of cells in the division stage to those in 
the resting stage. The index bo calculated determines 
th« duration of application. Seth-Hirsoh (New York) 
Instead of u&ing fractional doses keeps the tumour 
under continual weak action of X rays for eight days, 
calculating to reach tho limit of tolerance only at 
the end of a week. 

The old principles and views on which Rontgen- 
therapeutJcs were formerly based nro thus to be found 
Inadmissible and are being replaced by new theories, 
fcot yet assured of general acceptance, nor sufficiently 
well established for translation Into terms of practice, 
yheresults of practice remain much the same ; a com¬ 
plete cure cannot be promised, and radical surgical 
operation, whenever possible, remains tbe method of 
“nice. Tq radiology there remains the fleid of 
prophylactic irradiation and of Inoperable coses. 

I have now outlined the causes which account for 
me deep pessimism which is general among Rontgon- 
jhfrapiats. Levy-Do m jestingly states that radio- 
^heyapy can claim two successes—epilation and 
castration. Rapp thinks tho method will probably 
^ Mundoned in favour of chemotherapeutlcs. What 
, tj 16 final destiny of radiotherapy it is impossible 
I, 0 .^retell. The Russian poet, Pouahkin, says: 
A heavy hammer, breaking glass, forges a sword." 
hope that tbe present period of transition will 
in forging a sword which will deni tbe denth- 
Dlcrr to one of humanity's most cruel foes—cancer. 

I am, Sir, yours faithfully, 

X. A. PODKA3riX8KY. M.D., 
Administrator of tbe Ttontaen Department of tho 
,Ul-l kralnlon Institute, KLhorkrwr. 

To the Editor of The Lancet. 

8rn,—Duties in connexion with the national crisis 
Prevented an earlier replv to tho letter of Sir John 
u*>m‘oti.\Yalker in The I^vncct of May 1st. It is, 
* not to be expected that two parties looking 

J a problem from widcL dlftercnt angles should have 
tTf T ''lews. Ever since I ' 


trMf Im an ^ Judgment it has been niy view that in the 
regiment of any rfmense surgery must always be 


Ever since 1 liave been In a position 


looked upon in the light of an expedient, pending the 
discovery of some tiling better. It is not to tbe point 
that good results can be attained la certain cases of 
early malignant disease by operation. If the samo 
result can be got by other means without removal of 
tissue, such means should be employed before any 
operation Is attempted. The vast majority of patients 
dread operation, and if they can be cured, without it 
they will avoid a disturbance of physiological balance 
which is an important factor In many cases. Radiology 
too is cheaper than surgory. 

When Sir J. Thomson-Walker speaks of the hard 
mys in cancer having been for some time under careful 
trial in this country I should like to know where, 
when, and under what conditions tho tost was made. 
Whether surgery is at a " dead end," ns I stated, 
is a matter of opinion, and I think 1 gave adequate 
reasons for mine. Regarding the “ many serious 
risks ” of Irnrd rnyB to which ne alludes, tho fact is 
that his opinions arc based on n different class of 
experience from my own. That there have been 
disasters foil owing on intensive X ray applications 
I know probably as well as anyone—these are bound to 
happen while wo are gaining experience in the use of 
any agent of equal power—ana I have made it my 
business to investigate as far as possible every cose 
that came to my notice. In some carelessness or 
incompetence or both were at work. Errors of judg¬ 
ment Involving faulty technique, or the treatment of 
unsuitable cases, accounted for others, but I could 
find nothing reflecting on the system. If the technique 
is carefully carried out in early cases where the lesion 
is circumscribed and tbe general health not seriously 
Impaired, then I am confident that radiology is without 
the risks of operation and will aclde re as good or better 
results in a pleasanter way. 

Sir J. Thomson-Walker takes exception tomy having 
claimed “ a high degree of success In the relatively few 
early cases of malignant disease that liave "been 
referred to me before there had been any surgical 
Interfeience,’’ and quotes the results In a few cases 
ho was kind enough to send me. I was not thinking of 
these cases when I made that statement-, and for tho 
reason that I did not consider any ono of them likely 
to be cured by any method at present known to us. 
If the prospect was so favourable why did not Sir 
J. Thomson-Walker deal with theso cases Idmself P 
I can trace 16 cases sent to mo by him directly or on 
his advice between August 14th, 1021. and Jan. 22ml, 
1023. The ages vary from 63 to 81 w*th an average of 
ovor 02—a severe test for a method that depends for 
success on a reasonably normal vitality and recupera¬ 
tive power. Ten cases were malignant prostate, some 
with extensions to bladder, rectum, or glands. A few 
were complicated with an Infection—a very fatal . 
combination in my experience. It will be flvo years 
in August since the first, and three years last January 
since the last of these cases came Into my linnds. 
Does Sir J. Thomson-Walker wish to infer that a 
larger number of these cases would have been alive 
now if (al they had been left alone, or (b) ho had 
dealt with them himself by tho usual surgical metl jods P 
Tho fact is that tho cases quoted differ In no degree 
from Hie usual typo passed on to radiologists by 
gurgeons with the further disadvantage of the age 
being unduly high. It would be difficult to find a more 
unsuitable series of cases on which to test tho value of 
any method of treatment, and ifc is not open to anyone 
to say that the claims on beluxif of the Erlangen svstem 
nro extravagant until a proper test, under tho conditions 
existing at it s place of origin, 1ms been made and found 
wanting. No such test 1ms vet been made In this 
country. I am, Sir, yours faithfully, 

London, JUr 21*t. 1W0. RnnrYALD MORTON. 

EMETINE IN THE TREATMENT OF HEPATIC 
ABSCESS. 

To the Editor of Tun Lvncet. 
fim,—-May I answer, very aliortl j\ Colonel Thurston's 
Jcttor In your i**ue of April 10th, which I h*v*. 
unfortunately, only just seem 1. ity patient had 
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declined operative interference. 2. He recovered. 
3. Colonel Thurston relies on aspiration and emetine 
—in that order—but, in my opinion, he over-estimates 
the effect of aspiration and under-values that of 
emetine. I am, Sir, yours faithfully, 

Mar 19th, 1926, V. S. HODSON. 


I submit we have got to look elsewhere. A “black ” 
(pregnant) uterus may look like a “ black ” brain, 
but it also simulates a “ black ” eye, and may even 
have the same sort of pathology. 

I am, Sir, yours faithfully, 

R. H. Paramore, F.E.C.S. Eng. 

Rugby, Ifay 22nd, 1926. 


BACTERIAL 


INFECTION" AND ACCIDENTAL 
HEMORRHAGE. 


THE COUNCIL OP INDUSTRIAL MEDICINE. 


To the Editor of The Lancet. 


Sm,—I wonder whether the “ close relationship ” 
found by Prof. F. J. Browne to exist between accidental 
haemorrhage and toxic states 1 is reallv due to the 
“ associated increased head of urea in tne blood,” or 
to the concomitant rise of general blood pressure. 
Accidental haemorrhage, in its worst forms, seems to 
differ little from cerebral htemorrhage in its worst form. 
On the post-mortem table the pregnant uterus, the 
seat of (concealed) accidental haemorrhage, apparently 
differs but little from the brain in cases of extensive 
cerebral haemorrhage (which is nearly always con¬ 
cealed). If a pregnant woman with slightly damaged 
kidneys eats unwisely at night, and in consequence 
twists and turns in bed, unable to sleep, the placental 
sinuses may give way, just as in the non-pregnant, 
with damaged cerebral arteries, a rupture under 
similar circumstances may occur. In the former case the 
placental sinuses give way unless they are sufficiently 
“ supported ” ; their conservation depends on the 
intra-amnio tic pressure. If this is maintained high, 
as in primigravidffl, accidental haemorrhage is less 
likely; if it is on the average low, as in pregnant 
multipart^, accidental htemorrhage is more likely. 
60 per cent, of the cases of eclampsia occur in primi¬ 
gravidffl ; 80 per cent, of the cases of accidental 
htemorrhage fn pregnant inultiparrc. It is a curious 
and interesting distribution. 

Eclampsia and accidental Incmorrhage, it is stated, 
are both forms of the “ toxaemia of pregnancy.” 
The Lancet, not so very long ago,* stated that in the 
former type there is no accumulation of nitrogenous 
waste products in the blood ; to-day we read that in 
the latter type there is “ an increased head of urea in 
the blood.” But obstetric authorities (in the recent 
past) have suggested that the different forms of the 
various toxaemias of pregnancy depend in the presence 
or not, and in sufficient quantities, of respective anti¬ 
bodies. Eclampsia occurs because one type of anti¬ 
body is not produced in sufficient quanti ty and 
accidental lircmorrhage because a different type of 
antibody is insufficient. These authorities must have 
missed the highly significant inorease of the urea, See., 
in the blood in the latter cases reported to-day in 
’ The Lancet. 

It is, however, curious that if a woman be the 
subject of chronic nephritis and become pregnant, 
that the pregnancy should advance near or quite to 
term ; and that even the babe in some—indeed, in 
many—cases of accidental htemorrhage, sho uld be so 
well developed as appears. Prof. Whitridge Williams, 
in London, in April, 1925, reported a case of this type. 
From the photograph shown on the screen (of the 
uterus and babe m situ), the child appeared a normal 
f uU-time infant, well developed. The patient developed, 
anuria from which she died. And in an annotation 
last week’ you refer to the effect on the body (in the 
non-pregnant state) of diminishing the amount of 
kidney substance beyond a certain extent. If f? 11 
02 to 08 per cent, of the kidneys be removed, ^ the 
animal survives for a considerable time "... the 
deciding factor between death and survival being 
whether the remaining portion of the kidney hyper¬ 
trophies ” or not. If the kidney is so essential to the 
individual, how in pregnancy can a well-developed 
babe be produced if the mother be the seat of chrome 
nephritis ? How, then, can chronic nephritis be the 
cause of accidental hromorrhage ? ______ 


> THE Lancet, Hay 22nd, p. 988. 

•Some Tomm!05 of Pregnancy, The Lancet, 192), U., 604. 

* High Protein Diets and Renal Insufficiency, The Lancet, 
May 22nd, p. 986. 


To the Editor of The Lancet. 

Sib,—O f recent years there lias been a steady 
increase in the number of large industrial concerns in 
this country employing medical men and women to 
advise their management regarding factory .hygiene, 
the prevention of avoidable accidents, illness, and 
industrial diseases, and to assist in promoting the 
general well-being of the staff and workpeople. This 
increase, and the example set in America for some 
years past, led to the formation last year of “The 
Council of Industrial Medicine ” as an association of 
British industrial physicians and surgeons. This 
Council already has over 40 members and meets 
regularly on the fourth Friday in each month at 
12, Sfcratford-place, London, when discussions take 
place on the various problems confronting this 
comparatively new branch of preventive medicine. 
The Council is also the British section of the Inter¬ 
national Congress on Industrial Accidents and Diseases 
which held its fourth meeting in Amsterdam last 
autumn. It is hoped that the International Congress 
of Industrial Accidents and Diseases will at some 
future date hold a meeting in London. The actual 
date will he fixed by the International Committee. 

The Counoil of Industrial Medicine is anxious to 
cooperate with all British medical practitioners (at 
home and abroad) who are specially engaged in indus¬ 
trial medicine. The executive are well aware that 
there are still a number of medical practitioners in 
Great Britain giving general or special medical services 
to industrial concerns with whom so far it has nob 
succeeded In getting in touch, and will he grateful if 
any such will write to the Secretary, Council of 
Industrial Medicine, Federation of Medical and Allied 
Services, 12, Stratford-piace, London, W. 1. 

I am, Sir, yours faithfully, 

D. A. Coles, 

May 25 tb , 1026 » _ Chairman. 

IS LEU2L33MIA CANCEROUS ? 

To the Editor of The Lancet. 

Sra,—May I call your attention to certain facts 
which are a source of difficulty to humble followers 
of modem cancer research work. First, Ellerman 
and others have published many papers concerned 
with the transmission of leukaemia in the fowl. It can 
be transmitted by a cell-free filtrate. There seems to 
be no doubt now that it is typical leukaemia although 
it was formerly argued by some that it might be an 
obscure form of tuberculosis. Secondly, Rous, Gye 
and Barnard, and others have worked with another 
transmissible tumour which is a spindle-celled 
sarcoma and which has apparently no affinity with 
leukemia. Thirdly, quite a number of others have 
worked with frankly non-transmissible tumours which 
everyone would admit to be cancerous. 

In all three cases the work is sufficiently easy to 
follow because enough information is given about 
the original growth to permit of some idea of its 
nature. But there is another class of case in which 
doubts do arise. This class has long been known 
under a great variety of names—chioroma, lympho¬ 
sarcoma, sarcomatosis, &c. Cases present apparent 
tumour formation in association with the generalised 
tissue and blood changes of leukaemia. I hove not 
detailed references by me, but I liave no doubt that 
many people would call such cases cancer and would 
base cancer statistics on them. Hastings Gilford 
seems to envisage the added tumour formation as 
being of tbe nature of a malignant change in tbo 
previously non-malignant leukiemia. 
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Now, Although leukmmia may In one direction 
come very close to cancers, in the other It merges 
Into a series of clinical pictures which seem to have 
little or nothing to do with cancer. And in all cases, 
Including the lymphosarcoma or sarcomatosifl type, 
it is sharply divided from cancer by being at 
inception a generalised disease. Cancer is at its 
inception strictly localised. There is a further hint 
of some f undam ental difference in nature in the fact 
that a sarcoma of bone, for instance, will expand and 
thin out the bone over it which a leukaemia morrow 
will never do, and in the fact that sarcoma Impairs 
tbe function of an organ to the extent of its involve¬ 
ment of that organ, whereas a whole organ—e.g., 
a kidney—may be pervaded with lcukreinlc growth 
■rid yet suffer no perceptible impairment of function. 

Other differences might be dted, and even if 
experts may not consider them conclusive there is 
do question but that they raise doubts which ought 
to be settled. If any part of modern cancer research 
b bring based on what la in fact leu Uremia, con¬ 
clusions arrived at are ipso facto suspect until the 
above-mentioned disparities are explained and 
harmonised. No one seems to have thought I t wo rth 
vhlle to attempt such explanation and precis writers 
often fail to mention what sort of growth is being 
dmlt with. It follows that readers are involved in 
difficulties and are inclined to doubt the propriety 
of endowing cancer research without any definite 
decision as to what constitutes cancer. 

I am, Sir, yours faithfully, 

&JTOK*ks, Kent. M*t 16th, 1W8. Gordon WARD. 


JOHN HEDLBY CROCKER, M.D., D-S.Sc.Vict. 

Ok Hay 17th Dr. J. n. Crocker died suddenly at 
Brighton, where he had been living for some years 
in retirement. Ho was 07 years of age. Bom of a 
West Country family ho was brought up In Tavistock 
and came to London to study medicine at Charing 
Cross Hospital, where he distinguished himself as 
* student ana held house appointments. After 
voyages to China and Japan as ship’s surgeon, he 
Tent to Eccles to take charge of a Friendly Societies’ 
Medical Association, but soon afterwards took up 
Private practice in the town and made a name for 
nimeelf as a very able practitioner who took a great 
deal of trouble over his cases. Dr. Crocker had 
qualified as 1LR.CJ3. Eng. in 1884. In 1892 he 
graduated with first-class honours in the Victoria 
university and two years later, whilst .in private 
practice, took the MJ). at Victoria University and 
■bo the diploma in Sanitary Science. This waa 
followed by his appointment to the public health 
novice. In general practice, his tact and charm of 
^tanner and Ills remarkable gift for winning the 
confidence of his patients had been immense assets, 
■ad also his aptitude for conveying to patients In 
^oa-technical language an accurate idea of their 
condition. These qualities of mind and character 
dood him in equally good stead when, partly for 
ocolth reasons, he turned to administrative work. 
Me became successively medical officer of health for 
Meries, and for the new Manchester Port after the 
opening of the Ship Canal, and finally went to 
Richmond, Surrey, where, in spite of a serious opera¬ 
tion and poor health, he carried on hla work with keen 
«tere*t. Even when he retired to Brighton he did 
lose touch with everyday affairs, and he seemed to 
several years of useful and well-earned retirement 
J*fore him; as a member of tho East Sussex Countv 
Council Ms advice and knowledge of public health 
in constant demand. In each of the communities 
Jhich be served during his life Dr. Crocker won a 
reputation, and many colleagues will remember 
T'Mft good friend, always ready to do a good turn 
10 others, and with a capacity lor enlivening the 
0rca rion. He leaves a widow and one child. 


HENRY BROUGHAM GUPPY, JLB. ( 

CAL Edev., F.RJ3. 

The death of Dr. H. B. Guppy at Martinique on. 
April 23rd, at the age of 72, brings to an end a long 
career of scientific observation and investigation. 
The son of the late Dr. T. 8. Guppy, of Falmouth, 
he was educated at King’s School, Sherborne, and at 
Queen’s College, Birmingham, proceeding to St. 
Bartholomew’s Hospital, and the University of 
Edinburgh for hla medical training. Graduating 
in 1870, he entered the Naval Medical Service, and 
was sent out to the Far East; it was as surgeon of 
a surveying schooner in the Western Pacific that he 
laid the foundations of Ills scientific work. Whilst 
engaged in oceanography he made use of his oppor¬ 
tunities to study too formation of coral reefs in the 
Solomon Islands, and on leaving the Navy in 1885 
do voted his attention to this branch of natural history. 
In 1887 he investigated coral reef formation in the 
Kee ling Islands ana Western Java, and his interest 
was attracted at this time towards the problems of 
plant dispersal, which mainly occupied his later 
years. On this and similar subjects he made many 
shrewd notes and deductions, and in recognition of 
his work on the geographical distribution of animals 
and plants, he received the gold medal of the Linnean 
Society in 1917 and was elected FJR.S. in the following 
year. Dr. Guppy was a man of an intensely inquiring 
turn of mind, and a good illustration of his ability 
to do valuable work wherever he happened to be is 
found in a contribution 1 to the Proctedxnqs of the Royal 
Physical Society of Edinburgh, in whlcn he describes 
a mass of observations on changes of temperature hr 
the small and large rivers and ponds in the immediate 
neighbourhood of Kingston-on-Thames, and Indicates 
their Importance to the flowering and propagation of 
plants. As an author he will be chiefly remembered 
lor three books : “ Observations of a Naturalist in 
the Pacific ” (1000), " Studies in Seeds and Fruits ” 
(1012), and " Plants, Seeds, and Animals in the West 
Indies and Azores ” (10171. Each of these contains 
a wealth of information invaluable to the student 
of plant geography, and It is in the last of them that 
Dr. Guppy develops his differentiation theory, 
according to which the restricted biologic groups 
represent derivatives of cosmopolitan types differen¬ 
tiated in correspondence with the integration of 
environment, and especially climatic environment. 
Several other books also reflect his wide interests 
and thoughtful mind. 

Dr. Guppy was twice married, but leaves no children. 
He lived at Fowey in Cornwall. 


THE LATE MR. HUGH BRAUND KENT. 

Mr. H. B. Kent, who died at Tongahan on 
Nov. 24th last, was a man of considerable ability, 
and, although only 43 years of age, had distinguished 
himself in North China as a surgeon. We are indebted 
to Dr. John Fawoett for the following particulars 
of his career and work. 

Hugh Braund Kent was the fourth son of Mr. 
Horace Kent, barrister-at-law, of Cbolsey Mill, near 
Wallingford, Berkshire, and was educated at Oxford 
High ScIkkjL Entering Guy’s Hospital in 1904, 
he became popular amongst his contemporaries 
and proved his merit as a student. In 1908 he 
graduated in medicine in the University of London 
and was appointed clinical assistant at Guy’s in the 
following year. Circumstances, however, compelled 
him to enter some kind of practice and to forego 
the house appointments which would have followed. 
In 1000 he left hospital and accopted a post in the 
Colonial Service in West Africa; in the following 
year lie went to Tongshan as principal medical officer 
of the Kalian Mining Administration and tho Chinese 
Peking-Mukden Railway. 

When Kent took over this work in July, 1910, 
there was a hospital for foreign residents and for tho 


* Yol. xlL, 1991 . 
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Chinese at Tongshan, but it was by no means fully 
equipped for the practice of mode'm medicine and 
surgery. By the time of his death last year the hospital 
had undergone a great change; it had been greatly 
extended and thoroughly fitted out for work of 
almost every kind. To eSeot such an improvement 
the cooperation and support of his employers were, 
of course, essential, hut it was Kent’s initiative, 
perseverance, and recognised ability which ensured 
that they were freely given. In his relations with 
the Chinese he was remarkably successful, and he 
so won their confidence as even to overcome their 
prejudices against surgical operation. The money 
required for the hospital’s X ray apparatus was 
subscribed mostly in small sums' by the Chinese 
themselves. 

Fifteen years is a short time in wliich to establish 
a reputation as a first-class surgeon, and yet Kent 
did it in spite of grave disability at times from ill- 
health. For the last 13 years of his life he suffered 
recurrences of illness had enough to render many 
men permanent invalids ; bat his ill-health seemed 
only to brace bim to renewed activity. In 1019 he 
obtained leave to come home and work for the degree 
of M.S. Lond. and again in 1923 for the diploma of 
F.R.C.S. Eng. In both of these examinations he 
was successful. 

“ The value of a man’s life,” writes Dr. Fawcett 
in an appreciative note, “ is measured not in length 
of days, but in what he accomplishes in the short 
space allotted to him. and in that sense Kent kept 
the measure filled to the brim. Nevertheless, his 
friends here and in China cannot cease to deplore the 
fact that he died so young and withul so full of promise 
for the future ; happily he ripened early and lived 
long enough to reap some of Ids sowing, although 
the full harvest was never garnered. . . . He had the 
true surgical instinct, the keen eye and sure hand, 
and the confidence based on knowledge ; he possessed 
the mind and will to overcome difficulties, the inability 
to recognise defeat. In fact, he was the very type of 
Englishman eminently fitted for the pioneer work 
he undertook in a foreign country—work which 
redounded not only to his own credit, and incidentally 
to that of his parent medical school of which he was 
so fond, but at the same time was of incalculable 
benefit to his fellow creatures in that great, and far 
continent of China to which he devoted the best 
years of his short life.” 


JAMES MACDONALD, M.D. Edin. 

Dr. J. Macdonald, who died on May 10th at Carlisle 
in his 70th year, had a large practice in the city. 
He was bom in Edinburgh and educated at the 
Edinburgh Royal High School and at the University, 
where he took his M.A. degree before he was 18 years 
of age. In 1881 he graduated in medicine and worked 
as assistant to doctors in Newcastle and Manchester 
before going to Carlisle in 1884. Some two years 
afterwards he entered practice on his own account, 
and his services were in such demand that his work 
soon becamo very heavy. In 1895, however, he found 
time to witte a thesis on diphtheria which gained him 
the M.D. degree and was commended. For about 
40 years, moreover, he was medical officer to the 
Carlisle Fever Hospital and he held a number of 
other public appointments in the neighbourhood, 
including that of medical officer to the Carlisle Rural 
District Council. Before the Insurance Acts came 
into force he also served the Sick Society carried on 
by the workers at Messrs. Carr’s factory* a°d since 
1917 he had been chairman of the Cumberland Panel 
Committee. He was also deeply interested m the 
work of the British Medical Association. Many lands 
of sport found in him an active supporter, and one 
who had knowledge as well as enthusiasm ; bwplayed 
Rugby football for his school and university. Dr. 
Macdonald was twice married and leaves a widow 
and two sons, one of whom is likely to carry on his 
father’s practice. Another son was killed during 
the war. 


1 'to 


ROYAL naval medical service. 

Surg Capt R. F. Clark is placed on the Retd. Lint with 
the rank of Surg.* Bear A dm]. 

Surg. Lt.-Comdr. H. B. Padwlck to he Surg. Comdr. 

Surg. Comdr. A. U. Davidson is placed on Retd. List with 
rank of Surg. Capt. 

J. M. Sloane to be Surg. Lt. 

LL W. H. 3IobIay is placed on Retd. List. 

BOY Mi ‘NAVA!. YOl/UN'TEF.tt. "RESERVE. 

Prob. Surg.-Lt. R. TV. H. Thicker to be Surg. Lt, 

ROYAL ARMY MEDICAL CORPS. 

Maj. J. TV. 0. Stubbs is restd. to the estabt. 

Capts. R. A. Flood, C. O. Jones, J. Rowe, and II. 0. D. 
Rankin to be Majs. 

The undermentioned are reatd. to the estabt. : Maj. 
R^ G. Meredith, half-pay list, late R.A.M.C. ; Capt. C. 
Armstrong, half-par list, late R.A.3I.C. 

Temp. Lt. A. L. 3Ioorby relinquishes his commu 

BOYAR ARMY RESERVE Op OFFICERS. 

Lt.-Col. R. A. Cunningham, having attained the age 
limit of liability to recall, ceases to belong to the Res. of Off. 
annjTiA. 

Capts. H. 0. G. Pedler, E. S. Rowbotham, and J. Melvin 
to be Majs. 

TERRITORIAL ARAfY. 

Capts. A. M. Johnson and C. A. Webster to bo Majs. 

Capt. H. L, Barker (I.M.S., retd.) to be Capt. 

M. Iu Sutcliffe to be Lt. 

The Ring has conferred the Territorial Decoration upon 
the undermentioned officers : Lt.-Cols. A. TV. Moore and 
P. H. Mitchiner ; Majs. TV. F. Denning, H. B. S. Richards, 
and A. L. S. Tuke ; and Capts. (Maj. Prov.) II. Pinto-Leite 
and A. C. M. Savege. ___ 

ROYAL AIR FORCE. 

Tile undermentioned are granted short service commis-. 
eions as Flying Officers for three years on the Active List-: 

R. J. I. BclJ, R. G. Freeman , and IX Oliver (who is seconded 
for employment at the Hull Royal Inflrmarv). 

Flight Lt. M. Coghlan relinquishes his temporary com¬ 
mission on ceasing to be employed. 

Flight Lt. D. McLaren is promoted to the rank of Squadron 
Leader. _ 

INDIAN MEDICAL SERVICE. 

Majs. J. Taylor, A. D. Stewart, R. A. Chambers, R. B- 
Bott, J. Morison, S. G. S. Haughton, A, 8. Leslie, J. F. 
James, A. P. G. Lorimer, H. B. Scott, G. MoG. Millar, 
H. H. Thorbum, F. IL Salisbury, and C. R. O’Brien to be 
LL-Cols. 

The King has approved the retention of the temp, rank 
of Capt-., on perm. appt. to the I.M.S., as Lt. by E. T. N. 
Tavlor. 

The King, has approved the retirement of Lt.-Col. G. E. 
Stewart. 

Col. A. N. Fleming, A.D.M.S., Sind-Rajpatana District, 
has been appointed Honorary Surgeon to the King, 
in succession to Col. P. Dee, retd. 

Maj. J. S. S. Martin, Indian Station Hospital, Jlultan, 
officiates as Deputy Assistant Director of Medical Services 
at Armr Headquarters, vice Maj. G, R. Lynn, on leave. 
Maj, A. F. C. Martyn to be Specialist in Dermatology, 
Rawalpindi district, vice Maj. TV. B. Rennie, vacated. 
Capts. C. G. G. Keane to be Specialist in Otology, Eastern 
Command, vice Capt. C. H. C. Byrne. Capt. G. A. Hildreth 
to be officer in charge, Brigade Laboratory, Bynnu, vice 
Lieut. K. M. Bharuchn. _ 

DEATHS IN THE SERVICES. 

Lieut.-Colonel Lewis Allen Irving, O.B.E., A.MS., retd., 
who died on May loth, aged 70, at 22, Westgate-terrace, 

S. TV., was the youngest son of the late Major-General 

Alexander Irving, R.A. Educated at Dublin and In Germany 
he entered the Service as assistant surgeon in 18 becoming 
lleut.-colonel after 20 years’ service, and retiring m Ibdb. 
He saw service in South Africa and India, and was com¬ 
mandant of the Military Lunatic Hospital, xSetley. Later 
be became a medical officer for recruiting m the London 
district, and on the outbreak of war was engaged i n the relief 
of Belgian refugees. For h is services ho received the u.B.L. 
in 1918, and the Belgian Order of Leopold. After the war 
he interested himself in the Chelsea branch of the Incor¬ 
porated Soldiers’ and Sailors’ Help t 

Emergency Help Fund of the British Red Cross Society. 
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Ex-Service Men in Asylums. —The annual report 
of the British Legion for 1925 states that tbore are still 
more than 6200 ex-officers and men'in mental institutions, 
and a further 390 in the Border-line Hospital at Ewell. 

The late Dr. R. TV. Wilson. —Dr. Reginald 
William Wilson, who died on May 0th, was for 37 years 
medical superintendent of the Croydon Union Infirmary. 
He received his medical education at St. Mary’s Hospital, 
qualifying ns M.R.O.S. Eng. in 1882 and L.ILC.P. Edln. 
in 1884. At 28 years of age he was appointed the first 
medical superintendent by the Croydon Guardians. Ho 
leaves a widow and two sons. 

Rates on Hospitals.— The important Royal 

Infirmary at Cardiff and its branches have hitherto been 
assessed to local rates on a nominal basis. The assessment 
committee have just lowered -the assessment still farther, 
the total of £434 being reduced to £170. 

North-Western Tuberculosis Society.—S ir 
Robert Jones will read a paper at the Medical School, the 
University, Manchester, at 3 P.ar. on Eriday, June 4th, 
entitled Some Notes on tho Treatment of Tubercular Joints. 
All medical practitioners who are interested are cordially 
invited. 

Queen Charlotte’s Maternity Hospital.— 

Arrangements have been made at Queen Charlotte’s Hospital, 
Marylebone-road, London, for tho accommodation of an 
increased number of medical students and practitioners, 
who can now be received at short notioe for courses in practical 
midwifery. 

The late Dr. W. Stamford.— Dr. William 

Stamford, who died on May 6th at the age of 84, was a 
Cambridgeshire man by birth. He Btudied at the Middlesex 
Hospital and qualified nq M.R.C.8., L.R.CR. in 1871. 
Nearly flO veara ago he settled in Tunbridgo V ells and for 
30 years was medical officer of health. In 1911 he resigned 
this post but continued in private practice, temporarily 
resumlng his public work during the absence of his successor 
on military service in 1010. In 1012 he was elected to the 
town council which ho served loyally until two years 
when he had to give up the work owing to ill-health. For 
three years hie health had been failing. Both in a public 
and private capacity he did good work for his town, and Ms 
interest in medical matters was shown by contributions to 
• medical journals. He leaves a widow. 

Salford Coroner Adopts New Procedure.—M r. 
A. Howard Flint, the deputy Salford corongr, opened an 
inquest on May 14th on a woman who died on May 11th. 
A voung woman in custody was charged on suspicion ol 
having caused tho death. Mr. Flint adjourned the case after 
taking evidence of identification and the doctor s statement. 
He said that this was an entirely now procedure in Salford, 
and explained that in a Bill before Parliament dealing with 
the holding of inquests there was a provision enabling 
coroners, where a person was in custody charged with murder, 
manslaughter, or infanticide, to postpone an inquest pending 
the result of criminal proceedings. Such a coumo, 
obviated the duplication of evidence, and sayed witnesaffi 
unnecessary inconvenience. It was also fair to an accused 
person, who would not bo prejudiced by anything that 
occurred in a coroner’s court. Although the measure had 
not yet become law, he proposed to take the 
of adjourning the case until after the hearing before the 
magistrates. 

Sir William Oslkr Memorial Volume.—T his 

memorial publication has just been issued under the auspices 
of the International Association of Medical Museums. It Us 
an attractive volume containing 630 pages of memorial 
articles and bibliographic annotations with over 109 line 
illustrations. Forewords have been written by treou 
William H. Welch and by the late Sir Clifford Allbutt, 
and the volume contains a large series of reminiscences ana 
appreciations written by over 100 colleagues, friends, ana 
rmpils. Following this biographical and memorial section 
is a classified and annotated bibliography of Sir William 
Osier's publications, the work of several collaborators, 
which reveals Osier’s many-sided activities and constitutes 
a source of reference alike to the research worker and medical 
historian. The book is completed by a full bibliography of 
writings about Osier. The volume has been privately 
published and is now available at the subscription price 
per copv of £10, or £2. Cheques should be msdo payable 
to the International Association of Medical Museums (Osier 
Memorial Number), and may be forwarded to Dr. Maude E. 
Abbott Managing Editor, Osier Memorial Number, JfcGUI 
University, Montreal, Canada, or to Sir Humphry Rolleston, 
Southfield, Trumpington-road, Cambridge. 


Hull Royal Infirmary Extension.—M r. Philip 
Reckftt has given the East Mount Estate of 50 acres as 
the site for the proposed annexe to this hospital. 

The late Dr. W. Bryce.— On May 13th Dr. 
William Bryce, of Glasgow, died suddenly whilst walking 
in the street. He was 60 years old and had been in practice 
in the east end of Glasgow for nearly 30 years. In 1S89 he 
graduated in medicine at the University of Glasgow and 
proceeded to the M.D. degree two years later. He was 
medical officer to the Glasgow Parish Council and had held 
a Territorial commission as lieuL-colonel in the R.A.M.C. 

Lebanon Hospital for Mental Diseases.— The 

twenty-seventh annual meeting of the Lebanon Hospital, 
which is established at Asfuriyoh, Beyrout, Syria, wilt be 
held at the rooms of the Medical Society of London, 
11, Chandos-street, Cavendish-square, London, W., on 
Tuesday, Jnne 1st, at 4.30 P.M. (Tea at 4 PAL) Dr. E. W. G. 
Masterman will preside, and all who are interested will be 
welcome. Particulars of the work of the Lebanon Hospital 
may be had from the general secretary, Hiss Hilda Fox, at 
67, High-street, Marylebone, London, W. 1. 

Royal Sussex County Hospital.—T his hospital 
is now more than 100 years old, and at a meeting or the 
governors on May 18bh it was decided to adopt a scheme for 
bringing it up to date, which will involve tho expenditure of 
£26,000. The existing nurses' home is to be extended : 
new quarters are to be provided for the domestic staff, and 
the present operating theatres, which were put up 25 years 
ago, are to be enlarged. About 1500 major operations are 
now done during the year. Structural alterations are 
to bo made which will increase the number of beds by 50 
or 00. At present accommodation is altogether deficient ; 
there is a waiting list of 130, and too few beds are available 
against emergency. A county meeting will probably be hem 
and an appeal launched. At the governors’ meeting the 
President, Lord Leconfleld, paid a tribute to the work of 
volunteers who helped the hospital to carry on during the 
8 trike. ______ 


^arliamrntarg lithliigettrt. 

NOTES ON CURRENT TOPICS. 

T Vhilmmtide Ajoummenl. 

The House of Commons adjourned for the Whitsuntide 
recess on Thursday, May 20th. They will reassemble on 
Tuesday, June 1st. __ 

HOUSE OF COMMONS. 

Tuesday, May 11th. 

TFor Pensions Administration. 

The House went Into Committee of Supply on the Civil 
Service Estimates, Mr. James Hope, chairman of committees, 
in the chair. , . 

On a vote to complete the sum of £03,504,900 for salves 
and expenses of the Ministry of Pensmns for the current 

i^^Fryon (Minister of Pensions) said that the vote 
hcfoTthe'^mmRt^ wUd'bring the ftu. 

on war pensions up to tho end of the present financt > 
to £725,170,980. This was the latest expemBture on war 
pensions made by any of the countries en&ng 
r™, w,. The ccra t of administration was £1,002,900, 
whRh showed a reduction of £404,700 on last year. Ninety- 

fallen to 63,000. The staff employed " . t ), nI1 

the Ministry had declined in "U^^^So U 
the total expenditure In ‘f^^y^ent year the 
32,000 Person® 5, °“ q^^ nc mding 3000 start employed in 
8 ^, nitoN o" - tu- ^'^ota, male start 97 per 
the hospitals ot the Aiimsiry. ,_ go per cent, were 

cent, were exJServiee men, by war service, 

men who had been In some degree , n "Wninr Trvon 
» to the effects of the> genera^stnke, 

said that the facifities for or course, been 

tSHSfbS rK 
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NATIONAL HOSPITAL, Queon-sqnnre, Bloomsbury, W.C 

Tuesday, June 1st.—2 P.M., Dr. Walahe : Out-patient ClinJo 
3.30 pal, Mr. Armour: The Surgery of Compression 
P araplegia. 

THURSDAY,—2 p.ir., Dr. Kinnier Wilson: Out-patient 
Clinic. 3.30 P.M., Dr. Hinds Howell: Disseminated 
Sclerosis. 

Freday.—2 ! p.m„ Dr. Adle : Out-patient Clinic. 3.30 par., 
Dr. Collier: Aphasia. 

MANCHESTER AND SALFORD HOSPITAL FOR SKIN 
DISEASES, Quay-Btrect. 

Thursday, June 3rd.—4.30 Par., Dr. Marianne Peach 
Lupus Erythematosus. 

UNIVERSITY OF SHEFFIELD POST-GRADUATE CLINICS 

Friday, Juno 4th.—3.30 pal (at the Royal Hospital), 
Dr. G. Simpson : Treatment of Fractures. 


jlpp oiittnm tfs, 

Caddy A., M.D. Lond., F.R.C.S. Eng., has been appointed 

~.. ~ " ..... - Or£b 


>n to the Royal National 
' 'and-street. 


hopcedio 


Ophthalmlo S' 

Hospital, Greal 

Certifying Surgeons under the Factory and Workshop Acts 
Burr a r, F. L., Ch.B. Edln. (Salisbury); Baiss, 

L. A, M.R.C.S., L.R.C.P. Lond. (Swanage): Mackenzie, 
J. M., M.B., Ch.M. Aberd. (Newport, E. Riding); Kerr, 
A E., M.B., ChuB. Cantab. (Petworth). 


iiT araitat s. 

For further information refer to the advertisement columns. 
Acton Hospital: —Rea. M.O. £150. 

Birkenhead Education Committee .—Asst. M.O. £800. 

Bolton Union, Toumleys Hospital .-—lied. Supt. £800. Second 
Asst. 11.0. £225. 

Bournemouth Convalescent Home .—ABSt. lied. Supt. £200. 
Brighton, Royal Sussex County Hospital .—H.P. £150. 

Bristol, Cossham Memorial Hospital, Kinymoood .—Ros. 11.0. £160. 
Bristol Eye Hospital .—Hon. Consulting: P. 

Bristol General Hospital .—Hon. Clin. Assts. 

Cambridge, Addcnbrookc’s Hospital .—H.S. and H.P. Eooh at 
nito o£ £130. 

Cambridge University, Pathological Laboratory .—John Lucas 
Walker Stndontahip. £300. 

Cardiff Royal Infirmary .—H.S. for Ear, Noso and Throat Dept. 

Cenfral London Throat, Nose and Ear Hospital, Cray's Inn-road, 

. W.C. —lies. II.S. £75 

Charing Cross Hospital .—Asst. Fhys. to Skin Dept. 

Chelsea Hospital for IP omen, Arthur-streel, S.W .—Jun. H.S. At 
rate of £100. Also Son. H.S. At ralo of £120. 

Cheshire, Joint Sanatorium, Market Drayton, Salop .—H.P. £260. 
City of London Hospital for Diseases of the Heart and Lungs, 
Victoria Park, A.—H.P. At rate of £100. 

Coventry and Warwickshire Hospital, Coventry .—Fpnrth H.a 
£126. 

Cumberland County Council. —Asst. County 1LO.H. £000. 
Derbyshire ICducation Committee .—Two Asst. School M.O. s. 

Derbyshire Royal Infirmary, Derby .—Venereal DIs. O. £750. 
Dreadnought Hospital, Greenwich .—Phys. 

Durham County Council, Education Dtj 

1LO. £000. ,, _ , . TT , 

Elizabeth Garrett Anderson Hospital, 111, Euston-road, N.W .— 

General Lying-in Hospital, York-road, Lambeth, S.E .—Res. 1LO. 

At rate of £100. — 

Glasgow, Lightbum Joint Hospital, Shetflrston.—Bcs, M.O. £350. 
Great Yarmouth General Hospital .—H.S. £150. 

Hampstead, General and North-West Loiidon Hospital, Haversiock- 

llill. Amp.—P athologist. £000. _ __ _ . 

Hospital for Sick Children, Great Ofmond-street, W.C .—H.P. and 
H.S. Eaoh at rate of £50. _ , , r „ 

Hull Tuberculosis Sanatorium, Coltingham, E, Yorks .—Res. M.O. 

Huntingdon ''Administrative Countu. —Aest. Connty M.O. and 
Asst. Sch. M.O. £000. 

Leicester Royal Infirmary.— H.S. At rate of £125. 

London Hospital, E .—Hon. Asst. Anesthetist. Also Hon. 

Antcsthotlst. ,, „ 

London Temperance Hospital, Hampstead-road, A .11 . —Res. Jnu. 

At rate of £175. , _ . . D 

Manchester, Hospital far Consumption drc.—Hon. Asst. P. 
Mauritius Government Mental Hospital, Beau bassin. —Asst. 

Med. Supt. 7500 rupees. • . . .. 

Metropolitan Hospital, Kingsland-road, E .—Hon. Anast. Also 

Millcr^Gcrirral Hospital for South-East London, Grsenwich-mad, 
SJE .—Res. Cas. O. £150. H.S. £125. 

Oxford, Iladdiffc Infirmary and County Hospital .—H.S., Obstetric 
H.P. Each at rate of £120. „ . c •„ 

Queen Mary's Hospital for the Last End, E .—H.P., two H.a s. 

Obstct. H.S., and one H.P., and Cos. O. 

Queen's Hospital for Children, Hackney-road, Bethnal Green, to. 

Cas. O. At rate of £100. 

Royal Northern Hospital , Holloway, A.—Ophth. S. Thrnnt 

St John's Hospital. Lewisham. —Asst. S. In Ear. lose and Throat 


lepartment. —Asst. School 


St. John's Hospital, Lewisham. 

Sheffield Roual Hosplial.—Ben. Cns. O. £150. 

South London Hospital for Women, South Side, Clapham Common, 

air.—Asst, p. 


Stoke-on-Trent City.— Asst. 1LO. £500. 

Sudan Medical Service. —Four M.O.’s. £E.720 

Swansea Hospital.— H.S. for Ophth. aDd Aural Depts. £200 

r< , Rra Chx dren ' Tite-street, Chelsea, 8. IF.—Sen. 

West London Hospital, Hammersmith, IF.—H.P.. H.a. Aural H s 
an< i ■ r ^ es " Co 8 - o. Each at rnto of £100. ’ ” 

11 estminster Hospital, Broad Sanctuary, S.lf. —Asst H P &n 
At rate of £52. 

Winchester, Royal Hampshire County Hospital. —H.S. At rate 
or 

Windsor, King Edward VII. Hospital.—Res. M.O. and Jnn H.S 
At rate of £200 and £100 respectively. 

The Secretary of State for the Home Department announces 
a vacancy for a Medical Referee under the Workmen's 
Compensation Act, for the Districts of tbo Doncaster and 
pist Retford County Courts (Circuit No. 18). Applications 
from Surgeons should reach the Privato Secretary. 
Homo Office, London, S.W., not later than June 14th. 


Wntljs, suit 2toil;s. 


BIRTHS. 

ANDERSON.--On May 15th, at Rosemounfc, Bearsted, Kent, the 
wife of J. O. Anderson. M.D., of a daughter. 

Banks.—O n May 16th, at Ty-Mawr, Aberdare. the wifo of 
Harry Banks, F.R.C.S., of a daughter. 

Blackley.- —On May 12th, at Ashton-on-RJbhle, Lancashire. 

the wife of F. J. Blackley, M.D., of a daughter. 

Clapham. --On May 21st, at Madoley House, Park-rond, Peter* 
borough, the wife of Harold Clapham, M.R.C.S.. L.R.CP . 
of a daughter, 

Hepple. —On May 20th, at Chelsea, the wife of Captain R. A. 

Hepplo, M.C., ILA.M.C., of a son (prematurely). 

Raison. —On May 13th, at Prior’s Croft, Sir Harry’s-rond, 
Edgbnston, Birmingham, tho wife or Cyril A. Raison, 
F.H.C.S., of a son. 

Severn. —On April 20th, at Hong-Kong, the wife of Dr. A. G. 
Millott Severn, of a son. 

Shaw. —On May ltith, at Christ Church-road, S.W., the wife of 
Dr. J. G. Shaw, of a son. 

Stewart. —On May 10th, at Dial House, Bourton-on-tbo- 
Water, Glos., the wife of Dr. R. B. Stewart, of a daughter. 

DEATHS. 

Aalsden. —On May 24th, at Lancoster-gatc, Walter Amsdon, 
M.R.C.8., F.R.G.S., aged 00. 

Crocker. —On May 17th, very suddenly, John Hedloy Crocker, 
M.D., B.Ch., D.P.H., of ** Kingswood,” Surrenden-road, 
Brighton, late Medical Officer of Health for Richmond, 
Surrey. 

Dutch. —On April 30th, 1020, after a long illness. Major Henry 
Dutch, M.D.. T.D., aged 64 years, dt ms residence, 
8, Borkeley-street, W. l, beloved husband of Minna N. 
Dutch anti deeply loved father of Councillor Miss Hilda 
Dutch. 

Fraser. —At Woodlands, Eldersllo (tho residence of his son-in¬ 
law), on tho 19th inst., In his 80th year, Donald Fraser, 
M.D., F.R.F.P.S., late of Paisley and latterly of Connel Ha* 
Cothal, Aberdeenshire. 

Harvet. —On May 4th, at Hamilton, Bermuda, Eldon Harvey, 
O.B.E., Y.D., M.R.C.S, Eng., L.R.O.P. Edfn., in his 74th 
year. 

Howard. —On May 10th, at tho Mowle, Ludhnm, Norfolk, 
Arthur Dash wood Howard, M.D. 

Kempson. —On May 10th, suddenly, Frederick Claude Kempeon, 
M.B. Cantab., vicar of St, Noulyn East, Cornwall, ngod 
68 years. 

Kenyon. —On May 20th, at St. Margaret’s-torroce, John 
Edward Kenyon, M.R.C.S., L.R.C.P., aged 79. 

Packard.— On May 21st, at Kedleston, tho Rev. Henry Charles 
Packard, M.D., Rector of Kedleston, Derby, in hta 70th year. 
Shaw. —On May 3rd, at “ The Learcs," Goodmaycs, John 
Custance Shaw, Medical Superintendent, West Ham 3Iental 
Hospital, aged 59. 

Thompson. —-On Mny 18th, at Beanmont-strcet, Oxford, after 
a fow hours' illness, Horold Thompson, M.R.C.S., L.S.A.* 
aged 73. 

K.B.—-A fee of 7s. 0d. is charged for the insertion of Notices of 
Births , Marriages, and Deaths . 


Leicester Koval Infiraiarv.—T he annual report 
contains some interesting comments upon the influence of 
trade depression on workmen's contributions which, in this 
instance, show a slight falling off after years of consistent 
growth. Had it not been for tho diversity of manufacturing 
interests in the city the financial uncertainty of the year 
would have been much greater. About 00 per cent, of the 
adult in-patients are members of approved societies which 
have granted support in relation to about 40 per cent, of 
their members treated in the hospital, and it is pointed out 
that if all approved societies with surpluses adopted hospital 
benefits the total contributions would yield some £7000 
towards the £30.000 which the institution spends on the 
treatment of insured persons. A preponderating percentage 
of out-patients are members of approved societies wluch, 
however, make no return except by small annual 
contributions in a few instances. 
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flaiis, tEtmtti mrts, t mft Abstracts. 

THE DANGEROUS DRUGS ACTS. 

TitEtS APPLICATION JIT TJffi PHYSICIAN AND THE 

ritAnirAcnsT.* 

Br 8m William Willcox, K.C.I.E., C.H., C.M.G., 
JlX>.,r.R.C.P.IvOND.,' 
runnaw to st. waiitV iksuttal, loxdox. 


Annitmos to tho '* dangerous drugs " (o which 1 lie «|K:dni 
Act* relate te rare la Great Britain. I made this statement 
in tlu* Normsn Kerr memorial lecture In 1R23, and tlie same 
coodarion was reached by (ho Departmental Coni mi (tee on 
Uorphine awl Heroin Addiction, which Issued lta report In 
January of (hi* year. 

H W often naked i Why fchould all th«o troublesome lawn 
and regulatione ho made to deal with a condition which js 
uncommon In tho coantry t The answer 1« that “ the 
Diagmms Drugs Ada ’’ are tit a outcome of a profound 
international public opinion which for many yean ha* been 
oirodUy growing. 

JforemcKf to Rat rid. the Pro/ Dangerous Dnifft 
A* long ago aa 1788 Warren naetingr declared opium to 
b* "a pernicious arfJelo of luxury which ought not to be 
remitted bat for the purjio**o of foreign commerce only." 
*i> 1 in 1817 tho director* of tho Goat India Company wrote 
that "If it were possible to prevent the uso of tho drug 
aJtoeetbcr, except strictly for tho purpose of mcdiclno, we 
%«iVl gladly do it in eompawdon to mankind." 

In 1871 tho Britlah Society for the Suppression of the 
Olaam Trade wrta formed with Lord Hhaftcaoury a* it* first 
iWdent, and in 1803 a Royal C«mmI*>ion wen appointed to 
woowrr the opium problem in Indio. Although, however, 
•^eravjty of opium ndcUotion wa* fully realised b> this 
Y* nmI vdon no active measures of importance resulted from 
weak. 

The United State* became directly concerned in the 
rar Eastern opium problem when the Philippine Islands 
o!j* them by Spain In 1808, and tho International 

yt*mn Commbwlon of Shanghai in lf>00 wo* largely the 
15*~* of President Roosevclt’i* initiative. Tlds was the 
S** 4 * *t«P In dealing with the problem from an intcr- 
aauonal standpoint. An attempt to carry tho work a step 
,71?° *** made at the International Opium Convention 
“Tbe Hogue In December, 1011, and January, 1012, and 
, . RWTW ~, COTir *c of action woe agreed upon, to which the 
cooperating gave sanction, Ifc won not, how- 
Z!Tl y° become off ecu ve until the other oountrioe not 
agreed, and ft satisfactory reault wo* 
by the outbreak of the war. 

la of. treaty VenudHefl contained clooaos leading 
i.Jz? ^BOcatlon of the Opium Convention. Under the 
fdlZ , Convention the consenting nations agreed to 
dangerous drugw and in thla country 
Act was pawed in Septembor, 1020, by 
J"£Mo«tIan 7) power wa» given to make regulation* to 
rt(hVTiIzl? unu ^ Ac ^ are » ■*!e. possession, and distribution 
rrr* ZV?* n fibcetlon. Minor regulation# and amendments 
and in Mar, 1023, tne DongorouB Drug* and 
IfOr * Z^reament Act was passed. In March of the same 
(*4— on *ko duties of doctor# end dentist* 

jSjS! °» IWO ... iCTurf by the Bom, Otneo. 

m/L 1 j , UDdor the Defence of the Realm Act, orders 
*Ucb ^ * aaoJIng with tho *ale of opium and cocaine 
character to those of the Dangerous 
of 1021, and in Mar, 1010, on Army Councfl 
tareoUeri^J* 141110 Act prohibited tho *ole of certain 

<WtT*i B c> n ^ any member of H.11. Force* except In the 
tt^edlcal, dental, or veterinary prescription, 
ladhn v*—* narcotlo drugs included barbltane, codeine, 

aoifA-^beoxamlnr "... 

** their pret 


toS*?*,** el 


{I «•. euealne), chloral hydrate, 
tb«r preparations and derivatives. 


-»i hj regulations dealing with dangormi* 

worked smoothly and sathfadorily, 
*for» f’TTdotlotiP^j'| pg® wa 5’ the Issuing of tho dangerous 

It util bH7*?* btrdopmnil* Great Britain. 

t- no ^° ^ho further developments 

^ Irt Dangerous Drugs AcU, though these havu 

,7^t*i*r f rie P«rimental CotnmiUee, with Dr. Smith 

ta u T fZV rt ? An /, was appointed by tho Miniater or 
, > ._hr value for therapeutic purpose* of 

f Mthe conjoint meeting of the South* 
South-West London 


iKjsslblo aubetltute* for cocaine and tho risk of such substi¬ 
tutes becoming drug* of addiction. This committee ha* not 
yet l*#ued its report, but very valuable original work hru 
been done at Cambridge, which has resulted In tho discovery 
of tho borocalne*. Theke are valuablo substitutes for 
cocalno : they ore much In* tendo and it Is believed that 
they wiD not give ri*o to addiction. 

In September, 1021, a Departmental Committee, with 
Sir Humphry Bo lies ton a* chairman, was appointed by the 
Minister of Health to inquire into morpldno and heroin 
addiction, and specially to oonaidcr tho circumstance* under 
which tbsoo drugi may bo suppliod to persons Buffering from 
addiction and the procaul ions necessary to avoid abuse. 
This committee issued Its report on Jan. 21st, 1020. It* 
work has been of great value, since it has enabled the views 
of * pod ally experienced member* of tho medical and 
pharmaceutical nrofeorion* to be heard in detail and 
Impartially considered and reported upon. 

Not tho least valuable part of the report Is tho definition 
of addict as “ A person who, not requiring tho continued 
use of a drug for tho relief of the symptoms of organic 
disease, ha* acquired os a result of repeated administration 
an overpowering de*Jro for Its continuance, and la whom 
withdrawal of the drug lead* to doflnlto symptom* of mental 
or physical dfttrees or disorder." 

The committee polntod out the typo* of case* of addiction 
in which ■dmlDhtratlon of morphine or heroin mar bo 
regarded as legitimate medical treatment. This rolloyce 
the physician and pharmacist of any itoMlhlo suggestion or 
Jack ol oaro. Consultations In oertoln coses were recom¬ 
mended, and it was suggested that Infringement of the 
regulations by medical man should be dealt with by a 
sped ally constituted medico! tribunal n* an alternative to 
a conviction In the court*. It was also reco mmend ed that 
in suitable cases tho Home Secretary should have power to 
withdraw a practitioner's authorisation to prrncribo dangerous 
drug* ns well as to posse** and supply them, and Tt was 
recommended that doctors who do not dispense should bo 
required to keep a simple record of their purchase# of 
dangerous dreg*. The system of notification of addicts 
which exists in certain counlrio# was given full consideration, 
and It was not ccoulderod dtairable to recommend eucii 
a fcvatcm for this country. 

On Feb. 11th, 1023, ftt tho first Opium Conference of tho 
League of Nations, special reoommendations wore mftdu 
which msds the importation, sole, and distribution of opium 
a monopoly of tho Government. On the 10th, at tho second 
Opium Conference of tho League of Nations, special recom¬ 
mendation* were ms do whoioby ail preparations containing ‘ 
heroin of whatever strength and galenical preparations 
(Unoturo and extmeti of Indian hemp should oome under 
the operation of the Dangerous Drugs Act and Regulation*. 
The sbovo recommendations have not yet been legalised 
In this country. 

JTAat art tht Dangtrout Drugs 1 

Aa at present scheduled they are morphine, cocaine, 
eegonmo, neredn, end modi dual opium with their salt* or 
preparations. Additions to these have been suggested. 

Cod tine. —Is this a dangetous drug f or, la other words, 
is Its uso likely to lead to addiction f In my opinion codeine 
should not bo regarded as a dangerous drug. It is a drug 
which is taken almost always by tho mouth, and Is not 
administered hypodermically. In the comae of an extensive 
toxicological experience I have never yet met with a coso 
of codeine addiction. I have, daring the past 25 yoara, 
frequently proscribed codeine, usually in combination with 
other analgcaio drags such as aspirin, phennoetin, or 
pyramidon for tho relief of pain, and have never observed any 
signs of the development of addiction. Tho addition of 
code!uo to tho Hst would greatly restrict the u»o of a valuablo 
remedy and would cause needless Inconvenience and hardship. 

Suggest ions os to certain further additions to tho list of 
dangerous drugs havo been received from other countries. 
The veronal group of drugs—Le., diethyl barbituric add and 
other alkyl, aryl, or metallic derivatives of barbituric *cid 
such as veronal, znedinal, dial, proponal, luminal, and Ibdr 
preparations or compounds—are, in my experience, drugs 
whJeh commonly lead to the development of addiction. 
They am toxic drugs and produco cerebral symptoms and 
an abnormal mental condition. Death from poisoning from 
the barbituric nckl group of druev U relatively common, 
v common sequel of veronal addiction is iidddo from an 
overdose. I have seen a number of such cases. lam strongly 
of opinion that, this group of drugs shouldonly be «apphrd on 
nuXal prescription, and that the prescription «£wuld Ik* 
retained by tho pharmacist as in tho case of the dangerous 
dn«£” In other words. Sections 5 nod 0 of the Dangerous 
DroS Regulations, 2021. *bo«dd apply io these drug* . 
addition of a drug to tho ** Dangerous Dmg^RegatflU. 
involves many more condition* other titan tliwse of 
two*sections, ami It docs not appear nrctwmry «i 
oTher conditions should apply to wonM RWOP; 

IL ^ould appear dcJrablo that soch restrictions aa 
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the sale of theso dru£s should apple as was the case during 
the war, without their actual inclusion under the Dangerous 
Drugs Act and all that that involves. The situation might 
be met by the framing of special regulations by the 
Pharmaceutical Society under Section 1 of tho 180S Pharmacy 
Act. 

Heroin. —It. has been suggested that heroin should be 
abolished and its manufacture prohibited. Heroin has 
therapeutic effects which are not supplied by morphine or 
other drugs. Thus it is often more effectual in the relief of 
severe nerve pain. It does not cause constipation. In some 
cases where morphine is not tolerated, causing vomiting or 
excitement, heroin acts as a perfect hypnotic. For these 
reasons it is held that heroin should be retained as a thera¬ 
peutic remedy. The dangers of addiction from its continual 
use must never be forgotten. 

Illegal Trafficking in Dangerous Drugs. 

Illegal trafficking appears to be much less in this than in 
other countries. A certain amount of illegitimate sale of 
cocaine and heroin undoubtedly occurs, as is seen from 
newspaper reports. This mode of contravention of the law 
appears to be more common amongst the vicious group of 
addicts—he., those who take the drugs for the purpose of 
X>roducing pleasurable sensations or vicious indulgence. 
This aspect of drug addiction comes under the notice 
of tho police more often than under that of physician or 
pharmacist. . . , ... 

•3Ir. John Palmer Gavitt, in his recent book, states that 
the world production of opium is more than ten times the 
outside possible legitimate needs of tho world. He stresses 
tho importance oF effective control of the production of 
raw opium so that there would not be available a large 
surplus for illegitimate uses. The same argument applies to 
coca leaves. The control of the production of the plants 
from which the dangerous drugs are derived is difficult since 
often questions of national revenue and finance are involved, 
and in countries such as China, where the Government is 
unsettled, effective control of production is impossible. 

It has already been pointed out that'the institution oi 
the Dangerous Drugs Acts and their consequent Regulations 
arose from international action, and that, the problem oi 
drug addiction from the standpoint of this country alone 
was not of such grave and pressing importance as to call tor 
the passing of special Acta for ita control. W o must, however, 
view tho subject of drug addiction from an Imperial stand¬ 
point. The British Empire is world-wide in its extent ana 
interests, and includes countries such as India where a large 
proportion of the plants are grown from which the dangerous 
drugs are derived. Great Britain, therefore, on account of 
its Imperial interests is vitally concerned in the problem 
of the control of the dangerous drugs. 

Another aspect of the question must not be l°st eight oi. 
Drug addiction is a disease which is infectious, one Tprson 
influencing another. Though addiction is not comm 
Great Britain it is prevalent in some other countries, 
example, it was estimated by a spec^l conu^ttee that m 
10 IS the number of drug addicts m the United States exceede 
one million, and in New York City the health officer repented 
a prevalence of 1-8 per cent- of tlio population. It w thus 
dear that drug addiction is prevalent to a seriousLS^fof 
in the United States. There is a real danger of the spread 
drug addiction to this country, and on this account as well 
for Imperial reasons it Is necessary that Great Bri 
play an nctlvo part In the fight against this world menace. 

The Regulations. 

The application of the Dangerous D ™^. A c {f ™ 
country is evinced by the Regulations aubse- 

drawn up. The Regulations of May 1021, 
quont. amendments were verv carefully considered j tno 
Home Office authorities, and tho ^presentat ons „nd 
professions of medicine, dentistry, vetenn ry rg ' 
pharmacy were given the fullest consideredDele“ 
Office authorities, amongst 'I^om Sir Malcolm D g 
should be specially mentioned i or his <le% ot<A attenUon 
this difficult subject, did their utmost p 

those concerned, consistent with the effec Convention, 
of tho regulations required by the terms.of the^Convcnrion 
It cannot bo claimed that these Regulation!lare at P«*c™ 
perfect, bat they have been drawn 

and fairness to nil concerned. As tioned, and, 

harshness of operation on the professlo -Reefed, the 

what is of equal import ance, on Die addicts ^o 

Regulations are a model to oilier conn • far as 

that moderation and restraint have been sh » 
possible, by tho Home Office authorities > 
or Health in carrying Into effect the pnncip 

K< J^the°difflcuU position created by j* tha? the^'ject’ tor 

bv the loyal cooperation of theprof^T^uote'tb^words 
(Jhe State authorities. Drug addiction, to quote the worm* 


of the Departmental Committee on Morphine and Heroin, 
should with few exceptions be regarded as a manifestation 
of a morbid state, and not as a more form of vicious 
indulgence. It is in this spirit that the Regulations in this 
country have been framed. They contrast favourably with 
the Regulations in America and some other countries wlioro 
drug addicts are regarded as wilfully vicious persona, and are 
notified to the authorities heforo drugs can he supplied to 
them. Doctors even have to obtain a special licence to 
prescribe the dangerous drugs. 

Application of the Acts to ihc Pharmacist. 

The pharmacist, is much more closely aRected by tho 
Dangerous Drugs Acts than is tho physician. For purposes 
of manufacture, import , and export, he is subjected to a very 
rigid control and needs a special licence. The Regulations 
made under Section 7 of the 1020 Act involve most careful 
registering of every prescription coming under their scope 
and of all sales and purchases. The onus of detecting forged 
prescriptions appears to rest with the pharmacist (Section 0 
of tho Principal Regulations and Section 3 of the Statutory 
Rules and Orders 1023, No. 312). It Is stated that a 
prescription shall only be dispensed il the person dispensing 
the prescription is acquainted with the signature of tho 
medical practitioner, registered dentist, or registered 
veterinary Burgeon by whom the prescription purports to ho 
given, and has no reason to suppose that the prescription is 
not genuine or if he has taken reasonably sufficient stops to 
satisfy himself that the prescription is genuine. When one 
considers the difficulty of deciphering the signatures attached 
to some prescriptions one can form somo idea of the difficulty 
and responsibility devolving on the pharmacist. 

It is a common occurrence for prescriptions coining under 
the purview of the Dangerous Drugs Acts to be written in 
such a manner that the Regulations are not fully complied 
with. When these are presented to the pharmacist he is 
put to not a little trouble and inconvonience before matters 
can be rectified, and the patient suRers by unnecessary delay. 
Sometimes questions arise which involve a very intimate 
knowledge of the Acts and Regulations. To quoto one 
example: Pulv. ipecac. Co. B.P., or Dover’s powder, is 
excluded from tho scope of the Act, but a prescription of 
equal parts ot Dovor’s powder and some harmless drug such 
as nceto-salloylic acid has been held to come within the 
scope of the Act,—he., to be a “ dangerous drug.” Delivery 
to messengers of dispensed medicines adds further responsi¬ 
bilities to the pharmacist. „ 

Tho Regulations applying to hospitals and publio institu¬ 
tions have been framed so as to work efficiently and satis¬ 
factorily, but they nevertheless add a hoavy load of responsi¬ 
bility and labour to tho pharmacist. Tho pharmacist is 
liable to inspection of his records at any timo by official 
inspectors, who may not have had a special training in 
pharmacy. In tho caso of medical men lnspectlonal visits 
are usually carriod out by medical officers of tho Ministry of 
Health, and this considerably lessens the inconvenienco 
caused by tho inspection. It would add greatly to efficiency 
and rIso to the convenience of pharmacists if 
inspections were conducted liy officers who were qualified 

^ Lastly, and most important to tho pharmacist, is the 
financial sacrifice involved upon him by the Dangerous 
Drugs Acts. For many years lie had been legally entitled 
to sell the dangerous drugs and their preparations under tho 
conditions laid down in the Pharmacy Acts, In May, 10,31, 
tills right was withdrawn from him. All honour is duo to 
the loyal cooperation of the pharmacontical profession for 
thoir giving up without complaint a privilege and rigli 
which they had been legally entitled. 

Application of the Acts to the Physician. 

The physician who dispenses remedies coming under 
tho scope of the Acts is required to keep a record of the 
medicines supplied by Mm, In the case of physicians who 
prescribe but do not dispense, special conditions are laid 
down as regards the writing of the prrecriptmjanditm.rit 
be signed with Ms usual signature and O^ml 

forms ” have not, up to the present, been orciainca y 
Secretary of State. A physician who prescribes dangerous 
drugs need not keep any record of Ins prescriptlon. A 
phvsiclan may write a prescription for his own ^. £* 
1023, No. 677). The application of the Dangerous Dr gs i 
and their regulations causes little or noaT is* required of 
the physician who prescribes only. AH that mL pMcrinti on . 
him is care in the details of the writing of his prescription. 
In the case of the physician who dispenses "« rl,l]n ™™ 
of inconvenience is caused in the keeping of the recordi of 
those medicines which come under the scope of the Act, and 
these records are also liable to inspection- 

In the case of the pharmacist t fie appliwtion of tlm Arts 
is vastly different. lie is deprived of his long-standing and 
ve^a right to sell dangerous drugs and (heir prepnrn.ons 
under the Pharmacy Acte. He is subjected to a number_of 
carefully detailed regulations as regards tho sale and supply 
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DIETETICS. 

A LITTLE book 1 based upon the diagram o£ a “ square 
meal,” which was first published in a pamphlet 'for the 
People’s League of Health, is concerned principally with the 
three vitamins and -with protein, which form the four corners 
of tlie square in the diagram. After a short historical 
chapter, m which the sins of civilisation are emphasised, 
and a general chapter on the purpose and nature of food, 
Prof, and Mrs. Plimmer proceed to deal in some detail 
with Die various deficiency diseases. Throughout they 
bring out their thesis that while absence of tills or that 
factor produces a definite disease, relativo absence may 
produce minor disturbances of health which may in turn 
culminate in more serious maladies such as diabetes or 
cAncer. Wo would point out that eminent dietitians have 
protested against this view. The return to natural foodstuffs, 
so-called, by the population at large would probably not 
he an unmixed blessing despite the attractive arguments 
advanced In this hook and elsewhore, but wo may neverthe¬ 
less ndmit that “ civilisation has made it too easy to get 
wrong foods of all kinds.” At any rate, the plea for a better 
balancing of the diet In the “ square meal ” Is one which 
can be thoroughly endorsed, and tills llttlo book makes 
quite clear what this balance means. 

RECTAL FEEDING. 

It is not uncommon to consider that adequate nourishment, 
at any rate the best obtainable under the circumstances, is 
provided by an enema containing milk and egg. Mr. 8. W. 
Cole points out, in the April number of tile Charing Cross 
Hospital Gazette, that egg-white per rectum is entirely 
useless since the only proteolvt o enzyme accreted by the 
large Intestine is orepsln, which is normally utllisedto split 
the peptones and polypeptides, formed by gastric and 
tryptic digestion, into freo amino-acids, in which form they 
cS?he absorbed by the blood. The proteins of egg are 
therefore returned unchanged except for partial decompod- 
t on by the bacteria. The casein of milk Is partly digested 
by Us previous peptonisatfon to a mixture of amino-acjds 
and caseoses, and these latter are susceptible to orepsln. 
Milk, therefore, probably riel da an appreciable amount of 
assimllablo protein before It is retiirned bv tho bowel. But 
(ho wliolo yield of prolein from 0 or., of diluted peptonlsed 
milk is not more than 1 g., and tho milk cannot bo 
used stronger becauso of the slow action of tm'psln on 
undiluted milk. Now tho recognised standard figure for 
adults is 100 g. per diem, and tho administration of 1 g. 
Sf protein In a nutrient enema, even if four are given daily , 
is manifestly futile. Mr. Cole suggests the use of a broth 
whkh ho hL used in his Cambridge laboratory for many 
vmcn no n . shaking 200 g. of commercial casein 

ntris of water and aifding caustic soda to dissolve 
U o casc nTnd bring the solution to pH ~8-1, t .o ophnuim 
tue cuhu + rvm ln. lb Is then incubated with strong 

^ond some antiseptic such as chloroform or 
toC f^Tto H days atriir O. The vaulting filtrate is 
itaHe and contains about 0-5 per cont. of digested protein, 
about 60 per cent, of which is in the form of free amino-ncids 
£ ft four enenmta of this solution were given daily, about 
a’ of nrotSn would he absorbed. Mr. Cole urges the 
irini’of this solution in surgical or obstetrical cases 
trial ,, nnrl aIro in some forms of anaemia wliero the 

"oidsTlms prorided might ho absorbed before tho flora o! 
the bowel had timo to attack them. 

THE TRUTH ABOUT BORSTAL. 

1ra“di°\nd 0re bn,tir“n] 

St&ssSaSSSS 

offenders weroeent to "S'Jh visited the different 

(lie management of t^s^m^ min from their 

cstnhllshments teobtel ^ account o{ the development 

inmates. T^ 0 Rochester Feltham. Portland, and 

^Vu°ry r , whulheTr S Sirihr reclamation of 

' . 7ood nn7 Mte. ' Br li. ^nnd 

««Vn f aS°a Co. 

PIV %'ruth abon f *»«•«'■ Bv Sydney A Moseley. 
London: Cecil Palmer. 


1920, Pp. 
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social misfits before they heenmo irreclaimable. Ho concludes 
that thore lias beon a vast improvement in the Borstal 
system in recent years, that it is now sensible and humane, 
and that the difficult problem of the delinquent adolescent 
Is being fairly well mot though there remains room for 
further reforms, especially in selection and classification. 
The book is well illustrated and its balanced presentation of 
facts justifies its title. 

TROPICAL HYGIENE FOR SCHOOL CHILDREN. 

“ In tlie tropics,” sal’s Dr. Mary Blacklock, of the West 
African Medical Service, 11 we may still see a Bchoolbov, 
ignorant of the cause of malaria, clasping a book of Euclid 
close to his enlarged malarial Bpleen, and may still hear a 
learned B.A. discoursing eloquently on the philosophy of 
John Stuart Mill, the while mosquitoes breod in the roof 
gutters of his house and rats scamper over the refuse heap 
fn liis yard.” In their attempts to promote the public health 
sanitarians are constantly thwarted by the Ignorance of the 
people, and it Is to meet tlie need for simple instruction that 
Dr. Blacklock has written “ An Elementary Course in 
Tropical Hygiene,” of wliioli tho first part has been published 
for tho Tropical Diseases Bureau by John Bale, Hons and 
Danielsson, Great Titelifleld-stroet, London, W., at Is. 
(pp. 44). Dr. Andrew Balfour contributes a preface and 
we agree with him that this primer is well adapted to the 
needs of the child mind. It is in two divisions. The first 
is a series of lessons on the things wliioh keep the body 
healthy and things which make it unhealthy. The second 
is in story' form and is told in such a way as to interest any 
children who can understand simple English. Dr. Blacklock 
has added drawings of some of tho principal enemies of man. 
and tho handbook will perlainly be useful iu (ho hands of 
any reasonably intelligent teacher. 

J. D. D. has omitted to onoloso his address. 


ROYAL MEDTCAL BENEVOLENT FUND. 


At the last mooting of tho Committee 30 cases were 
considered and £I8S voted to 28 applicants. 

Daughter. Aged 49, of M.D. Edin. who was a rot!rod colonel 
In the A.M.S. and (lied In Devonshire in 1919. She has tried to 
maintain herself, but owing to ill-health and bad oyealght 
has had to give up uork and is now living on her capital which 
only brings In £17 por annum at the present time, irlends gave 
£12 and she received £3 10s. na a lady help lor two months. 
Voted £20 Jn four instalments. 

Dnnghter, aged 70, of M.R.C.S. who practised in Norfolk and 
died in 1808. Applicant has worked ns a childrens nurse for 
24 years; since ns a housekeeper until recent illness. .Now 
unable to do anything. Is applying for tho Old Age Pension. 
Only income £3 17s. IW. por annum. Lives with a friend who 
is unable to keep her. Voted £20 In 12 instalments. 

Daughter, ogod 02, of L.S A. who practised in London 
died in 1914. She has u small nursing home, but owing to the 
bad oondJtlon of the house Is hpflhlo to ^ Pftlento. Hm 
borrowed money to meet rent of which £0 2s. Is gull outstanding. 
Received from patients £103. Rent £50, rates £20. \ otea £iu. 

Widow, aged 65, of L.S.A. who practised In Londou an duelled 
In March. Applicant’s late husband was oyer 80 years or age 
nnd needed constant attention, which precluded the applicant 
from earning. She is now looking out for a post and tho Jruuu 
granted her £15 t-o meet outstanding rent and to carry her on 
uhilst seeking work. 

Widow, aged 40, of M.B. Glosg. who practised in YV ales and 
died in 1924. Asks for help with her son, aged 15, who through 
tho influence of friends Is now apprenticed to a firm or onipwereL 
This boy is now in charge of a guardian as the applicant is Ijing 
seriously ill in an infirmary. Guardian voted £20 Jn 1- Instai 
monts towards maintenance of tho boy. 

M.R.O.S. lung., aged 60. who was In tho A.M.S. and owing to 
mental breakdown will be unablo to work again. Rrfatlons 
subscribe to the support of the applicant but one hns recently 
retired from his profession and Is unable to continuei ms con 
trlbution. Fund voted £30 in 12 monthly instalments in 3ia>, 
1925, and the amount was renewed at this nicotine oi mo 
Committee. , , 

Daughter, aged 53, of M.R.O.S. Eng. who prncUBed on bo 
East Coast and died In 1908. Very delicate and unable to irorJj. 
Lived tilth her mother (who was a pensioner'of thei F and) a 
she died in 1922. The applicant hns received £93 from the 
Fund since 1920 and her grant of £18 was reneved. _ 

Daughter, aged 44-ofM.R.O.a Eng. hS 

nnd died in 1900. kas been an InvaUdrinrathoiUntiiot hiT 
father nnd is looked after by a nurse who receives 15 , a iveev 
for her maintenance. A brother-in-law has Jjulperi to.keep‘be 
at the home, but owing to his Inability to Aud an the mon 
the Fund was asked to help. £1 75 has been granted since 1 
and tho grunt of £20 In 12 Instalments renewed. 

Subscriptions may bo sent to (lie Hon. Treasurer, Sir 
Charters Svroonds, at 11, CJmndps-fltreci, Cavendish-square, 

•TV. 1. 
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These was published last year a boot, written by 
many well-known authorities, entitled “ Evolution 
in the Light of Modem Knowledge." It dealt with 
evolution as it relates to no loss than 13 different 
snbjecte, covering most of the natural sciences, and 
ranging from the birth of the universe to psychology 
tod religion. But it contained no chapter on 
evolution In relation to pathology, and when I received 
the great honour of an Invitation to deliver the 
linacre lecture this yoar it seemed that here was 

* subject ready to hand, and I resolved to do my best 
to supply the missing chapter. 

If the abode of Li nacre hovers over the lecture 
which he founded bo long ago he may be puxxled 
to know what my title means. But be ought not to 
complain of my choice if he can be persuaded that 

* principle which has transformed ana vivified every 
branch of natural knowledge can render the same 
eervico to the subject to which he himself dedicated 
so much of his life. A right understanding of the 
processes of disease lies at the very root of mediclno, 
tod it is the great merit of the doctrine of evolution 
that it stimyiatos tis not only to ascertain the facte 
of Nature but to understand them better, bv tracing, 
» far as we may, the manner in which they have 
come about- 

There l* no need, in Darwin’s own university, to 
defend the doctrino of evolution, and I am content 
to accept his fundamental conception of natural 
detection as the chief agent In bringing about the 
upward progress of life. Most of us can agree that, 
in the fctruagle for existence, those individuals or 
***** have had the beet chances of survival which 
ha^o become beet adapted to their environment and 
have proved most capable of adaptation to cluvngce 
In their environment. 

The Adaptations to J?nyth o jazEorr. 

Now, If one were asked to define health, it would 
be difficult to do so except In terms of adaptation 

environment. The healthy body is ono which is 
?°b only perfectly adjusted to Its surroundings, but 
j* capable of adjusting itself, within reasonable limits, 
*0 the circumstances of a rapidly changing environ- 
meait Disease is a condition in whioh the body has 
in lesser or greater degree, out of harmony 
'um its surroundings ; we may fool only discomfort 
*ud inconvenience, out in its graver forms life itself 
U endangered. 

Success or failure in adaptation to environment is 
a link which connects the struggle of the race 
tor existence with health and disease in the individual. 

may be prepared to find the relation a closo one, 
tod the more wo study tho matter the closer it seems, 
elation is reciprocal; there can be no doubt 
disease bos profoundly Influenced the march of 
^motion, said equally nono that many of the processes 
Pfdisease, as we see them to-day, have not only 
improved and modified, but. owe their very 
survival of successful modifications 
OQnng the courso of evolution in tho past. 

Disease constitutes no unall item amongst the 
c * rcur n*tances against which tho struggle for 
has been carried on. It may arise from 
r?"" n » in the form of unfavourable morphological, 
bTheological, or chemical variations In tho individual, 
■ oMkLbare tended to weed out their unfortunate 
* n ^“petttion with others. Much more 


often diseases arise from without. Adverse cllmatio 
conditions, inadequate nutrition, wounds and Injuries, 
and. above all, invasion of the body by parasites of 
all Kinds, especially by micro-organisms—these are 
some of the troubles against which tho body has to 
contend, and in face of which the weaker goes to 
the walk Of all the teeth In the terrible comb with 
which Nature sorts ont tho inefficient, disease Is one 
of the most formidable. It may well be that, in the 
ast, whole races of animals have been swept away 
y diseases against which they were unable to establish 
resistance. There Is no actual proof of this, though 
we know from tho scanty evidence of fossil bo nee 
that disease is of vast antiquity. Even in modem 
times we have witnessed the extermination of races 
of mankind by the infections which contact with 
civilisation has brought in its train. 

Oar ideas of disease are naturally based upon what 
wo see of its processes in the more highly organised 
plants and animals, and especially in man. But If wo 
take a wider outlook we shall realise that diseases 
must necessarily have become more numerous and 
varied in the courso of evolution. The more com¬ 
plicated and elaborate the mechanisms by which 
highly specialised organisms secure their adaptation 
to environment, the more liable are they to get out 
of order. A chronometer can suffer from a greater 
variety of defects than an hour-glass. If we are to 
accept the idea of ovolution in disease and its processes 
we must, be prepared to start from a more p rimi tive 
state of affairs than we see to-day. Search in the 
records of the past for evidence of the beginnings of 
disease is largely fruitless ; fossil records ore not only 
carnal and imperfect, but practically limited to the 
hard parts which are affected only by few diseases. 
Much more promising la comparative pathology, for 
here we can directly study tho processes of diseaao in 
lower animals and bring them under experimental 
control in the laboratory. It is in this manner that 
we may most surely hope to unravel the problems of 
the ovolution of morbid processes, following the lines 
so brilliantly laid down by Metchnikoff in Ms studies 
of inflammation. 

Tire Evolution or Defenoe Processes. 

Tho subject to which I wish to direct attention In 
this lecture is the manner in which the animal body 
has learned, to defend itself against injurious agencies, 
believing, as I do, that the processes of defence have 
been gradually developed and perfected in tho course 
of evolution. 

The primitive notion of disease was that of some 
ersonol devil entering into the body, to be expelled 
y charms and exorcisms. This is true of some 
diseases if we choose to regard an infective microbe 
ns a personal devil, but even so it is not wholly true, 
for tho devil may enter yet no disease result, as wo 
see in many bacterial carriers. Tho phenomena of 
disease arise when the body tak« stops to expel the 
intruder. Even up to recent times disease was held 
to be an abnormal state into which tho body fell. 
But now that we have a dearer apprehension of tho 
causes of disease and of the nature of its manifasta- 
tlons, wo realise that the latter for the most part 
represent reactive processes by which the body is 
attempting to overcome the hurt that is being done. 
We recognise definite “ diseaao processes,” many of 
which ore in the long run beneficial to the organism. 
It is an evil that a tissue sliould become inflamed 
and that the body temperature should rise in an 
acute infection, but it la n lesser evil tlian that the 
infecting agent should overrun tho body unchecked 
by any antagonistic mechanism. The recognition of 
inflammation and fever as beneficent reactions means 
a change in tho point of view from which wo attempt 
treatment. 

Inflammation. 

Ol dll tho various processes of disease tiuit of 
inflammation is the one which can best bo followed In 
Its ovolution, chiefly owing to the patience nnd gshlui 
of Motclmikoff in following the response to ■ * 
from the most lowly forms of llfo to tho 
% 
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TVe cannot dissociate the reaction to injury which we 
call “ inflammation ” from the actual repair of injury 
to which it commonly leads up. It is true that acute 
inflammation and repair are not the same thing, for 
either can occur without the other; but acute 
inflammation shades gradually into chronic, and 
chronic inflammation is so closely associated with 
repair that we cannot consider them apart. 

The epiblast and hypoblast are chiefly concerned 
in the formation of specialised tissues of epithelial 
nature, and this is also true of the mesothelial division 
of the mesoblast, which, besides giving rise to the 
voluntary muscles, forms the urinary and repro¬ 
ductive epithelium. The mesenchyme is that other- 
division of the mesoblast which is responsible for 
all the connective tissue framework of the body 
and for the vascular and lymphatic endothelium. 
It is not to be denied that many tissues of epiblastic, 
hypoblastic, and mesothelial descent possess, even 
in adult life, considerable power of regeneration; 
they can undergo mitosis and multiplication to replace 
cells which have been lost. But they do this without 
the necessary intervention of anything that we can 
call inflammation, though we witness the process 
often enough in tho closing stages of inflammatory 
repair, as when epithelium grows over a healing 
wound. But the point which I wish to emphasise is 
that inflammation, whether acute or chronic, is 
essentially a process carried out by tissues of 
mesenchymal descent. 

TVe see this clearly brought out by the studies of 
Metchnikoff, and those who have not time to read 
these in the original nill find them succinctly sum¬ 
marised by Adami in the chapter on inflammation 
in Allbutt and Bolleston’s “System of Medicine.’’ 
The mesoblast is seen in ite most rudimentary form 
in the larval echinodemi at the gastrula stage ; it 
consists here of a few stellate or wandering cells in 
the cavity between tho epiblast and hypoblast. 
If a spicule of any sharp substance bo introduced 
into this cavity, as might easily happen naturally, 
the wandering mesoblastic cells are seen to approach 
the foreign body, and, should it be too large to he 
enclosed by any one of them, several apply themselves 
to it and fuse into a syncytium, thus rendering it 
harmless to the more important cell layers. 

By no stretch of the imagination can we call such 
a process inflammation ; it is just a protective reaction 
on the part of the wandering mesoblast, definitely 
advantageous to the organism. TTot it would seem 
that from such a simple thing as this the elaborate 
reaction of inflammation in the higher vertebrates 
has step by step been evolved, and some of the steps 
can be followed. 

The rudimentary mesoblast of the echmoderm 
becomes more complex as we pass up the animal 
scale. In worms and Crustacea the wandering meso¬ 
blastic cells of the body cavity are now definitely of 
the nature of primitive leucocytes, eventually becom¬ 
ing differentiated into leucocytes of more than one 
kind. MetchnikoH showed that these early leuc ocyt es 
already exhibit the capacity for engulfing and destroy¬ 
ing intruding microbes—the beginnings of that defence 
which I sliall have to speak of in more detail later 
in this lecture. In the earthworm the spores of 
parasitic gregarines may thus he destroyed, and in 
the small crustacean, Daphnia, a similar defence 
against a parasitic yeast is seen. Further, the repair 
of small injuries to the carapace of the crustacean is 
found to be associated with an accumulation of 
leucocytes beneath the seat of injury. But amongst 
invertebrates the reaction to injury or infection seems 
at the most to consist in a pliagooytic activity on the 
part of the primitive leucocytes, combined with a 
capacity for the regeneration of lost, parts, to which 
I shall refer a little later. It is noteworthy that the 
vascular svstem, which is developed in some inverte¬ 
brates, takes no share in the process, and, indeed, it 
would seem difficult for it to do so, since it rarely 
forms a closed system. Tho concept of inflammation 
is so closely associated in our minds with active 
vascular changes that some pathologists have demeu 


the right of the reactions I have so far mentioned to 
be regarded as in any sense inflammatory. Ail that 
I am concerned to insist on is that we have here the 
germs of a process which was capable of developing, 
with better facilities, into what later became 
inflammation. 

The R6le of the Vascular System in Defence. 

The great forward step which was destined to 
revolutionise the response to injury is to bo found 
in the development of a closed vascular system under 
vasomotor control, already present in the lowest 
vertebrates. Consider for a moment bow the vascular 
system can aid in defence. It can bring to an injured 
region an increased supply of blood, not only conveying 
extra nutriment but an added number of leucocytes. 
Moreover, it can do these things promptly; tbe- 
leucocytes, instead of having to walk, can go by traiD. 
Compare, in man himself, the sluggish nature of the 
reaction to injury in a non-vascular tissue such as 
the cornea with the rapid reaction seen after similar 
injury to a vascular tissue ; the first takes 24 hours 
for its development, while in the second the process 
may be well advanced in half an hour. Nor is this 
all, for a closed vascular system renders possible a 
new feature in defence—namely, the mobilisation of 
the body fluids. The outpouring of the fluid elements 
of the blood into a damaged area fulfils many purposes : 
bacteria and their products or other chemical irritants 
are flushed away, fibrin can he deposited to circum¬ 
scribe the spread of mischief, while the antibodies 
carried by the plasma can antagonise bacterial 
poisons and destroy the microbes themselves. The 
surgeon knows well what a change takes place in 
a foul wound which has dried up when he can succeed 
in re-establishing a free flow of fluid from the vessels. 

It is little matter for wonder that Nature has 
exploited tho blood vascular system to the utmost in 
the improvement of the processes of defence and 
repair, and to such good effect that we see the vascular 
changes' dominant in the process of acute inflamma¬ 
tion in tho higher vertebrates. Nevertheless, I think 
we should err if we defined inflammation in terms 
of the vascular changes, for the vessels, after all, are- 
only a means to an end. Tho central features of the 
process, to which everything else is subservient, are 
the outpouring of the fluids of tho blood and the 
emigration of tho leucocytes into the damaged region. 
It is the wandering mesenchyme which does the chief 
work, as it did far away back amongst the inverte¬ 
brates, though the mechanisms by which it is brought 
into action are improved out of all recognition. Surely 
it is not too much to say that we can here trace the 
evolution of one of the most important morbid 
processes from a simple beginning up to full develop¬ 
ment. 

Potentialities of the Tissues. 

If it is true that acute inflammation is essentially 
a mesenchymal reaction, this is even more obvious 
in chronic inflammation and repair. In considering 
tbe repair of tissues it will be found that the march of 
evolution has pursued a somewhat different course 
from that seen in acute inflammation. The Jower 
we go in the animal kingdom tlie more extensive and 
complete do we find the capacity for the regeneration 
not only of tissues but of whole portions of tho body. 
The higher wo go the more restricted does the capacity 
become. This is a consequence of the law which scorns 
universal in nature, that specialisation of function 
entails loss of more primitive faculties. The highly 
specialised workman in an industrial community can 
do his own job supremely well, but if be loses I vis 
employment he cannot turn his hand to anything 
else ; he is no longer a handy man able to earn his 
living at whatever task presents itself. 

The fertilised ovum and the blastomei-es resulting 
from its first few segmentations possess the power of 
giving rise to all the tissues of the body; thoy ore 
whntBarfurth called “ totipotential.” As 1 he develop¬ 
ment of the embryo proceeds, and the germinal layers 
are formed, their cells lose something of this primal 
capacity ; they become “ pluripotential ” and can 
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giro rise only to certain Unde ol tissue. Finally, os 
the definitive tissue rudiment* nro laid down, tho 
possibilities of each kind of cell becomo further sorted 
out, till it become* “ unipotential ”—capable of giving 
rise only to one kind of tissue. Only the germinal 
epithelium retains the full heritage of the species. 

If, now, wo follow out this conception in the evolu¬ 
tion of the animal kingdom, we find tho totipotentlal 
character present to some extent evon in the tissues 
of tho adult amongst tlio lower invertebrates. If 
a hydra ts cut into a number of piece*, each can 
regenerate a complete animal. A lobster can grow 
a new claw to replaco one which has been lost, ns 
good and completo os the original though for long 
smaller than its fellow. But the power of reproducing 
loet parts becomes reduced as wo pass up the animal 
scale, and even in tho lower vortebrates is very 
imperfect. A lixard can grow a new tall, but it is 
not a good tail in comparison with tho one which has 
been lost. In mammals there is no such power. 
All that remains Is a unipotential capacity for com¬ 
pensatory hypertrophy in virtue of which, when an 
organ is removed or seriously damaged, its fellow, or 
any portion of tho organ which may liavo been left 
behind, undergoes an increase in site enabling the 
work of the loet tissue to bo carried on. In the 
individual tissues of the higher mammals, tho more 
Bpedaltsed tho cell the less, aa a general rulo, do we 
fmd its capacity for regeneration. Tho most highly 
specialised cells, such as tho central neurons, never 
regenerate. Cardiac muscle, though it may undergo 
hypertrophy in response to physiological needs, is 
never replaced when lost, and ordinary voluntary 
mtisclo make* only the feebloet efforts at regeneration. 
Almost the only instance of a specialised epithelium 
with noteworthy powers of regeneration is that of the 
liver. On the other hand, the unspecialised epithella 
Of the body surfaces are regenerated with ease. 

The higher animals, howover, enjoy somo compensa¬ 
tion for this loss of universal regenerative power. As 
it recedes in the higher tissues it becomes exalted in 
th« lower, and more or less concentrated in tissues of 
jnesenchyma] origin. Modern researches indloate tlmt 
the mesenchyme,having in the course of fcetal dervelop- 
Tfcent furnished oil the supporting tissues of the body, 
persists also throughout life as a piece of permanent 
machinery for repair. Whereas acute inflammation 
a response on tho part of the more active and mobde 
of the mesenchymal elements, carried out mainly by 
yift intermediation of the vascular system, chromo 
inflammation and repair are brought about by the 
•lower activities of another set of colla of primitively 
•^nilar origin. 

The nature of tho familiar small, round-celled 
infiltration In chronio Inflammation has been elucidated 
hi recent years by a number of workers, including 
iurchand, Maximow, and others. Although in certain 
details all are not in complete accord there Is a general 
p'nsensua of opinion to the following effect. When, 
Jn the course of embryonio development, tho mesen- 
tiiymo has given origin to fibrous tissue, bone, 
^^dilagr, and other supporting tisanes, tho cells thus 
Jl^dalised have fulfilled their normal destiny, and if 
tb®y have occasion to multiply in later life they give 
only to other cells of like kind. But a large 
dumber of mesenchymal cells are not thus used up, 
r^dning in their primitive embryonic condition 
throughout life, and retaining much of tho pluri- 
Ejtteritinl capacities of tho original mesenchyme. 

Wandering or sessile mesenchymal cells nrc 
vcr^apy distributed throughout tho tissues of tho 
and havo been described under many names 
term now in common use for them Is that of 
‘driiocj-tes.” They are recognisable by their marked 
^parity for vital staining and their function is that 
dlunso '* orgnn,” the retention by which of its 
~°f£yonIc potentialities enables It to undertake the 
r^k of repair when and whero tlds Is needed. Tho 
,Q Qrilon ia restricted to tho provision of fresh 
' Q Pporting tissue; we never see new opithclinm 
b^Iucsd in this way. In practice wo find that 
0TJ n<ii 0 { nimoat every tlssuo and organ heal by 


a process of chronic inflammation which results 
mainly in white fibrous tissue containing a few blood¬ 
vessels. An exception lies in tho repair of bone which 
in all favourable cases is by a new formation of true 
bone. Bat the pluripotent nature of the histiocytes 
1s sometimes manifested by tho formation of true 
bono as the result of chronic Inflammation in other 
situations. In old blind eyes a plate 61 bone some¬ 
times forms at the back of the globe, and bono is not 
rarely to bo found in arteries which are In a state of 
advanced degeneration. Myositis ossificans Is a well- 
known example of bone formation In voluntary 
muscle and I nave known plates of true bone to arise 
in the subcutaneous tissue. 

Thus, in chrome inflammation and repair we see 
the inevitable loss of regenerative power which attends 
the evolution of highly specialised tissues well com¬ 
pensated by a highly developed power of repair on 
the part of the mesenchyme. 

Feyeb in the Bight of Evolution. 

Let me now turn to another pathological process—■ 
fever. Here, indeed, we can only infer the probability 
of an evolutionary development ; we cannot follow 
it step by step, as we could in inflammation. 

From a physiological point of view the development 
of the power of so regulating tho temperature of tho 
body as to rendor it independent of changes in tho 
temperature of ita surroundings wna an immense step 
in advance. Tho faoulty probably appeared In lat© 
secondary times when birds aroeo from reptilian stock, 
but we cannot Imagine it as arising other than 
gradually. Even amongst " cold-blooded ” animals 
Instances aro to be seen in which a temperature can 
bo maintained some degrees abovo that of the 
environment. When onco the regulating power was 
fully developed, each species of animal must have 
learned, by a process of natural selection, what 
bodily temperature best suitod its «ixe and general 
activities and have adopted this as Its normal 
temperature. Man has a norma some degrees below 
that of many mammals, while the normal temperature 
of small birds la so high as to bo incompatible with 
human life. 

The maintenance of a ccmstant temperature rests 
on a duo balance between heat production and loss. 
The ultimate presiding mechanism of regulation is 
evon to-day not located with certainty ; there is 
supposed to be a chief thermotaxic centre in the central 
nervous system, governing certain lower centres. That, 
there is an cxtra-cerebral hormonic influence on the 
part of the thyroid-adrenal apparatus seems also 
robable. The precise physiological mechanism of 
eat regulation does not concern me at the moment; 

I only want you to envisage the maintenance of 
a constant temperature as an incessant struggle 
between the body and its surroundings. 

Although the body is habitually successful in this 
struggle, it is not so in all circumstances. Just as 
a man may be froren to death from prolonged 
exposure to severe external cold, so hla temperature 
may rise to a fatal height from exposure to great heat. 
There are extremes ot external heat and cold which 
are too severe for tho tlietmotaxfo mechanisms to 
copo with, strive as they may. Again, these mechanisms 
may be put ont of action by gross Injury, as in 
cerebral haemorrhage, or by some profound poisoning, 
ns in the uncommon cases of hyperpyrexia which 
may occur in ordinary fevers. The reason whv 
thermo taxi c paralysis sends the temperature up anil 
not down is that heat production in the body Is always 
potentially in excess. 

Convenient general terms for temperatures bolow 
and above thaso normal to tho bodj are " hypo¬ 
thermia ” and " hyperthermia.” Tho instances of 
hyperthermia which I have Just mentioned are case* 
in which the regulating mechanisms fall to act either 
because they are injured or have been sot a task too 
great for their itowers. Thcv nro coses of " -'mpje ** 
hyperthermia in which tho body Is still y 

heon the temperature down, as is . 
flashed shin, sweating, and prostratlu 
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I have felt obliged to labour this point, because 
when we turn to true fever we find the condi¬ 
tions very different. True fever stands apart, by 
common consent, as a special form of hyperthermia, 
differing in important respects from the simple form. 
There is a difference in the cause ; with trifling excep¬ 
tions fever is always due to an infection of some sort. 
There is a difference in the mechanism ; while the 
temperature is rising in true fever loss of heat is 
checked by vasoconstriction of the cutaneous vessels ; 
the patient feels cold and thermogenesis is actually 
increased by involuntary muscular shivering. One 
cannot resist the impression that the body is raising 
its temperature on purpose. Further, the departure 
from a normal temperature is not indefinite; in heat¬ 
stroke or hyperpyrexia the temperature, .unless 
artificially controlled, goes on rising to a fatal height, 
bat in true fever it rises to a certain level and seems 
then content. Regulation of temperature is not 
abolished but altered ; there is a daily fluctuation, 
often a considerable one, but it is about a new and 
higher level. The body seems to resent any outside 
efforts to bringits temperature down ; this can, indeed, 
be done with baths or antipyretic drugs, but the effect 
is temporary and the fever soon comes back to what 
it had been before. Only when the cause of the fever 
has ceased to operate, when the infection is overcome, 
does the temperature come down of its own accord. 

How are we to interpret these curious facts ? Sopae 
have represented the condition ns a mere weakening 
of normal temperature regulation. It may be con¬ 
ceded that, in fever, regulation is more unstable than 
in health, hut such an explanation does not enable 
us to understand the purposeful manner in which 
the body sets about raising its temperature. Most 
pathologists are now willing to admit that true 
lever, as distinguished from simple hyperthermia, is a 
deliberate reaction of the body, serving some useful 
end in cases of infection sufficient to counterbalance 


its evident evils. 

To establish the hypothesis that fever is a beneficial 
reaction one must be in a position to indicate some 
prima facie evidence that benefit does, in fact, arise, 
and there is such evidence, both clinical and experi¬ 
mental. It is a matter of clinical experience that, 
given an infection of tolerable severity, those patients 
who exhibit marked fever do bettor than those who 
fail to do so. It seems actually better for a case of 
acute lobar pneumonia to have a temperature oi 
104° F. than one of 101° F. Apart from the rare 
cases of hyperpyrexia in which temperature. control 
is wholly lost and we are compelled to bring the 
temperature down to save the patient s hie, the 
balance of clinical evidence shows that it is wisest 
to leave the fever, as such, to run its natural course. 
Anything that we can do to help the patient to over¬ 
come his infection is all to the good, but to attempt 
to lower the temperature by antipyretic drugs does 
not appear of much service. 

As regards experimental evidence, it is known that 
artificial cooling renders warm-blooded animals more 
susceptible to infections with such bacteria 
anthrax and streptococci; a chill is often the appM 
cause of pneumonia in man. Conversely, artificial 
hvperthermia has been shown to exercise a favourable 
influence on the course of infection, m animals. 
Walther was unable to produce a general inf ection with 
the pneumococcus in hyperthermic rabbits, though 
in the normal animal this readily occurs. FUehne 
found that in warmed rabbits stnmtococcal imecti 
ran a more pronounced, rapid, and favourable course 
than in cooled animals. It is not, indeed, to 
supposed that, oven in high fever, the temperature 
approaches that fatal to the invading bacterium, but 
overv microbe has an optimum temperature, above 
which its higher physiological activities 
impaired. Fever may thus help, at leasti ®? n 
. tributary manner, towards overcoming an infection. 

. If we accept such a view we are almost bound to 
believe that, like inflammation, fever has been 
developed and perfected in the course of evolution. 


It-would seem to be a specialised modification of 
temperature regulation, arising in animals in which 
such regulation has already reached a high stage of 
development. We know nothing of a rise of tempera¬ 
ture in cold-blooded animals in response to infection. 

The Evolution of Infective Disease. 

This brings me to what is, perhaps, the most 
interesting part of my subject—the evolution of 
infective disease. This condition is undoubtedly of 
immense antiquity; the scanty fossil records, 
summarised by Moodie in his little book on “ The 
Antiquity of Disease,” indicate the existence of caries, 
necrosis, and suppuration in connexion with hone 
amongst the giant reptiles of mesozoic times and 
probably even earlier. The evolutionist who wishes 
to speculate on the origin of infection has, therefore, 
plenty of time at his disposal. 

The subject divides itself naturally into two parte. 
We have to trace the origin of the parasitic mode of 
life and of the special attributes which it necessitates ; 
on the other hand, we have to consider the develop¬ 
ment of the faculties by which the host endeavours 
to keep the parasite at hay. The parasite is the 
attacking party and it is logical to consider its evolu¬ 
tion first, hut the problems oi attack and defence 
must from the beginning have gone hand in hand 
and been originally much simpler than they now are. 
It is reasonable to trace hack the parasitic habit to 
commensalism or symbiosis, in which two creatures 
live harmlessly together, often to their mutual 
advantage. Parasitism begins when all the benefit of 
the arrangement goes to one of the parties, while the 
other is usually in some degree injured by it. We 
see in Nature every degree of parasitism from instances 
in which the habit is transitory and unessential up 
to those in which it is fixed and obligatory. 

We do not find amongst parasitic microbes those 
degrees of morphological degradation which are the 
rule amongst the higher animal parasites; indeed, 
they differ very little in outward appearance from 
their non-parasitic allies. Lack of time forbids me 
to attempt any discussion of the evolution of tho 
larger animal parasites, profoundly interesting though 
the subject is. I regret this the less because, however 
remarkable tho life-histories of parasitic worms and 
insects may be, no corresponding interest attaches 
to the defenco of the host, which in most cases seems 
passively to suffer the presence of the parasite without 
any noteworthy effort to get rid of it. It may bo that 
this is because the troubles arising in the host from 
the larger parasites are mainly mechanical in their 
nature, rather than toxic. Far otherwise is it with 
microbic parasites, at whose invasion the body 
expresses its resentment in a variety of ways, familiar 
as the signs and symptoms of infective disease, as 
well as in the more cryptic methods revealed by 
immunological study. 

The Parasitic Habit. 

I turn, therefore, to the evolution of the parasitic 
habit amongst micro-organisms. Twenty years ago, 
in the Horace Dobell lecture before the College of 
Physicians, I put forward the stages by which 1 
believed tliis evolution to have taken place, and 1 
do not wish to recant anything that I then wrote. 
There are three modes of life open to such organisms 
as bacteria. They may subsist in typical vegetable 
fashion on simple mineral foods; they may subsist, 
like most other fungi, on dead organic matter ; they 
mny attack the living animal or vegetable body and 
feed on the living tissues or fluids. Fischer coined 
the terms “ prototrophic,” “ znetatrophic," and 
“ paratrophic ” for these modes of subsistence ; it 
is more usual to speak of the two last as 1 ‘ saprophytic 
and “ parasitic.” Again, a bacterium may grow besti 
or even exclusively, at the ordinary temperature oi 
air or water ; or it may have its optimum temperature 
at about that of a warm-blooded animal, growing 
only feebly at air temperature ; a lew bacteria grow 
best at very high temperatures, fatal to most forms 
of life. Fischer has coined the convenient terms 
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‘■pycfcropHI,'’ “ mesophil.' 1 and " thrrmophil ” fox 
temperature requirement#, and It Is noteworthy 
tk*t & given bacterium almost, always falls cleariy 
lirto one of tbs throe groups, though there it some 
cvtrlapping. 

Bacteria are of extreme antiquitv and have been 
r«ogni*cd with considerable certainty in root* of 
oriy paboozolc date- Primitive bacteria must have 
hem prototrophic and psychrophlL How and when 
they, with other funci, adapted themselves to » 
ttfuophytic mode of life we do not know, but it was 
refT «tly for, even in pala-otole times, mould fungi 
*ad bacteria appear to have invaded dead bones 
ibere they have been fo-aili-ed. 

The next step must ha\<. been association with the 
bodki of higher animals for the sake of the abundant 
nutriment there to bo obtained, and this, too, must 
have been early and long before warm-blooded 
idimila came into existence. The advantages to the 
microbe of this association or symbiosis, axe obvious ; 
the cutaneous and mucous surfaces of the host, and 
wpecUHy the contents of the alimentary canal, form 
ia fdml habitat for saprophytic micro-organisms. 
Bo long as such association was with the body of 
•vW-blooded hosts no fundamental modification was 
wquiKite In the life of the microbe, but when warm- 
Wooded animals arose such symbiosis demanded one 
important change. The microbe was compelled to 
*dapt Itself to the temperature of its host, and thus 
ic may conceive men op fail bacteria and animal 
piracies to liave been derived from the primitive 
pjychrophil forms. All those bacteria which we 
nor find to grow best at body temperature may be 
^warned to be naturally saprophytic on birds or 
* La Eunals. In the bacteriological examination of air 
<* witer, the only organwms to which we pay serious 
•dention are the mesophJls. which we regard as an 
lad pi of pollution from animal sources. 

floe disadvantage of the mesophll habit is the 
Prwirions nature of transfer from one host to another, 
ttoee these saprophytes are continuously being voided 
from the body. But the retention of some power 
of multiplying at air temperature and tho faculty of 
ri*hting drying for a certain time enable a sufficient 
somber to reach a new host so that the life of the 
*pedc* 05 T'pt. endangered. The end os pores of many 
|*dUi and the cysts of intestinal amoebte greatly 
krilitate the process of transfer. It Is only when 
come to the more delicate of the strict parasites 
transfer can only be accomplished by actual 
«®Uct of tho two hosts, as we imply by the term 
contagions disease.” 

The final stage begins when such harmless sapro¬ 
phytic associates of the body are no longer content 
to inhabit its surface*, but strive to enter the blood 
ttssuea and maintain themselves there. I have 
already alluded to evidence that even this parasitic 
P^es* is of great antiquity, preceding the evolution 
°» 'wartn-blooded animals,’and we know that such 
P^tic Invasion occurs to-day even in lowly 
•“^riebrates. The struggle for existence ha* always 
***■& so keen that overv nook and cranny which 
®*dd be made to support life was liable to be invaded. 
01 yen a horde of saprophyte* infesting the surfaces 
« tbe body, it Is evident that there are ample oppor¬ 
tunities for deeper intrusion, whether through chance 
rD unds, or by absorption from the intestine. The 
“^wnteric glands are seldom sterile and there is 
r^rimental evidence of sparse infection of the liver 
"Tportal blood-stream. 

The host, which tolerated a harmless saprophytic 
Maot iation. was now bound to take cognisance of 
Unwelcome intruders. Before adequate menus 
01 defence had been evolved tho invasion was 
r ’£* Tttn ably not hedged about by tbe difficulties 
*nleh beset it to-day. But tho host had to defend 
ru, x hope to discuss in a little while. It 
been in the long run successful In keeping most of 
wcrald-be Invaders at bay. Ono ha* to *peak, 
*ako of brevity, as if the opposing parties 
conscious agents, but you will understand me 


to mean only that natbral selection favoured such 
chance variations as enabled the Attest to survive. 
"When once the host had begun to defend itself, we 
must conceive of counter-moves on the part of the 
parasite, designed to break down the defence, and we 
must imagine a number of ruch devices, arising one 
after the other, as new defensive methods were 
evolved by the host. The production of substances 
poisonous to the cells of the host has been one such 
device; amongst the most successful parasitic 
microbes are those which form toxins inimical to the 
tissues of the body. There is no doubt that tho thick 
capsules which some bacteria form when growing iu 
the body represent a sort of protective shield for tho 
parasite. Bacteria appear abo to produce substances 
which poison the leucocyte* sent to do battle with 
them. The ** oppress! ns,” described by Bail, are 
substances produced by bacteria in the body, not m 
themselves poisonous.* but in same unknown way 
assisting the bacterial attack. All these properties 
of a successful invader are summed up in the con¬ 
venient term “ virulence.” tVe have to envisage the 
struggle as one in which both parasite and host ore 
each constantly endeavouring to immunise itself 
against the other, and the restilt is an unstable 
equilibrium in which a v e r y little turns the scale. 

It will. I think, be generally agreed that parasitic 
bacteria have been evolved from the regular sapro¬ 
phytes of the body, by chance variations which 
enabled them to take advantage of accidental intro¬ 
duction into the body proper and thus conquer 
a now field. This they have succeeded in doing by- 
developing active means of aggression or passive 
shields of defence. In a few organisms tbe process 
has been so successful that they have jxTmnnently 
adopted the parasitic life and can no longer live in 
any other way. Others are facultative, not obligatory 
parasites ; they habitually live on the surface* of tbe 
body as saprophytes and only invade it in specially 
favourable circumstances. 

Parasite# and fAr AUm\atio» of Ho*U. 

There exist, however, certain diseases In which 
the evolution of the parasite cannot have followed the 
course I have just outlined, those, namely, in which 
the parasite undergoes an obligatory alternation of 
hosts and In which the warm-blooded animal is 
always infected by the bite of an insect. 8uch diseases 
are due either to protozoa or prot Ista, never to bacteria. 
The sexual phase of tho parasite is passed in the 
insect which must thus be the primary host. In tho 
alimentary canal of Insects there are found many 
protozoa or protista cloeely allied to tho forms 
patbogenio for man. In some cases tho association 
with the insect seems to be ono of symbiosis, and the 
parent insect regularly hands on the symbiont to its 
offspring by systematic Infection of tho ovary; this 
remarkable phenomenon is seen in some of tho 
Instances in which there is a secondary life-cycle in 
the vertebrate, notably in the case of ticks. 

In tho human diseases hero under discussion we 
must seek the evolution of tho parasite not from tho 
ranks of human saprophytes, but from the fauna 
which normally inhabits biting insects. Such 
micro bee, at first accidentally transferred by tho 
insect’s bite or by the defrecntlon which commonlv 
follow* the meal of blood, must have explored tho 
new possibilities lying before them in tho same way 
as I have suggested in tho case of tbe saprophvtlo 
bacteria. Doubtless there were many failures, ’but 
somo succeeded In developing n socondnrv asexual 
life-cycle in the blood or tissues of the new vertebrate 
host. The precarious nature of transfer from tbe 
latter back to the Insect Is met, as often in such 
instances, by the copious asexual multiplication taking 
place in tho vertebrate host. For the vertebrate 
cycle is only secondary; to secure the perpetuation 
of tho race the parasite must pass bark again to *' 
insect for its sexual cycle. The alternation l T 
insect and warm-blooded animal Involves 
adjustment of temperature requirements, and 
be noted tliat the diseases In question are in 
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those of tropical climates where the difference in 
■temperature between mammal and insect is relatively 
small. As a hypothesis, such a mode of origin of 
these human diseases is not to me incredible. The 
complex life-history of the malarial parasite is, it is 
true, not easy to explain in detail, yet, if we are to 
explain it at all, it must, I think, be on some such 
lines as I have ventured to suggest. 

Defence against Micbobio Invasion. 

I must turn, lastly, to the evolution of the processes 
of defence against microbic invasion on the part of 
the host. So long as associated microbes were content 
to dwell on his surfaces and to subsist on his waste 
products, no defence was needed beyond a local 
"tolerance of guests which did little harm. But when 
once they attempted true parasitism the question of 
defence became urgent, for the life of the host was 
at stake. 

It is fairly certain that the primitive defence lay 
with the wandering mesoblast, and was phagocytic 
in nature, since this is already observed to he the case 
in lowly forms of metazoal life, and seems, indeed, 
the only mode of defence in invertebrate. Phago¬ 
cytosis is the normal method of feeding in an amcebee; 
free living amoebae subsist largely on bacteria which, 
having been engulfed, are disposed of by intracellular 
digestion. The retention of a power of this kind by 
the undifferentiated mesoblast of the simpler metazoa 
ofiers a natural explanation of primitive phagocytic 
defence and may be held to bo an illustration of the 
economy of Nature in adapting to a new use a function 
which originally served a more primitive purpose. 
There is very little difference between the engulfing 
’ and digestion of a bacterium by an amoeba and by the 
polymorphonuclear leucocyte of man; only, in the 
latter case, the leucocyte is acting in the service of 
’ the whole body. There is, indeed, another difference, 
but it is probably a secondary ono. Wright and 
Douglas showed that the phagocytosis of pathogenic 
bacteria demands a humoral as well as a cellular 
element; some property of the blood is called into 
play to act upon the bacterium before effective 
phagocytosis can occur—the “ opsonic ” phenomenon. 
It is possible that this action is required as a counter¬ 
move to a defence against phagocytosis evolved by 
the microbe. There seems, in fact, to be an inverse 
ratio between the virulence of a bacterium and its 
susceutibility to phagocytosis. 

But tne matter is not as simple as this, for there are 
harmless psychrophil bacteria which demand the 
opsonic action of serum before they can^ be taken 
up by leucocytes, though in others this is not 
the case. Phagocytosis by leucocytes is not equally 
important in defence against all pathogenic bacteria, 
it is pre-eminent against the pyogenic cocci, but 
relatively subsidiary in the case of bacilli of the 
tvphoid-colon group. It may be said that the degree 
of circulatory polynuclear leucocytosis seen in an 
inf ection is a rough index of the importance of this 
means of defence against the infecting agent, and 

I have already pointed out, in discussing inflammation, 
how great a value attaches to the vascular system as 
a means of concentrating the wandering mesoblast at 
the point of bacterial attack. 

But we must not limit our view of phagocytosis 
to the behaviour of the leucocytes: Even in his earlier 
writings MetclmikoS distinguished between the 
“ microphages,” as he called the leucocytes, and tne 
“ macrophages ”—larger cells wandering or sessile, 
which we now refer mainly to the histiocytes and 
reticulo-endothelial system, partly to the lymphatic 
and vascular endothelia. The phagocytic activity 
of the macrophages for long attracted less remark 
than that of the more easily observed microphages, 
but in recent rears renewed attention has been paid 
to the tissue cells. The removal of bacteria circulating 
In the blood—for example, after an intravenous 
injection and presumably also in naturally occurring 
sopticremias—seems largely owing to phagocytosis 
by macrophages, especially on the part of the reticulo¬ 


endothelial system. Durham long ago showed that, 
when bacteria are introduced into the peritoneal 
cavity, the macrophages of that sac were at work 
before there had been time for the microphages to 
assemble, and that when the work of the latter had 
been accomplished the drama was closed by the 
swallowing up by the macrophages of the microphages 
themselves with their load of bacteria. 

Hence, just as we found inflammation and repair 
mainly carried out by'cells of mesenchymal descent, 
so too we find them largely instrumental in the defence 
against microbio invasion. 

Htjmorai, Defence. 

But the higher animals have evolved other means 
of protecting themselves without the direct interven¬ 
tion of their cells. It ha3 long been known that when 
an animal has suffered from a given infection, or when 
it has been immunised against the corresponding 
microbe, its serum is wont to exhibit certain new 
properties antagonistic to the microbe in question. 
These properties may be of more than one kind, and 
we are in the habit of personifying them as new 
substances present in the blood under the name of 
antibodies. Of these hypothetical antibodies—lysins, 
agglutinins, and so forth—we know almost nothing 
beyond their observed effects upon the microbe. We 
do not even know whether the effects in question are 
due to separate specific antibodies, or whether they 
are diverse effects of one single substance viewed from 
different angles. Until their true nature is revealed 
in the light of modem physical chemistry, and 
especially of colloidal chemistry, it is scarcely possible 
to speculate as to how these properties of the serum 
have arisen, though there is one tempting line of 
thought. Such antagonistic properties are seen in. 
the blood not only against bacteria themselves, hut 
against their soluble toxins, and against unformed 
proteins in general. An invading microbe is, indeed, 
a protein foreign to the body. Now we know that 
alien proteins are not tolerated by the body; when 
taken in as food, they are split up in the digestive 
tract, and, after absorption, built up again into the 
normal body proteins. If they aro introduced 
artificially by any other route we know that they are 
soon got rid of, presumably by some process of paren¬ 
teral digestion.* Proteolytic ferments are of almost 
universal distribution in the body. When foreign 
proteins are repeatedly introduced the mechanism 
for antagonising them appears to be stimulated to 
increased activity. 

It would seem possible that the specific antibodies 
which arise as the result of microbic infection are a 
specialised form of this more general property and 
have been evolved from it, but how wo caunot well 
conjecture in the absence of exact knowledge of the 
nature of antibodies in general. It is, however, 
interesting to note that some antibodies at least 
are held by many to be a product of the reticulo¬ 
endothelial system, bringing us back to the mesen¬ 
chyme as the organ of this form of bodily defence 
also. 

Time falls me to speak any more of humoral 
defence, even if I hod the knowledge to do so. I must 
be content to have put before you in this lecture many 
old facts in what I trust may have been to some of 
you a new light. The bewildering multiplicity of facts 
which confronts the student of pathology is wore- 
readily understood in the light of some general 
principle. It would be misleading to speak of the 
evolution of disease, which is a state of disharmony 
with environment, but if we view the signs and 
symptoms of disease as manifestations of the efforts 
of the body to bring itself back once more to perfect 
adaptation, we can very reasonably regard the varied 
processes called into play as having been evolved 
from simpler beginnings. Our admiration of. the 

E owers of Nature may well bo increased by realising 
ow deftly, in the face of new dangers, she has turned 
some of the primitive faculties of the cell into means 
of preserving the body intact. 
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The vocabulary of every language provides eloquent 
expression to the fundamental influence of vision in 
our intellectual life. Its symbolism is predominantly 
visual—insight, foresight,' and the rest. In man's 
ancestors the increasing reliance upon visual guidance 
.by mammals with plastic undifferentiated—i.e., 
adaptable hands, made possible the emergence of 
those progressively expanding powers of discrimina¬ 
tion that eventually led to the emergence of the 
distinctive powers of intelligence. The eyes guided 
the hands to learn an increasing number of acts of 
skill. This incidentally cultivated the power of tactile 
discrimination and correlation between touch and 
vision. The increasing powers of regulating complex 
movements eventually conferred upon the cerebral 
cortex the ability to extend the range and precision 
of the conjugate movements of the eyes. This created 
the conditions that are essential before a true macula 
lutea can develop in a mammalian eye. In addition, 
it made possible the attainment * of stereoscopic 
powers. I need not repeat that argument again, 
but I refer to it to call attention to newly realised 
factors that play a part in the process. 

Its Part in Posture and Behaviour. 

The researches of Sir Charles Sherrington and his 
collaborators, especially Prof. Magnus, of Utrecht, 
have been responsible for calling attention to other 
ways in which the eyes come to play a part in the 
control of posture and behaviour. With the increasing 
reliance of vision the eyes acquire an influence in 
the regulation of posture (and the automatically- 
controlled muscular tone that is an essential part of 
the maintenance of posture) that is lacking in other 
mammals. The other posture-regulating mechanisms 
—labyrinthine, cervical, and cutaneous—are con¬ 
trolled by the brain-stem. The ocular regulation of 
posture, though automatic, involves the cerebral 
cortex. It thus becomes more intimately associated 
with the function of acquiring muscular skill. The 
eventual attainment of the erect attitude by man is 
one of the expressions of this enhancement of the 
influence of vision and the increased part it plays in 
the regulation of posture and muscular activity in 
general. 


SOME REMARKS OK OSTEOMALACIA, 

WITH SPECIAL REFERENCE TO A 
RECENT CASE. 


fion of pregnancy with the condition, the patient hpW 
unmarried and a virgin. H 

The X ray report by Mr. H. B. Scargill was as 
follows:— 

“ Tho pelvis shows marked flattening and rarefaction of 
bone ; the neck of each femur lias lost its angle (now almost 
a right angle). Terminal phalanx of right thumb shows 
deformity. Chest: Nothing reliable can he made out. 
I do not think there is any doubt about the diagnosis of 
osteomalacia." 



The chemical findings in this case are of considerable 
interest. They are as follows — 

Blood. 


Bv F. S. FOWWEATHER, M.D. Liverp., M.Sc., 
F.I.O., D.P.H., 

LECTURER Df CHE3UOAI. PATHOLOOT UNIVERSITY OF LEEDS ; 
CHEMICAL PATHOLOGIST, LKROS QF.NERAL INFIRMARY. 


THE case about to he described wap admitted to the 
Leeds General Inftrmarv in September, 1925. A 
somewhat full chemical investigation was made and 
the results obtained appear to be of sufficient interest 
and importance to be worthy of record. 

The patient was a talloress aged 21. On admission the 
limbs were thin and wasted, the abdomen very protuberant, 
and there was marked scoliosis. The most renmrkable 
feature, however, was the extreme distortion of the sternum, 
which projected forward at an acute angle. The# features 
are illustrated in the accompanying photograph. In addition 
the terminal phalanx of the right thumb was bent backwards. 

She was quite well until 1919, when she complained of 
backache and some difficulty m walking. She wn* advised 
to rest in bed for three months, and at the end of this period 
she found that she was shorter in height and had lost weignu 
Difficulty in walking persisted for 12 months- A holiday of 
tuo months duration was followed by considerable unprove- 
ment and she resumed work for nine months, but ban to 
discontinue owing to " rheumatism.” Tins occurecd in 
winter and she has been unable to work in winter o' er 
aince. During the past gear she has had two attacks^,! 
bronchitis each of about three weeks duration. for some 
lime before admission she had had attacks of fainting with 
marked ^dyspnrea. These attacks came on atjwjto 
intervals and, in view of the subsequent findings, were 
probably manifestations of acldoels. There was no associa- 
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Chlorides (as JSTaCl) .. 
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398 mg. per 100 o.om, serum. 

26-5 „ 

9*8 0 n plasma, 

2-27 » 

556-0 h m „ 

8*2 

39 2 n „ whoie blood. 

0-05 per cent, of whole blood. 

42-0 o.cm. CO* bound as bicar¬ 
bonate by 100 o.om. plasma. 
Urine, 

1250 o.om. 

1012 

10*92 o.cm. N/10 NaOH per 
100 o.om. 

04*7 mg. per 100 o.cm. 

670-0 „ „ 

9*7 per cent. 

6-Off. per day. 

0*86 
2*91 
0*29 

was not estimated. 

Starvation Acidosis. 

The outstanding features of these results are the 
low CO 5 -combining power of the blood together with 
a lowered sodium and chloride value, with an increased 
ammonia coefficient and acetone in the urine. There 
is, therefore, a moderate degree of acidosis. Other 
Interesting features are :— 

1. The blood calcium is normal, while tho urine calcium 
approaches the upper limit of normal calcium urinary 
excretion. Balance experiments by Freund and Lockwood 1 
have shown that a definite loss of calcium from the body 
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occurs In ostoomal*ci*. A ahnHar loss his been th<rwm to 
occur hi ricket*. 

3. The Inorganic phosphoru# of the blood al»o lie* within 
normal limit#. There to thus no pboaphato retention. The 
excretion of pboapboro* in the urine is much below tbo 
average. 

8. Excretion of many products—e^p, phosphorus, 
chloride, and nitrogen—is below the UYomge.whilo the blood 
concentration of the same substances 1* normal or reduced. 
Stnoc the amount of these aubstancee excreted la mainly 
dependent on the amount a beat bed tho figures auggest that 
absorption is not taking place to a normal extent. 
i. The blood-angar la at an unusually low level. 

The addosla cannot bo due to failure to excrete 
carbonic acid, though tho shape of the patient’s chest 
might suggest inefficient action of the lungs from 
mechanical cauaes, for In such cooes a marked diminu¬ 
tion of the plasma bicarbonate would not bo found. 
Nor is it due to retention of phosphoric add. It must 
clearly be due to a ketosis, which, however, is not 
diabetic in origin. It very closely resembles the 
ketosis which rexults from starvation, due to the 
low level of carbohydrate metabolism which occurs 
In this condition. The figures quoted may be com¬ 
pared with those obtained by Gamble, Ross, and 
Tisdall * in their study of tho metabolism of fixed base 
during fasting. For example, on the sixth day of 
fasting they obtained tho following figures :— 

Sodium. 303 mg. per 100 com. 

COg-comblnlng power . ■ 45*3 acm. p«r 100 c.cm. plasma 
Chlorides .M2 mg. per 100 c,cm. 

which are almost identical with those obtained in the 
present case, or in general terms, there were slight 
changes In plasma bases with definite depletion of the 
plasma bicarbonate, the latter being compensated to 
a slight oxtont by a diminution of chloride content 
resulting from a shift of chloride from plasma to 
Corpuscles. They found a considerable excretion of 
bases in the urine apparently derived from the 
wasting tissues, oxoept in the case of caldum. In the 
case of this element the amount excreted during fasting 
Was enormously more than could possibly be derived 
from destroyed protoplasm, and It must bo concluded 
therefore that calcium was being withdrawn from the 
bones of the body. Goto • has also shown that loss 
of calcium carbonate from the bones occurs in the 
experimental acidosis induced by Administration of 
mineral acids. 

The occurrence of a starvation acidosis such as 
appears to bo present In our case might therefore, if 
of more than relatively short duration, account for 
tho osteoporosis, which is the chfof clinical feature of 
osteomalacia. That osteoporosis occurs to a creator 
extent in osteomalacia than in other types of ketosis 
may possibly bo associated with the degree of 
chronlcity which obtains in those cases. 

Similarities beUcem Osteomalacia and Rickets. 

Both Sauer * and Alwcns * have put forward the 
view that chronic under-nutrition la the primary cause 
of osteomalacia. Pritchard,* in a paper dealing with 
nek eta, while noting that acidosis is tho essential cause 
of the bo no changes in this disease, put forward the 
belief that all chronic conditions of malnutrition of 
whatever kind finally terminate in on acidosis, and 
that all claims on alkaline bases arising in connexion 
with tho noutrnliwition of this acidosis must bo 
satisfied before those of developing bone are 
attended (a. 

There is thus a common cause of rickets and osteo- 
ma } acl a—namely, an acidosis resulting from chronic 
malnutrition—and tho differences between tho bony 
in the two diseases am duo to the fact that 
» rickets tho acidosis is present during tho period of 
£>na formation, while In osteomalacia it operates after 
wno formation is comploted. 

V. O. and R. H. A. PJimmer 7 have shown that an 
incresso in osteomalacia (which they term “ hunger 
osteomalacia "} occurred in Austria and Germany 
the end of 1018, under the same conditions 
produced ad Increase in rickets In children- Tftey 


state that no clear connexion had been traced between 
the osteomalacia of pregnancy and hunger osteo¬ 
malacia. This connexion has been supplied by Losee' 
and Van Slyke,* who have shown that during normal 
pregnancy a decrease in tho alkali reserve of the blood 
occurs. It is easy to imagine how, in a woman whoa© 
nutrition in the absence of pregnancy is at a lovel 
bordering upon the minimum necessary to prevent 
acidosis, the further tendency to acidosis which Is 
part of tho pregnant condition is a potent factor in 
deter m i nin g the onset of osteomalacia. In other 
words, pregnancy is a potent factor in deter minin g tho 
onset of osteomalacia in the under-nourished. 

Plimmer and PI homer add another point of similarity 
between rickets and osteomalacia—namely, that in 
the 1828 cases of osteonmloclain adults the symptoms 
were at their worst In winter and spring and le» 
severe In summer 1 . This seasonal variation in 
symptoms is seen in tho present case. 

Chronic Undcr-nutriiion and Acidosis. > 

There rem ains the question as to how a starvation 
acidosis results from chronic under-nutrition. This 
may occur either : ( 1 ) directly, the dJet being of itself 
insufficient to maintain carbohydrate metabolism at 
a sufficiently- high level; or (2) indirectly, the chronic 
under-nutrition resulting from a qualitative rather* 
than a quantitative diet defect which In ita turn 
causes failure on the part of the organism to absorb 
and utilise the carbohydrate supplied in. sufficient 
degree for its requirements. 

The second of these appears to be tho more probable T ' 
for diets found to give rise to malnutrition are rarely 
deficient in carbohydrate. The diets involved In tho 
war-time cases of osteomalacia referred to were poor 
l n fat, moat, and fresh vegetables. Unbalanced and 
deflcioit diets, aided perhaps by other unhygienic 
conditions, undoubtedly lead to lowered vitality and 
(possibly by inducing intestinal catarrh, intestinal 
texKsmo, Ac.) to defective absoiptlvo powers. Such 
defect in absorption is dearly shown bv tho fimir#>* 


[asm, and it must bo concluded piimm—. t*i i , , ,, , 

was being withdrawn from the ^ I5e 7^ xI ®** nt j*? • can » a 

oto* has also shown that loss a -JESS 8 * o^^^tacia te be a diet deficient In 


propose to enter the controvi 
latter disease is nurelv an 


kete, though I do not 
oray as to how far tho 
avitaminosis. In this 


latter disease is purely an avitaminosis. In this 
connexion the work of Cramer • is of considerable 
importance. He holds that the action of vitamins is 
WKiitlaar on the digestive tract, the effect of lack of 
A-vitamin leading to atrophy of the Intestinal roocosa 
and reduction in blood platelets, while lack of B causes 
atrophy of the lymphoid elements. Hence all tho 
effects of vitamin doflclenoy ero explainable on the 
tasis of a secondary deficiency in absorption (which 
has been shown to occur In the present case) or to 
Increased local vulnerability to bacterial Infection, 

It follows that the treatment of osteomalacia must 
bo the same as that of rickets. The healing of bone 
lerfens In adultsits more difficult than In children, tat 
It Is claimed that correction of dlotetio and hygienic 
S^SdiSa. European war-time cases of 

8TO offered to Hr. T. TVardrop 

ebofp ot f he caso dwo-ibed, 

11,19 investigation, and for 

inferences. 

'■ f Vf , e;. n - ,nd a a ! Annals of JH, tm , 

- °cS£, ms. - ft - * n ' 1 a F.. Josr. JsloU 

J. Goto, K.: Jour. IjioL Cbetn., IDIR mv l vr 

t*** 1 - U'oeh^mo, LriL 1071 * 

$■ PHtciwni. E. J hew York Med. Jour— 1810 rrr " fv*i 
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TUBERCULOSIS OE THE LARYNX: 
TREATMENT WITH THE GALVANO-CAUTERY: 
INDICATIONS; RESULTS; TECHNIQUE.* 

By Sm StCLAIR THOMSON, MD.Lond., 

PRESIDENT OP TEE ROYAL SOCIETY OP MEDICINE; EMERIT08 
PROFESSOR OF LARYNGOLOGY IN KING’S COLLEGE 
HOSPITAL ; LARYNGOLOGIST TO KINO EDWARD YU. 
SANATORIUM, MIDHUBST. 


Rekhats the following contribution can he better 
followed if I at once state the three chief conclusions 
I hare arrived at. They are as follows : (1) as a 
local help the galvano-cautery is the most valuable 
remedy we possess at present; (2) the cases in which 
it is suitable are relatively few; (3) but these cases, 
well selected, yield a cure in a large proportion of 
cases. 

r? Selection .—No case is ever submitted to the galvano- 
cautery treatment until sufficient time has elapsed 
to note the improvement which occurs in nearly every 
instance from sanatorium treatment alone. A strict 
silence treatment has also preceded it in all cases 
where the tubercle is deposited around the margin 
of the glottis—i.e., the vocal cords, interarytenoid 
and arytenoid regions (intrinsic type). If situated 
elsewhere in the larynx—epiglottis, ventricular bands, 
aryepiglottic folds (extrinsic type)—a preceding period 
on whispers may be sufficient. 

Preceded by Voice Rest .—The cautery treatment is 
employed when the spontaneous healing in the 
larynx (under silence or whispers), after having made 
some progress, appears to be stationary or only 
improving slowly. It is also used in promising cases 
•where the patient is anxious to resume full voice use, 
so as to gain his livelihood or return to social life, 
as quickly as possible. 

Indications and Contra-indications. 

Local Indications .—As regards local distribution 
and type, the case is more promising when the disease 
is situated on the vocal cords, the vocal processes 
and the interarytenoid region (the most common 
sites), and is in a quiescent and not advancing con¬ 
dition. (Figs. 3 to 7.) It is also indicated when 
the tuberculous deposit is limited to a ventricular 
band, or aryepiglottic fold (not common areas for 
solitary lesions), and is of an indolent type. It may 
be employed when the epiglottis is invaded, provided 
it be of the chronic or lupoid form. (Eigs. 1 and 2.) 

Local Contra-indications .—It is contra-indicated in 
the acute, turban-shaped epiglottis, particularly 
during the evolutionary period, when the surface 
is intact and the whole cartilage is tense, rigid, 
distended, purplish-red, and -causing acute pain. 
If this breaks down and subsides into the lupoid, 
and generally painless type, the cautery may then 
be called for. 

' It is dangerous to employ it if the arytenoids are 
acutely invaded, with massive deposit, or showing 
pseudo-oedema; or if there is impaired mobility of 
the cord or pain, as this indicates perichondritis or 
oven trouble going more deeply to the crico-arytenoid 
joint. I think such cases are only aggravated by the 
cautery. Pain and dysphagia are generally contra¬ 
indications. Although galvano-puncture of the 
acute epiglottis or arytenoid is sometimes employed, 
iind successfully, to assuage the pain of dysphagia, 

I have had little experience of it with this object. 
Such cases do not often come my way. 

General Indications. —But, alongside of a study 
of the local conditions, it is always necessary and 
equally important to consider the patient s whole 
case as regards lung condition, tubercle bacuii, 
temperature, resistance, type of disease, and mentality_. 
This, of course, is best done in a ■well-ordered 
sanatorium. I have never initiated the cautery 
treatment until a patient has been at least three 
months under observation. The method need not 


' * Pend beroro tho Tuberculosis Society at Cambridge on 
March 20th. 1020. 


be considered if there is unstable temperature, quick 
pulse, failing weight, or feeble resistance. 

It is useless to submit a patient to the strain of 
this treatment if, in spite of sanatorium care, he is 
steadily going down-hill. If he has only a year or 
two to live it is not kind to martyrise him with 
silence, cocaine, and a certain amount of strain, when 
his last days might he made more happy by allowing 
him to go on using his hoarse voice freely. 

Parallelism of Pulmonary and Laryngeal Disease. 

It is well to remember that laryngeal and pulmonary 
progress do not always proceed along parallel lines, 
although they generally do. Disease in the chest 
may be stationary or advancing while the larynx 
is improving; or may be improving or arrested while 
the larynx shows no tendency to heal. On the other 
hand, the contrary never occurs—i.e., if the disease 
is unhealed in the larynx the tubercle in the lungs is 
likely to recur or extend; if it is spreading in the larynx 
then it will become active in the lungs. A patient 
with arrested disease in the lungs cannot safely return 
to daily life if he still has a laryngeal lesion. If his 
laryngeal tuberculosis is healed he may carry on for 
many years with tubercle bacilli in his sputum or 
chronic lung trouble, or his chest may get well. 

Incidence of Laryngeal Disease. 

The clinical material at my disposal is well dis¬ 
played in Table I. 


Table I .—Incidence of Laryngeal Disease in Pulmonary 
Tuberculosis in a Sanatorium. 


Period. 

Total cases. 

With laryngeal 
disease. 

10 years 

2541 

477 (18-77%) 

(1911-21) 



4 years 
(1921-25) 

1001 

143 (14-20%) 

Total 14 years 
(1011-26) 

3542 

020 (17-50%) 


It will be seen that in the type of case we get 
in a sanatorium such ns Midhurst—i.e., relatively 
early cases—the larynx is diseased in about 17-50 per 
cent, of all cases. This and the two following tables 
are interesting—first, because two periods have been 
compiled from case-cards by two independent 
observers; and, second, because, while showing a 
certain similarity in tho two groups—of a former 
ten-years and a later four-years period—yet they 
suggest a diminishing frequency of laryngeal disease. 
This may be because we are now getting the cases 
earlier in a sanatorium, or because, as I have con¬ 
jectured in a previous research, laryngeal tuber¬ 
culosis is diminishing in frequency, both actually and 
relatively. 1 


Table n. —Laryngeal Tuberculosis : Proportion - of 
Cases Selected as Suitable for Cautery Treatment. 


Period. 

Cases with 
, laryngeal 

disease. 

Coses cauterised. 

10 years 
(1911-21) 

i 

74 (15-5%) 

4 years 
(1021-25) 

143 

29 (20-28%) 



Total 14 years 
(1011-25) 

' 020 

103 (10-01%) 


During 14 years I saw 620 cases of laryngeal 
disease. Of these cases there were 103 I considered 
suitable for cautery treatment, a proportion of 16-01 
per cent, of all cases. (Let me recall that, as many 
cases are cured simply by silence or whisper, tho 
number available in which the galvano-cautery 
treatment need be considered is proportionately 


1 StClolr Thomson: Tuberculosis of tho Larynx, Medical 
Research Council, HAL Stationery Office, 1924. 
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restricted.) Tablo II. shows tlint In the first ten years 
nearly 15 per cent, were bubruitted to tl>e cautery, 
whereas in tho Inst four years this proportion Jins 
risen to 20 per cent. Tills again may suggest that wo 

Fio. 1. Fid. 2. 



No voice t-lunga Indolent typo. Corod by whisper* 
and cautery. 

Fio. 1.—Male, asrvd 26, T.D. +. Group 3 Right lung, two 
•plcet; left long, one apex. Deposit above right vocal 
proecn • deport In right arycpiglottlo fold, with two rnacr* 
ticUl ulcern. Ulcerating deposit on petlolus of cplglotti* , 
deposit in right halt ot cptriattte, 

>n I—tome earn ■■ Fig. 1 after wht*per* nod three cautery 
k treatment*. Inspected nine jenm afterward*, larynx remain* 
healed, a* in thi* plot are. which thorn eteliate scar on petlolu* 
*nd t *C6rrod and shrunken right halt ol epiglottis. 

are getting eariiar cases, or more tnltable cases, or 
tliat increased knowledge lias encouraged us to employ 
tho treatment more frequently. 

AVm&er and Frequency of Treatment9 .—In the 
patients of the first decade, with 46 cured cases, 
there were ten who only required one treatment, 
nine who required two, and 11 who required three. 
The remainder required Jour, live, six, ana seven treat¬ 
ments. The casee averaged 3*2 applications. Careful 
records have been kept which enable me to say that 
a case may require anything from ono to six treatments, 
■ami that a month 1s the avorago suitable intorval 
between each application. There was only one case, 
out of,40, wlilch required more than seven treatments. 


cither because tho cases are better selected, or are 
of on earlier and mote favourable typo. In my 
firel ton years of sanatorium work wo secured by 
sUenco, whispers, or the galvnno-cautcry a lasting 


Fla. 6. Fia. 0. 



Cured with thence and cautery (three treatment*). 

Fia. 5—Male, aged 81. TJ3.+. Group S. Right long, one 
apex. Febrilo for first 10 wooks. Admitted February, 1015, 
and ilbciurgod September, 1013. Thi* drawing we* made in 
June, 1915, and show* catarrhal and nbradod oord*. with 
deperit in both ventricular bands and ulceration along their 
margin*. BUecoe not carried out as strictly a* required. 
No progress as regards lung or gonetal condition. 

Fxo 0 —Same ca*e a* Fig. 3, but fire months Inter—Deo. 2nd, 
1915. Readmitted rnth the same lesion la right lung, and now 
with two aptoea In loft Disease in larynx increased, the 
posterior bail of both cords being deeply uioeroied. Treated, 
with strict •hence and the golvuno-cauterr (three applica¬ 
tion*) , left sana tod am cured on Juno 13 th, 1910, with 
T.D. — . Afterwards served with armr in France and remain* 
well seven and a half yoax* afterward*. 

cure of 110 out of 477 coses of laryngeal tuberculosis, 
or 26 per cent. 

Technique. 

The treatment Is carried out by the Indirect method 
of laryngoscopy. It Is a great pity that the younger 
laryngologists of to-day neglect to train themselves 
in this procedure, as they ore in such haato to carry 
out nny intmlaryngoal surgery by tho caster, quicker, 
but much more painful performance of tho direct or 


Fia. 3. 


Fro. -L 


Fia. 8. 



Dxicndre disease. Fair general condition* Caro under #itrace, 
*hl*peri, and (to expo alto healing) two cautery treatment*. 

Tia 3.—Mnlo, aged 31. T B- +. Group i. Right hmp. two 
•pkn; Fit hmg, ono npex. Right arytenoid i* Infiltrated 
left •how* paendo-mdema, but neither la breaking down. 
Infiltr ation and ulceration of all right cord, edge of right 
jvotricular band, intcrarytcnold region and posterior halt of 
«t cord. Admitted June, 1013. Afebrilo except for two 
*«k*. On discharge In August, 1914, there were do T.D , 
•be <ll*e**e In tho lung* wma arrested and the larynx had 
. b but Woe(Uly improved. , „ 

4 —Same ca«*o ns Mg. 3 one and a half year* later —Le , In 
ltrccmber, 19] 1 The right arytenoid, the interarytenoid 
remoim. and the right coni aro now healed. There is aome 
Uuckeolng ot the left arytenoid and aryopbriottlo fold, but 
**» ulceration. The left cord 1* bealed except for a boet- 
fhaped ulcer ovur tho vocal procewx It mi only to expedite t be 
JeaUug of the little dl»o**e remaining that two cautery 
irrotment* were given In November and December, 1914. 
-Hii March, 1915, tbe larynx was quite healed. It remolned ao 
^ben iDspertcd In iobronry. 1023. ten years niter entering 
-'urtburet, and eight yonr* after the l**t galvano-cautery 
latent. 

Jiciults. 

Tho experience of tho first ten years showed a 
in U:» per cent, of cases. (Table III.) In the 
hivt four years this has ri«on to neatly 00 per rent.. 



Stenoal* after much galvu no-cautcry treatment requiring 
tracheotomy. 


Fro- T.—Female. T.B.+. Oroup 3, Picture in 1911. Ulcera¬ 
ting deposit of Inter*rytc-ooId region and poatcrior half of both 
core* um li treatment* with tho crdvnno-cautery. Bee 
description of coio. 


111 J 1 ** , T ' Picture In 1923. Larynx 
^ ut with scarring In tho internrrtonold region 
T hH the wearing of 

a tracheotomy tube, but doc* not prevent her from ™»ns i rtn ff 
a port odoe. No T.D. Lungs quite healed. ^ 


ivimon metnoa. Jim latter is not only unnccessnry 
but quite unsuitable for a tuberculous patient. * 
inffjtfiwm.-Uoraploto local nnrcsibesla of tho 
larynx and pood control of tlw laryngeal reflexes aro 
necessary. Tho pharynx is first well a proved with n 

2 i PO Lw nt ;5? lt i tion i o1 c ? c ? bl0 - A few mlnutos are 
allowed for this to act, and then a 10 per cent, solution 
{to which a few drops of adrenalin liave been added) 
is dropped from .a loirngenl syringe along the margins 
of tho epiglottis and on to each arytenoid eminence 
(Fig. 0). After a lapjo of three or four minutes 
ten drops or the same solution are trickled down over 
C* c ‘ l ventricular band, and lids Is followed by squirting 
10 to -0 drops into tlrn larynx, at the moment tliat 
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the patient utters a prolonged “ E.” (Of course 
tins is all done under the control of the laryngeal’ 
mirror, the patient holding his own tongue so as to 
leave the laryngologist with his two hands free.) 

Table in. —Laryngeal Tuberculosis treated with 
Caidery : Proportion of Cases Cured. 


Period. 

Larynx 

cauterised. 

Larynx cored. 

10 years 
(1911—21) 

74 

18 (02-1%) 

4 years 
(1921—26) 

29 

20 (68-97 %) 

Total 14 years 
(1911-25) 

103 

60 (64-08 %) 


In this way the margins and cavity of the larynx are 
rendered so insensitive that after another four or 
five minutes it is possible to introduce a laryngeal 
cotton-carrier into the larynx and 
quietly apply a 10 per cent, solu¬ 
tion (or, if need be, a 20 per cent, 
solution) to the exact spots to be 
cauterised. 

This method of securing com¬ 
plete anaesthesia generally requires, 
from start to finish, about 15 to 
20 minutes. Attempts to shorten 
the induction of anaesthesia are apt 
to spoil the whole proceeding. If 
the - application is started before 
the larynx is well prepared, the sitting may prove a 
fiasco. Still, some patients will continue to make 
gagging efforts until told authoritatively that insen¬ 
sitiveness is now complete and that they will feel 
nothing. Confidence and suggestion help in the 
result. 

In nervous and apprehensive patients a dose of 
20 gr. of bromide may be given an hour beforehand, 
but a hypodermic of morphia (gr. I) and atropine 
(gr. 1/200) is more effective. As a rule, neither of 
these sedatives is required at Midhurst. 

Cautery Instrumentation .—The cautery extremity is 
always of the one type, a fairly sharp-pointed platinum. 
(Kg. 10.) The object is to penetrate swiftly through 
the margin of the diseased area so as speedily to reach 

Era. 10. 


painful; more diffuse heating and consequent reaction 
Produced and, on starting to withdraw a point 
at red heat, it is often found to be adherent to the 
charred tissues, so that, in detaching it, part of the 
isichar comes away and bleeding may be caused. 
The current is not switched on until the point is just 
touching the spot to he heated. Then contact is 
made and the point is firmly pressed through the 
margin of an ulcer or deposit until it is felt that its 
deeper progress is being arrested-—as occurs when 
healthy tissue is reached. Here it is held for a few 
seconds (five to ten) until it is seen or felt that a free, 
deep, black shaft has been burned. The electrode Is 
then withdrawn from the tissues into the lumen of 
the larynx, before the electric current is switched 
off by releasing the contact on the cautery handle. 
Two to six such punctures are made at one sitting. 
In the case of one vocal cord, for instance, three such 
deep applications may be required, one towards 
each end and one through the centre. It is better 




the deeper, healthier area. Each 
point of cauterisation should be 
deep but not wide. The object 
is not, as is often thought, to 
“ burn away ” the diseased tissue, 
but to stimulate inflammatory 
and limiting fibrosis in the cir¬ 
cumambient healthy area. With 
a fine-pointed electrode this 
object iB more rapidly and 
effectively attained than by a 
thioker or broad-based 
extremity. 

Operation .—The point, when 

L J IH being used, should be warmed 

fi I with the current almost to a 

• mmirJ t white heat. It is not sufficient 

to have it at the “ cherry red ” 
degree of heat we are accustomed to employ when 
making the more superficial cauterisation in the nose 
and pharynx. For the deep galvano-caustic puncture 
required in laryngeal tuberculosis, the platinum 
point at an almost white heat will penetrate more 
quickly and effectively, and can be as rapidly with¬ 
drawn, without fear of its adhering to the tissues. 
At a red heat the penetration is slower and more 


to make one or two punctures at the right points 
and thoroughly, than three or four incomplete or 
partially successful applications. The number at 
each sitting must bo determined by the operator’s 
skill and the patient’s reaction. 

Immediate Result .—There should be no marked ill- 
effects from this treatment. A short rest, and a cup 
of coffee or tea, to counteract any depression from the 
cocaine, is all that should be necessary. A dose of 
bromide or aspirin might be required to calm agita¬ 
tion, or a hypodermic of morphia. 

Silence should bo enforced for three to five days 
and then whispers until the next sitting or until 
the eschar falls and the bum heals. No topical 
measures do anything but irritate a larynx requiring 

rest. In the majority 
of cases there were no 
ill - effects. When I 
make these applications 
in private practice the 
patient is able to come 
up to London and 
return to the country 
in the same day. 

A general anaesthetic 
is, of course, quite un¬ 
called for in this treat¬ 
ment. 

Occasional Sequela: of 
Oalvano-cautcry 
Treatment. 

(a) Redundant Granu¬ 
lations .—In a few cases, 
including some which 
ended in satisfactory 
cicatrisation, the cautery stimulated a free outgrowth 
of granulation tissue from the diseased surface. These 
granulations were not soft, and gelatinous, nor red and 
angry, but were firm, white, and rather avascular, 
looking somewhat like warts as seen on the skin. They 
were chiefly in my earlier cases, and were, I think, 
caused by inserting the cautery point in the centre of 
the ulcer instead of along the margin. In the diseased 
area the cautery throws up these granulations; 
along the border line it only stimulates fibrosis. The 
reduction of these indolent and firm granulomata 
ad no bad effect further than retarding the progress 
of the case. Some time, even months, had to elapse 
before they subsided. 



Galrano- 
cmitery 
points for 
laryngeal 
n»e. 
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(5) Stenoei *.—In only two cases could trouble¬ 
some stenosis bo attributed to the use of the galvano- 
•cautery. The first Was a long and inveterate case 
in a young woman of 29, who was admitted m 1911 
with tubercle bacilli in sputum, symptoms In two 
lobes of the right lung, and ulcerating deposits in 
the interarytenoid region and tlio posterior thirds of 
both vocal cords. (Fig 7.) She had a long course of 
tuberculin without benefit. In 1912 the galvano- 
eautery was started, but as the circumstances did 
not permit of continued treatment the applications 
were spread over six years, during which time she 
had J4 sittings The last was in 1917 when the lung 
was Well flbroeed, bacilli had disappeared from her 
sputum, the voice was satisfactory, and the larynx 
well cicatrised. She had a good glottlo airway and 
returned to her occupation in the post office ; three 
years later the patient was shown before the Royal 
Society of Medicine 1 But towards the end of 1021 
she began to complain of dyspnoea, and it was seen 
that, this was duo to contraction of the scar-tissue in 
the Lnterarytenold region (Fig. 8.) She declined a 
tracheotomy until Oct. 12th, 1922, by which time she 
could hardly walk a mile, dare not climb the stairs of 
an omnibus, and had commencing stridor. A low 
tracheotomy was carrried out under local anffisthesio. 
Sbo lien since gained 7 lb. In weight, can now walk 
five or six miles, talks easily with a spcaking-valvo In 
her cannula, and manages a country post office 
Her lung trouble remains quite arrested. She is 
now aged 44 ; it is 18 i year* since her last sojourn at 
llidhurat. This laryngeal stenosis only set in four 
years alter the lRst application of the galvano- 
cautery. The patient, wearing her tracheotomy tube, 
waa again shown before the Section of Laryngology, 
Royal Society of Medicine, on May 4th, 1028—seven 
months after the performance of tbe tracheotomy.* 
She remains well and active, tbreo years and a half 
alter the introduction of her traclieotomy tube. 

In the second case tlie patient had had tubercle 
bacilli in tho sputum for two years Tbo right *Ido 
o! tho larynx was immobile from Infiltration of 
ventricular band and arytenoid, with ulceration of 
all right, cord and posterior half of left Cautery 
treatment was started in August, 1028 She had in 
all six applications, the last being in June, 1024. 
Stenosis required a tracheotomy in October, 1924 
She still wears the tube, tlw larynx la quite healed, 
there is no sputum, the longs are arrested, and 
•he is able to carry out her household duties. 


'Proa Per. Boa Med. (Sect. LaryncbL). 19*1, xlr , 81. 
Proa Boy Boa Med. (Beet. Lairn«oL). 1911, rrt., 84. 


BummsroN and Compensation of SmaixtPox 
^Jivtactb,—O n March 10th question* were asked In tbe 
House of Commons about the refusal of the Ministry of 
Hea lth to sanction tho payment by a local authority of 
ttsnpensatJon to eertain miners who. owing to tbe danger of 
Infection from small peer, were restrained by a medical officer 
of health from following their employment (Tim Lancet, 
Harch 20th, p. 033). The Assistant Secretary to tho Ministry 
"•a now sent to sanitary authorities a circular which draws 
thdr attention to Circular 360 of Nor 8th, 1052, and Manor- 
•adtitn Tla/Med,, and continue* as foDerws t “ The Minister 
uwls that In certain cases local authorities, In deeding with 
nuttrrsks of small pox, still think It neoeasary to quarantine 
™ their homes the Inmate* of dwelling* Invaded by tbo 
*0*®«*6 or to direct such inmate* to refrain temporarily from 
reofinolng their ordinary employment, with the result that 
loeal anthoriU* are faced with claims for compensation 
for Ion of wage* by the persons so dealt with. I am again 
draw th* attention of tbe authority- to Section 7 of 
J i«n©tandmn 71a/Med-, and to state that the Minister is 
*nri*od that, save in the exceptional case* noted In 
Paragraph (3) of that section. It la not necessary for persons 
K*r*l>oen In contact with a case of small pox to abstain 
following their usual occupations. I am also to remind 
authority that there Is no legal authority for the payment 
«fmpcns*tion in there circumstance*, and It most not be 
^lycted that the Minister would be willing to sanction any 
Tf-b Payment under the Local Authorities (Expense*) Act, 
17, hi * c»e In which he was *dvUed that the atep* taken 
“T the authority were not nece-wary for tho protection of the 

P*Ahc health.” 


THE LATE RESULTS OF OPERATION FOR 

CHRONIC PAINFUL HIP.* 

By 0. MAX PAGE, DJ3 0., JLS.Lond., 
F.R,CLS. Eno., 

Hicncra auRonos to out naxdkmts, bt. tuchub's hostitau 


At flat right the title of this paper may appear 
somewhat l&tltudinarian and unscientific. When, 
however, one considers the limitations and vagueness 
of our knowledge of the soveral pathological changes 
which may cause chronio pain in the Ifip-joint, one 
must allow that on indefinite title is in some measure 
Justifiable. 

I do not propose, however, to Include any considera¬ 
tion of tuberculous infection of the Joint, although 
cases of this nature would come under the category 
of chronio painful hip. The omission of these condi¬ 
tions is desirable, I think, a b the infective factor in 
them assumes an importance in relation to operation 


Fig. 1. 



Bony ankylosis of left hip In slightly add noted portion, following 
operation for hypertrophic ostoo-arthritis. 


and Its results which is not present In other forma of 
chronic arthritis. For si m il a r reasons and on account 
of its rarity I shall not discuss syphilitic arthritis. 

For practical purposes this leaves for consideration 
the lato results of cases of chronic arthritis of the 
1 lip-joint of a kind which wifi fall under one of the 
three following headings—vis. • ( 1 ) Primary mon¬ 
articular cetoo-arthritis (hypettrophio and atrophic 
forms). (2 Chronio arthritis secondary to fracture 
of the neck of the femur or of the Aoetabulum, 
(8) Polyarticular arthritis involving the hip (including 
rheumatoid arthritis and borderline cases). 

Any discussion as to the class of case suited to 
operation does not come under consideration, and I 
will therefore proceed to classify the operative 
procedure, which may bo employed In the»o cams 
and Indicate the result* which have been reoorded 
In relation to them. I will conclude by giving m v 
own personal experience In a limited group. 

Four operative, procedures are sufficiently wen 
recognised to merit consideration—via. i (11 arthro¬ 
desis of the Up-joint i (2) excision of the h ead Uthe 
femur i (3) cbellotomy, (4) arthroplasty. 

The Choice of OpcraHov. 

Tbe choice of operation in this joint Is less dependent 
on the anatomical condition of tho joint or itlology 
than on the ago and general oondition of the patlnVt 
In the young and middle aged the aim should bo not 
only to palffibut to provide a stablo Joint. 

<ran bo most ellectuaDy done by producingIbonv 
anty osls at the joint line An arftrodraU Is most 

Joint, followed by fixation in plaster-of-Farls in tho 
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position of election for a sufficient time to allow bony 
union to occur. This procedure was first advocated 
by Albee 1 in 1008. In his early series he merely 
rawed the upper surface of the femur and correspond¬ 
ing aspect of the acetabulum. Latterly he has adopted 
a more thorough exposure of the joint, and further 

Fig. 2. 



Fibrous Joint. Right hip following oporatlon for hypertrophlo 

osteo-arthritls. 

ensures bony ankylosis by the insertion of an auto¬ 
genous bone graft. In the series of cases, the results 
of which I report later, I have usually dislocated the 
head of the femur and carried out an erasion of the 
joint. 

This operation must be regarded as a severe one, 
though in my experience it is not associated with 
much shock. It is the prolonged after-fixation in 
plaster-of-Paris in the recumbent position which is 
found most trying by the patient. The functional 
results of a fixed hip in a satisfactory position are 





the diseased joint. Both 'these latter operations 
relieve pain, but leave a joint of poor stability, and 
mean that the patient is left dependent bn the use 
of crutches or a walking caliper.- 

The- more conservative procedure of chcilolmny 
(Sampson Handley) is suited to but few cases, and 
it cannot be expected 
to give a lasting cure. Fig. 4 

Platt advocatesa 
partial excision of the 
head of the femur, 
leaving sufficient bone 
to engage the upper 
rim of the acetabulum. 

This leaves, in favour¬ 
able cases, a stable 
joint with fair 
mobility. 

' In my own experi¬ 
ence the operation of 
erasion of the joint 
has been well tolerated 
by old patients, and 
I have merely varied 
the after-treatment in 
their cases by making 
no attempt at rigid 
fixation in plaster-of- 
Paris. A painless 
fibrous ankylosis or 
pseudo-arthrosis is in 
this way obtained in 
a relatively short time; 
the hip is stable, but there is a tendency to the 
development of an ndduction deformity. 

The performance of a formal arthroplasty in the case 
of the hip-joint is a doubtful policy, and is hardly 
necessary in cases of osteo-arthritis. As stated above, 
a useful range of movement at the hip is obtained 
by an erasion or partial excision of the joint followed 
by suitable after-treatment. Indeed, it is not easy to 


■ Mi , ■ 


, fe.lv • 

• .' . (V--; ■ 


Ankylosis of left hip after opera- 
tlon for traumatic arthritis 
follouinff a fmoturo ot the 
acetabulum and Ilium. 


Fia. 3. 


Fig. 5. 



Fibrous Joint. Right hip after operation for partially dislocated 

head of femnr following chronic arthritis. m 

remarkably good in the younger subjects. The most 
serious disability noticed by the patient is, as a rule, 
the difficulty he experiences in doing up bis boot 
on the side affected. 

In rexdewing the later results, it is noticeable that 
elderly subjects sometimes develop pain in the lumbar 
spiuo and sacro-iliac joints after an arthrodesis of 
the hip. The fixation of the hip undoubtedly imposes 
a serious strain on these joints. I have noticed that 
pain of this character is most prominent in the first 
year or two after operation and generally diminishes 
rather than increases later. 

Iu elderly feoblc patients an arthrodesis is not 
usually attempted. A simple excision of the head of 
the femur has been most often favoured. Sir Robert. 
Jones ; advises the production of a pseudo-arthrosis at 
the base of tlie neck of the femur without touching 



Fixation of femur la good workiDg position after oporatlon of 
excision of tho bend for a painful unnnited fraotnro of t-lio 
neck. 

secure a sound bony ankylosis at the hip-joint, as is 
made clear by tlio results seen in Table 1. This 
experience falls in line with the frequency with which 
a pseudo-arthrosis is formed after an unimpacted 
intracapsuiar fracture of the neck of the femur. This 
suppression of new bone formation within the joint 
may be attributed t-o the exposure of the broken 
surfaces to the influence of synovial fluid; the samo 
condition prevails after an erasion or excision of the 
hip for a noil-inflammatory condition. 

Factors in the Production of Adduction Deformity. 

In examining the later resulis (Table 1) of cases 
of operation on tte hip-joint, the tendency to the 
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development of an adduction deformity ia striking. 
This deformity results Ln serious functional fllwrtcning 
of the limb, from tilting of tho polvia when tho erect 
attitude Is assumed. As it Is manifestly n complication 
to be avoided it la worth while to examine the factors 
which are responsible for Its production. 

Adduction deformity is a notablo feature in any 
case of destructive disease of tho hip-joint. It appears 
to be due to at least two causes : (1) The proportion¬ 
ately excessive wasting of tho gluteal muscles, wldcli 
lie in intimate relation to tho joint; the adductors, 
which arc normally the master group, are at a greater 
distance from the articulation and do not suffer bo 
severely. (2) The abducting power of the gluteal and 
tensor fascire femoris is reduced by the shortening of 
tho lever (the neck of tho femur) through which they 
act. Both these factors are operative in some degree 
after the operation under consideration. First, tho 
muscles may be mechanically damaged or tho nervo 
snpply interfered with If the incision is not carefully 
planned; secondly, any considerable removal of 
tone from tho head of tho femur, or unusual deepening 
of the acetabulum, will shorten the lover through 
whioh tho muscles act. 

The problem of avoiding tho secondary development 
ol adduction after operation only arises when a nbrous 
joint is the result. If firm bony nnkylosis la obtained 
Li a good position by means of proper fixation the 
difficulty does not arise j but It should be remembered 
that sound bony union la not always obtained, 
however carefully tho operation may be carried out, 
and that union, apparently firm, if duo to fibrous tlssuo I 
Is liablo to gradual stretching. 

In ail cases, therefore, of operations of this nature 
the two simple mechanical factors above enunciated 
should receive attention—vit .: (1) preservation of the 
fall function of the gluteus medius and minimus and 
tensor fasclro femoris. and (21 tho preservation of tho 
neck of the femur at tw full length ae possible. In 
practico tho adductors may be weakened by section 
of their tendons, followed by forced abduction of the 
thigh. To correct the result of shortening of the neck 
of the femur, Whitman * advocates the reimplantation 
of the bony insertion of the gluteus raedlue and 
minimus Into tho shaft of tho femur a couple of Inches 
below the normal position of the great troohanter. 
1 have no experience of this procedure, but it seems 
to be based on sound linos. 


Late Remit* of Operation. 

When ono comes to estimate tho value of Iato 
wsults 0 [ these various operations tho view of the 
patient and that of the surgeon differ somewhat- 
The former is well satisfied if ho loses Ids pain and is 
left with a limb whose functional value is not worse 
than before operation. The surgeon, on the other hand, 
recognises that the removal of the pain is readily 
effected and looks rather for an Improvement In the 
functional vnluo of the limb. In cither case tho true 
merit of the procedure can only bo fairly assessed by 
a study of the results some years after operation. 
This particularly applies if operation is undertaken 
during the active period of the patient’s life, when the 
resulting function of tho limb Is almost ns important 
m the relief of pain. 

The evidence in the literature on the subject is 
somewhat meagre, only a few authors having published 
the details of the late results of any considerable 
number of cases. The outcome of operations aiming 
fl t arthrodesis bos received tbe most attention. 

Ozarki 4 In 1017 records tho results of the arthrodesing 
operation of tho hip in 10 roses of polyarticular 
^■thrltla and 10 of the monarticular variety. Tho 
*®mo coses were reported on a few years later. In 
Spiers, 1 In a careful survey of tbo late results of 
*h the cases operated on between 1008 and 1020 at 
Brackett’s dime, sets them out in tabular form os 

follow8 J — 


“aralnea Uter 

, r-rortetj 

•'rrrtpp .. 


31 fwi 1 Yoangext .. .. 22 y«u*. 

■*-* -m Oldest .. .. Cl „ 

21 „ Mortality .. .. 2 ca^es. 

16 jrer*. Arrrtso interval 

•lace operation «. 41 year*. 


Result* of Examination. 

Union. Cases.! Position. Case*. 

Union firm . .. ..17 Addoctlon present In.. 18 

,, doubtful .. .. 3 Norton!.. .. ..4 

Non-union.. .. .. 6 ! Atxlnctlon prr*ont to.. 3 

He found that in the cases unrelieved by operation 
arthrodesis had not been secured. Albeo^ln 1021, 
reported that he luul operated on 128 cases with 
satisfactory results. Details of these cases in regard 
to tho technique of operation and the late results aro 
notpublished. 

The results of the operation of excision of tho 
head of the femur for this condition have not boon 
reported in any largo scries. Individual experience 
appears to vary. Pain is relieved In all cases, but the 
functional valuo of the joint is reported on as a whole 
unfavourably, considerable shortening being the rule 
and stability uncertain (Pock, Zeros, Mfiller, and 
Hoffa). ,,,# Platt has reported to me that be has carried 
out a modified excision in some 20 cases. He considers 
that though pain la thereby relieved surely the avorogo 
function given by this operation Is disappointing. 

Turning now to my personal experience, I Imvo 
operated on 67 cases of chronic artnritdB of the hip 
from 1010 to date. The first of those cases formed 
tho basis of a detailed report which I put forward 
In a Hunterian lecture read in 1024 *•; tho following 
results are on amplification of those published on that 
occasion. 

The series is mado up of the following type* : 
monarticular osteo-artbritis, 48 j polyarticular osteo¬ 
arthritis, 2 j traumatic osteo-arthritiB, 7. In the 
48 cases operated on for chronlo arthritis an erosion 
of the joint was offected by one of the methods 
previously described in 47. After-treatment was 
carried out with a view to obtaining bony ankylosis 
In 38 oases, and a fibrous joint in 10. Eleven of theso 
cases woro operated on In 1026, and therefore aro of 
no valuo in assessing tho into results. 


Tadlb l.—Total ca*o« to January, lt>20, 67. 40 esara 

operated on at lesat a. year ago. 


Condition 
of joint. 


Position. | **5“;-- - 


i ln Irunct- 


Funet, 

Value. 


Bony ankyl., 20 Normal, 8 1 A1 , j . 

I Mlrl., T|Addnot>M A , T V 

Fib. Joint, 13 Abduct., 3 , “w 1 ** 8 13 


Good, 28 
Fair, 13 
l*oor, fl 


AnkyL - ankyloaU. Fib. - Cbroabi. 

Table 2.—Functional result* in regard to ago (40 cases). 


Age 20-49. 

Age 00-Tfi. 

Ca»c*. , 

Good. | rolr. j 

Poor. 

‘cawaj 

Good, j Fair. \ 

Toor. 

22 

18 4 1 

1 1 

nil. 


I IS 1 , j 

4 


A« might bo expected tbo functional remits aro mom oft on 
satisfactory in tho younger patients. 


Table 3.—Rotation of Fixation to Function (40 caaoa). 


Condition of Joint. 

Caw. j 

Good. | 

Fair. 

Poor. 

Ankylcali 

20 


2 1 


I enkyIo*i».. 

7 




Fibrous Joint .. 

t 13 

3 J 

0 J 

4 


T&blo 1 gives in outline the into reports ot the 
40 cases in which operation was carried out between 
January, 1010, and January, 1025. Tho averago 
age of these cava was 47-5, tho oldest was 73 and tho 
youngest 24. Tho results tabulated were obtained Liv 
clinical and X my domination mado at least a year 
after operation. The reports on six of these cases 
are not recent as I have lost iouch with tho patients. 
Two cases have died a year or more alter operation. 
Tbe statements ln regard to tho obsenco of pain aro 
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• CLINICAL AND LABORATORY NOTES. 


Lange and Globulin Tests Before and After Malaria. 


Case. 


Second reading. 

Third reading. 


Glob. 

Period since 
malaria. 

f Lange. 

Glob. 

Poriod since 
malaria. 

La ago. 

1 

Glob. 

I 

5555554321 

+ 


4655554433 





2 

4555554321 

+ 

23 

MlliIitkitliM 





3 

4 

K Am ! . < 

+ 

+ 

17 „ 

10 

3455543100 

2345554300 

- 

22 months. 

1334652100 

' - 

5 

0 

7 

K [ i. 

ij.Mii ; 4 ! i^K‘ 

+ 

+ 

18 

20 

10 • „ 

1155563100 

0234331000 

1S3S311000 

+ 

24 months. 

20 

0032110000 

0234322100 

- 

8 

mm i i i 

+ 

16 

0245544321 

+ 


0112221000 


9 

10 

K 4 51 

+ 

+ 

11 

12 

65556544S0 

0123322200 

+ 

16 

0123432200 

- 

11 

5655420000 

+ 

17 „ 

0123322100 

_ 




12 

5555642100 

+ 

15 

0133332100 

— 


0011100000 


13 

4556552110 

+ 

21 

3655554000 

+ 



14 

6556541000 

+ 

8 

0354432000 

+ 

13 months. 

4555531000 


15 

65554S1000 

+ 


0112332100 

— 

10 * 

0112221000 


16 

5566655410 

+ 

u 

0155432000 

— 



17 

5655551100 

+ 

13 

0023321100 

_ 


0003320000 


18 

5556642100 

4- 


■H 

_ 



10 

5555641000 

+ 

14 

0123444310 

— 

21 months. 

0111332000 

_ 

20 

5565664100 

+ 

14 

4556563311 

+ 

20 

5566663320 


21 

6555556543 

+ 

14 s 

1265433000 




22 

1165555510 


13 

6555544300 

+ ~ 

_ 



23 

6566310000 

+ 

13 


+ ~ 


1233332100 

_ 

24 


+ 

12 

4665544320 

+ - 

18 

4555543200 

_ 

25 

5555563100 

+ 

o 

2455421000 




"20 

5555554210 

4- 

9 

6556552110 

+ “ 

_ 



27 

5556565430 

+ 

3 

5665556432 

+ 

10 months. 

5555555552 

+ 

28 


+ 

4 

4556553320 

+ - 

10 

6555554320 


20 

655555S200 


2 


*f" 

8 „ 

5656643210 

_ 

30 

4665556320 

+ 

2 

4555554321 


8 2 

3455543211 


31 

5566654310 

+ 

2 

4556555543 

+ 

7 

6555555543 


33 

4666556430 

+ 

3 

1345542200 

+ - 

0 

0233344321 

+ ~ 

33 

5565554322 

+ 

2 

5565562210 


o 

6556555443 

-f— 

34 

4655663200 


4 

5655553220 



35 

6656654310 

+ 

14 



18 months. 

3445543100 

— 

30 

6656656432 


3 

6555654320 


8 

5666564320 

— 

37 



9 


+ 




38 

5555431000 

+ 

i 

2444433211 

+ ~ 

— 



39 



18 


+ - 

22 months. 

6566554420 

+ - 

40 

5653323100 

+ 

16 

3335444300 

+ 

— 




H— Weak]}' positive. 


Lad so much improved that ho was discharged on trial, and 
continues to do well at his ordinary work. 

F From the ^two cases quoted it will ho seen that 
the actual conversion o£ the colloidal gold reading 
cannot be said to have a real bearing upon the mental 
condition. Possibly, however, on the physical side 
one is more able to givo a general opinion that with 
the disappearance of globulin, the reduction in the 
number of cells, and the reduction of the “reducing 
power ” of the fluid, one may expect some improve¬ 
ment in health. In support of this, perhaps two cases 
may be instanced. 

Case 5, admitted in extremely poor health and with 
fanlty habits, showed positive globulin, increased cells, 
and ft reading of 5556555132. Now, 21 months after the 
termination of malaria, lie is in good health, working in the 
wards and grounds, and is scrupulously tidy and clean in 
person. His cerebro-spinal fluid shows a negative globulin 
reaction, marked reduction in cell count, and a reading of 
0032110000. 

In contrast, Case 27, admitted in somewhat similar 
condition with readings 5566651300, markedly positive 
globulin and increased cells, shows a very marked, deteriora¬ 
tion in Ids physical state with readings 5565555652, and a 
posltivo globuhn and larger number of cells. 

Ifc is true tho latter case has only been treated 
within tho last ten months, but his condition will, 
not respond to any attempted treatment. 

In the alteration in readings it has been repeatedly 
noticed that the change commences at the paretic 
end of the curve, and this is the more worthy of note, 
as so frequently the reduction of the flrst or first and 
second tubes is hold up by the presence of sero- 
alburain, whilst when a change is found in the reading 
it is frequently coincident with the disappearance 
of demonstrable globuhn. Apparently, therefore, 
when tho reading is so little altered in the Lange s 
gold sol, in spite of a negativo globulin reaction, the 


balance between the precipitating action of the 
globulin and the protective action of the albumin on 
the gold solution has been disturbed. 

We have not found that the induction of a second 
series of malarial pyrexia has any marked quickening 
effect on tho alterations taking place in the fluid, and 
are inclined to consider that where a change is 
evidenced in a reading taken after such a second 
attack, it is due to the interval which has elapsed since 
the flrst malaria ; in other words, that the effect on 
the fluid of the flrst malaria is still going on. Wo 
have administered arsenic in various forms on the 
conclusion of the pyrexia, mainly in tho form of 
“ 014,” but cannot find any evidence of the “ clearing” 
of the cerebro-spinal fluid thereby. Case 33 has 
received in all 6 g. intravenously, and he shows as 
yet no appreciable alteration in the fluid. The 
number of rigors sustained does not seem to have 
any effect upon the cerebro-spinal fluid, because 
Cases 16 and 23 had respectively 10 and 2. 

It has been of interest to us to compare (he results 
obtained by the globulin and Lange’s tests with those 
shown by the acetic-anhydride method. At present 
we are endeavouring to combine the three in reading 
results, but frequently find that a known general 
paralytic shows anything but a true paretic curve, 
negative globulin, diminution in the coll count, 
and yetgivesapositivoreaefionto theacetic-anhydridc 
test after malarial therapy. ■Whether this would 
indicate the presence of a neuro-syphilis we are not 
in a position to say, as the chemistry of tho test 
seems to be quite unknown. The fact, however, 
remains that if the case from which the reading was 
obtained was unknown, the diagnosis from the 
Lange's test would in all probability bo that of 
neuro-sypliilis. 

We are again indebted to the medical superintendent 
for his kind permission to quote hospital material. 
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#Icl>trftI Janettes. 


ItOYAL SOCIETY OF MEDICINE. 


SECTION OF SURGERY. 

A 3IURTINO of this Section was held on "Wednesday. 
June 2nd, Sir Lentual Cheatle, tho President, 
occupying the chair. 

Dr. W. B. Gye gavo ft communication on tho 
Origin op Tumours. 

He said that the subject belonged to that group In 
regard to which thore were almost as many opinions 
as there were medical men. To pot forward an 
entirely new view required some courage. But 
when he first submitted to tho profession tne Ideas 
which he held at the present time, It was not so 
much a matter of courage as of bland ignorance of 
the tenacity with which current views were held 
by most people, and particularly bv pathologists. 
What could be regarded ns the orthodox view of 
the origin of cancer was wltat was known as the 
cellular hypothesis. Candidly, he did not know 
what that meant, though he liad tried to ascertain 
what it was held to mean by personal inquiry and 
by reading. Still, it was easy to understand why 
the fco-cnlled cellular hypothesis was held so firmly— 
even dogmatically—by pathological anatomists all 
over the world. Apparently, tno general meaning 
of that hypothesis was that the ultimate explanation 
of tho essential features of tumours would be found 
In some oliango in tho Internal growth mechanism 
of tho cell. It was held that this change might be 
Induced bv many kinds of things, such as by the 
action of tar and other chemicals, or by the action 
of worms, or by an invisible virus In the case of certain 
fowl sarcomata. Underlying the dogmatism with 
which such views luul been expounded was a radical 
rahnso of the word “ cause.” Pathological anatomists 
employed that word In a sense other than that in 
which It was used in ordinary medicine—i.e., the 
baoiUtw of Koch as the cause of tuberculosis. In 
medical speech one meant by the word*‘ cause ” factors 
Invariably jirwnt in the disease. Contributory 
Indore were present in all diseases. Tho problem 
at tho present time was to oonnect retloIogicAlly ft 
tumour of one species with a tumour of another 
species. Tumours, though exhibiting microscopical 
*nd biological unity, wero novertlvoices found, when 
Piomined by experimental means, to be apparently 
Individual and separate It was towards a solution 
of this mystery tlint ho had been bending hla energies 
during the last few years. A strong bellof In tho 
cellular hypothesis involved an almost fervent 
animosity towards tho parasitic hypothesis. The 
evidence whioh had been served out against tho 
latter waa negatlvo ovidence, and dogmatic con- 
elusions could not bo drawn from negative evidence, 
nith few exceptions, tumours could bo propagated 
onlj by means of living cells. When the cells were 
Jdllod, by heat or by raoclumlcal disintegration, by 
fretting or by tlvawing, the dead produot was no 
longer effective. Infection of the hott cells did not 
J^olly occur, but an exception to that rule was 
found In the case of mouse tumours. In which tho 
fcnnwtivo tissue stroma became involved. 

Two points stood out clearly t (l) If the cause 
°f cancer be found, it must fit firmly Into existing 
CMabUghed knowledge. (2) If the causo bo a living 
‘lung, the infective process Is something different 
from wlmt we are already acquainted with. If the 
were a microbe It w as not unreasonable to expect, 
”7 olmplo inoculation of a pure cultaro of tho microbe, 
lo cauio a reproduction of tho tumour In another 
k pecioa of animal. Tuberculous tissues taken from 
or dog or monkey, would, when inoculated 
into a guinea*pig, cause tuberculosis, and in tlmt 
Isolation or an organism established the organism 


as tho cause of the disease. In tho enso of cancer, 
however, the first pari- of tho process—tho Inoculation 
of morbid material— was always attended by failure 
when another species of animal was used, and indeed 
in tho same species when the oolls woro killed. There¬ 
fore, if there was an organism of cancer, it did not act 
in tno simple way that the organism of tuberculosis 
did. The failure to find any evidence upon which 
a rational netlological theory might he built had led, 
on the one hand, to the wildest speculations, 

a articularly among those who had not acquainted 
aemselves with tho lArge amount of exact knowledge 
which experimentation nad ylolded. Among morbid 
anatomists there was a pessimistic scepticism which 
was not for removed from obscurantism. 

The Roua Tumour. 

For three years he had been giving very consider¬ 
able study to sarooma of the fowl, which was first 
described by Poyton Rous, of tho Rockefeller Insti¬ 
tute. Rous described throo tumours of which the 
one still surviving waa a spindle-celled sarcoma, 
which could be transmitted by filtrates through 
fairly fino candles, or by dry material, or by cultures 
made by dropping a fragment of tumour into n 
medium and then incubating ft for seven days, 
after which tho fluid was Infective. This tumour 
deserved very close study, and Dr. Gye proceeded 
to demonstrate, by means of tho epidiascope, some 
of the Important aspects of the work which he and 
hla colleagues had been doing. The tumour was 
not always filterable; its fllterabfllty certainly 
was not constant. When working at this subject 
ovor a long period it was observed from time to time 
that filtrates prepared, apparently, in exactly the 
same way were, in one case, excessively infective, 
while at other times they were barely infective at 
all. Lost summer a tumour with whioh he had 
worked for more than two years suddenly lost its 
filtorobility. 1 Thla variation in fllterabllity seemed 
to dispose of the argument which had been advanced 
by pathologists all over the world—namely, that 
this tumour of the fowl was not a tiuo tumour, 
because it was transmissible by filtrates. Again, 
if one took filtrates of tho tumour, one observed’ 
another Interesting fact—that the tumour produced 
by filtrates wna propoitionol to the sire of tho 
inoculum. It was only fair to inject the eamo amount 
of fluid on each sido so as to expose an equal number 
of cells In both breasts to an equal chance of Infection. 
Therefore 1 c.cm. of tho filtrate was inoculated into 
tho right breast, and a mixture consisting of 0-5 c.cm. 
of the filtrate and 0-5 c.cm. of saline was Inoculated 
Into the left. In the left breast the resultant tumour 
was os 1 to 2 of that in tho right breast, as measured 
by tho rule. One could not weigh theso tumours 
becauso of the invasion of musclo and other tissue, 
but the fact that the name proportions held in a largo 
series of experiments was most significant. Mof-t 
of the birds thus treated died before tho twenty 
eighth day. J 

In another series of birds filtrates from tho tumoura 
wcic treated with a small quantity of cldoiofoim 
for two hours and then inoculated In a dose of I c cm 
in ono breoM. 0-5 cvcm. (ulth O'S c.cm. of non-ncllvo 
material) in tbo other. In n chnrt (drawn typical of 
thi, .crio, tho bird died only on tho tbhtyHoShday, 
and the_ tumours worn of .lower growth, but tho koto 

E roporUon between ilie two bread, held good 
“ * hum quantity of chlorofo.m 

reducing tho infectlvity of tho JUtmtu to 
nil. ChloLen embryo wn* odded, but that, did not 
rebtoro the potency of the inoculum. Murphy, 
in Amcricn, imd recently reported that ho hod Wn 
a y, 0 U W t ? re lh ^ infectlvity of tho Hon, nitrate* 
which hod boon dnrtroyed by cidoroform, by the 
nddlton of chicken embryo, nnd by cultures of mmu 
ri' ,Crn 1 ?A c ’ ,!ck embryos room 

‘i™?? , wilho "t boing nbio to rettoro lost 
infectlvity by tills means. 


•BcoTiir L m«, f. OOo. 
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With a severe chloroforming the Infectlvity was 
so far reduced that the tumour was formed only 
very slowly, the bird not dying until the fifty-second 
day, and with a tumour in only one breast, 0'5 c.cm. 
not having been infective at all. He had never 
believed that chloroform killed the whole of what 
he regarded as the virus in a filtrate, but this was 
really beside the point. The really important tiling 
was that one could restore the infectivity which had 
been destroyed by the addition of cliloroform by 
adding a culture from another tumour, though this 
did not apply to all tumours. Another important 
point was that one could reverse what was a regular 
rule—the proportion between tumour and dose—by 
adding a culture from another tumour to the 
inoculum of chloroformed material into one breast. It 
seemed quite clear that in the rat sarcoma was 
sometliing winch was common to it and to the Rous 
sarcoma, and that that which was common to both 
could be taken from tube to tube. 

In conclusion. Dr. Gye said that when lie published 
the preliminary notice of his work last July he 
naturally felt certain of his facte—otherwise ho would 
not have published them—and he felt fairly con¬ 
fident that the interpretation he placed upon what 
he found would prove to be correct. Now, after 
still further work, and an investigation by other 
means, he felt still more confident. 

Discussion, 

The President, in the name of the Section, thanked 
Dr. Gye for his masterly and logical rdsunte of his 
work.' He referred to the possible connexion between 
his own researches when cutting whole sections of 
breasts and Dr. Gye’s experimental work. The 
subject of Paget’s disease was very instructive in 
this connexion. In some cases Paget’s disease of 
the nipple was the only disease discoverable in the 
breast. He trusted that in the discussion the 
consideration of benign tumours would not be 
excluded. For instance, in flbro-adenomata of the 
breast there were different forms of growth, and 
they varied in kind because they affected different 
tissues. It seemed no argument against a process 
being infective because one form of irritation might 
affect different tissues in a different manner. 

Mr. J. Jackson Clarke showed on the screen 
drawings of microscopical bodies found by him in 
various tumours which, he claimed, resembled those 
demonstrated by’Dr. Gye and Mr. Barnard. He 
believed them to be of parasitic origin. He then 
showed drawings indicating the budding process in 
molluscum contagiosum. 

Sir Almroth Wright, answering the President’s 
invitation to speak, said he did not think anyone 
was in a position to make a contribution on the 
subject unless ho had been himself doing work on 
the same lines. When speaking of a cause in medi¬ 
cine, it should always be remembered that many 
factors contributed to the result. No doubt Dr. Gye 
liod found some of the factors in cancer, but not all 
of them yet. Bacon used to make a distinction 
between experiments of light and experiments of 
fruit. Dr. Gye had not yet made experiments of 
fruit—i.e., in the way of being useful. Experiments 
of light were now going forward in regard to cancer, 
and some of them might at present bring darkness. 
The suggestion that by injecting a filtrate into con¬ 
nective tissue a tumour of complex structure could 
he produced was strange to him . At present he 
could only wonder at the extraordinary skill of these 
experiments, which enabled one to go away and feel 
tliat much had been done which would throw light 
on the subject of cancer. 

Sir Charles Ballance said that for many years 
he was associated with the late Prof. Shattock in a 
study of the intimate pathology of cancer, but all 
their results were negative. As many of the speaker s 
familv had died from malignant disease, he deter¬ 
mined, as a student, to study the intimate pathology 
of that disease, and his work in that way enabled 


him to appreciate highly Dr. Gye’s work. It seemed 
likely that it was upon this work that all progress 
in knowledge on the nature of cancer would in 
future rest. 

Dr. Wax. Cramer, speaking ns one who had been 
engaged in the experimental study of cancer, said 
his feeling on learning of Dr. Gye’s results was one 
of relief from a number of difficulties which had 
seemed to he insoluble, particularly those winch were 
associated with sarcoma in the fowl. Some got over 
that difficulty by declaring this was not a malignant 
new growth because it could be propagated without 
the transplantation of living cells. The chief point 
about the fowl tumour was that it was more malignant 
than was the ordinary a nim al tumour. And Dr. Gye 
had convincingly demonstrated that two factors 
were concerned, not one, and one of the two factors 
could be substituted from other tumours. There 
had been much discussion as to whether the cause 
of cancer was a living virus, or whether it was a 
chemical substance, but that was of secondary 
importance in comparison with other aspects of 
Dr. Gye’s work. iiTren one was dealing with a 
practically invisible vims it was easy to say it might 
just as well be a chemical substance, but it was for 
those who held that view to explain how the virus 
was able to multiply itself in a “test-tube. It was 
not easy to reject a view which one had held during 
the best part of one’s life, and he had found it difficult 
to do so in the case of cancer, but careful pondering 
on the matter had made him a convinced follower 
of Dr. Gye. 

Mr. Zachary Cope asked whether Dr. Gye had 
studied to any extent the relationship of benign 
to malignant tumours. Often it was difficult to know 
whether a tumour was benign or malignant unless 
,a very careful microscopical section was taken, 
and he wondered whether Dr. Gye had had the 
opportunity of seelngif either of the facto) a concerned 
was ever present in such tumours as Jlbromyoma 
of the uterus or a large chondroma of the femur. 
Either of those tumouis might grow rapidly and 
present character which were not malignant, but 
which showed that there was a rapidly acting factor 
at work in the organism. 

Dr. H. J. B. Fry said he had done one experiment 
recently which was of interest in the present con¬ 
nexion. Into the left breast of a fowl was injected 
0-5 c.cm. of a subculture virus with 0-5 c.cm. of 
chloroformed extract, and into the right breast 
I c.cm. of chloroformed extract, high up, and into 
its lower half 1 c.cm. of virus. Curiously, in the left 
breast no tumour developed, while in the right 
breast no tumour formed at the site of either inocula¬ 
tion, but midway between them a typical localised 
growth appeared, and there was extensive metastasis 
m the lungs. He presumed there must have been 
material spreading from both foci, which intermingled 
and formed a tumour. The growth took two months 
to kill the fowl. 

Dr. Helen Chambers asked whether Dr. Gyo 
kept his original cultures still growing. She had 
herself been working with a Jensen jsarcoma for 
17 years, and it could still be propagated. In tlioso 
17 years only one case of spontaneous cancer in the 
rat had occurred, though the animals lived in close 
quarters, rendering communication of the disease 
readily possible. 

Dr. Gye, in reply, said the direction of inquiry 
suggested by Mr. Cope was now being followed. 
There was no sharp line of demarcation between 
benign and malignant tumours. Most of the tumours 
of the lower animals were relatively benign, and only 
rarely did they form metastases. The only really 
malignant one was that described by Peyton Rous. 
In reply to Dr. Chambers he had not thought it 
necessary to keep the original cultures going; it 
was veiy difficult to keep them long free from con¬ 
tamination, and when they became contaminated 
their value disappeared. 
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to removo the discharge he had always noted a defect 
in the respiration. For its continued existence the 
gonococcus required a certain pressure of carbon 
dioxide, and it might woll be that increased virulence 
of that microbe was due to increased pressure of CO , 
in the patient’s blood. Probably exercise and the 
consumption of alcohol made patients worse became 
they produced an excess of carbon dioxide in the blood, 
giving in that way a better medium for the growth of 
tho organism. 

Dr. J. E Sharp said he could produce a brisk local 
reaction in patients by using almost any vacoine. 
Ho did not consider the presence in the discharge of 
organisms other than the gonococcus of so much 
importance as did Sir. Abraham ; he had allowed 
such people to marry when gonococci were no longer 
present, and in the course of years there had not been 
any infection. 

Dr. H. M. Hanschell said that he used to think that 
people who had a non-specific urethritis were safo, but 
latterly he had known of cases in which men liad 
developed non-gonococcal urethritis from sexual union 
in the ordinary way. Such cases were very difficult 
to cure, especially when there was a slight discharge 
of pus cells and the urethroscope revealed a polypoid 
condition in the distal part of the urethra. He had 
tried various treatments, such as autogenous vaccines, 
touching up the excrescences with silver nitrate, and 
with the electric cautery, but without benefit. Ionising 
the urethra with zinc sulphate was the only means 
which brought even partial success. 

Dr. IV. J. Fenton agreed as to the great difficulty of 
curing secondary infections of the urethra, especially 
those due to streptococci. 

Squadron Leader T. C. Morton asked if it was the 
experience of members that non-specific urethritis ever 
lod to epididymitis. He had seen one case of B. colt 
urethritis. He refrained from treating it with alkalis, 
tho condition spread to the kidney, and the man 
was acutely ill for a time. 

Colonel E. G. Ffrench said that it was well known 
that a man could bo more easily cured of gonorrhoea 
than could a woman. Sometimes when coitus was 
resumed the wife reinfected the man with the disease. 
The use of condoms for a long period was resented by 
most partners. A medico-legal point of some import¬ 
ance arose when a surgeon gave permission for a man 
to marry and then the latter infected his wife, for 
the question of divorce proceedings might arise. 

Major E. 0. Lambkin said that the gonococcus was 
the cause of much damage to other tissues. Many 
mild cases were left with a gleet, and in most cases 
the gonococcus was found eventually, as also m 
chronic cases of epididymitis and prostatitis. Me 
did not like the injection into the urethra of such 
irritants as silver nitrate. At Woolwich for some time 
now a gonococcal endotoxin had been used. 
of sodium bicarbonate per diem had been °f e rea thelp 
in clearing acute cases, but stimulation by giving 
CO a liad been stopped as it facilitated tbe growth of 

fc 11 Tho n °CnAirtu an said that infection by B. roh 
depended largely on whether or not there was any 
breach of surface of the mucous membrane, wo on 
whether the membrane had previously been attacked 
bv tbe ffonococcus. Tlio 1 alter contingency 
the organisms to get a deep. foothold He> a^ed 

as to the difficulty of curing the so-called sago lx)<ly 
condition of the anterior urethra, and shared dishke 

of other speakers of the use of silver nitrate on the 
urethra. Sometimes the only indication of gonococcal 
infection was a positive complement-fixation test. 

Mr. Abraham replied.__ 


t?ovat West Sussex Hosimtax.—T ho annual 
J r uw tbaftn-a. of the wards wilt have to bo closed 
iL .Nero la a substantial increase in regular Income. Abe 

iijore hnB^M^a^ratnari^Gle^ncronM^iiFihe'^o^^f 

"'bo «"* 

to liquidates tho amount. There are 100 beds. 


iitfioxis aittr jUtalgitcal Ikrortts. 


(1) EXTRACT OF COD-LIVER OIL; 

(2) PHOSPHO-LECITHIN. 

(HKNitr K. Wampolk and Co., Perth, Ontario, Canada ; 

Agents : Francis Nkwrehy and Sons, Ltd., 

31-33, Banner-street, London, B.C. 1.) 

The first, of these products is an extract of fresh 
cod livers, the oily and fatty portions being eliminated. 
This is combined with fluid oxtract of wild cherry 
bark and compound syrup of hypophospkites. Tho 
combination is a nutritive tonic and stimulant which 
lias been in use for over 40 years. The preparation 
is put up in 0-oz. and 16-oz. bottles, tho doso for adults 
being one tahlespoonful, for children from 5 to 12 years 
one teaspoonful, and from 1 to 5 years one-half 
teaspoonful, mixed in all cases with plenty of water. 
The preparation contains strychnine in the proportion 
of 1/80 gr. to each tahlespoonful. 

Pliospho-lecithin (Wampole), which is recom¬ 
mended in depressed conditions of the nervous system, 
is stated by the manufacturers to contain in each fluid 
ounce sodium glycerophosphate 8 gr., calcium glycero¬ 
phosphate 4 gr., potassium glycerophosphate 4 gr., 
stry chnin e glycerophosphate 1/00 gr., lecithin 1/10 gr., 
avenin 1/80 gr., and alcohol 14 per cent. It has also 
been before the medical profession for many years. 
As a restorative after injury or disease and during 
convalescence it should prove a valuable adjuvant to 
treatment. It is put up in 8-oz. and 10-oz. bottles. 
The dose for adults is a dessertspoonful four times 
a day, preferably before each meal and before 
retiring, and for children from one-half to one 
teaspoonful according to age. It will be noted that 
there is 1/240 gr. of strychnine in each dessert¬ 
spoonful of tho mixture. 


THYROXIN TABLETS. 


(British Dhuo Houses, Ltd., 10-30, Graham-street, 
City-road, London, N. X.) 

Thyroxin is an iodino derivative of tryptophane, 
containing about 05 por cent, of iodine, and is regarded 
as the active principle of Dio thyroid. Only a very 
Email proportion of thyroxin is contained in the 
glandular substance—it has been stated that 4 cwb. 
of the substance is required to produce 1 g. of thyroxin 
—and the process of extraction is complicated. Hence 
pure thyroxin has only been available at very high 
prices. The British Drug Houses, Ltd., are now 
offering the sodium salt of pure thyroxin, in the form 
of tablets, at a price which they believe will place 
the product within the reach of the medical prac¬ 
titioner who prefers to use a thyroid preparation 
susceptible of exact standardisation. B.D.H. thyropn^ 
tablets are put up in bottles of 100, each containing 
0-2, 0-8, or 2-0 mg. of the pure salt. 


ENERGEN CASEIN BREAD. 

‘herapectic Foods Co., Energen Works, Widlksdkn, N.w.) 

The box examined contained 12 rolls each weighing 
14 oz. On analysis the following resulfa were 
otalned :— 

Altered starch (carbohydrate) 

Proteins 
Moisturo 


Ash 
Fat .. 
Crude fibre 


41-29 por cent. 
43-75 
8-11 
0-04 
2-48 
0-10 


“ Enorgen ” does not claim to be starch-free, hut 
is much lower in carbohydrates and proportionately 
gherin proteins than ordinary bread. H c examined 
Energen ” two years ago, and, whilst the carbo- 
-drat-es are now a little lower, the protein is 
por cqnt. higher. Tho composition of this bread 
11 be appreciated by physicians who arc concerned 
th devising suitable dietaries for diabetio patients. 
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lUbxdns tmtr Jbrtms of Snails. 


Teh Nematode Pailabtoh of Vertebrates. 

By Warrington YorkE, MD., and P. A. 

Maflestoicr, 1LD. London: J. and A. Churchill. 

1020. With 807 illustrations. Pp. 530. 805. 

To-day the Bclence of helminthology has a recog¬ 
nised place among the ancillary sciences of medicine. 
Many important diseases of man, particularly thoso 
of tropical countries, are due to worm parasites, and 
tbe medical officer is expected to have as clear a 
knowledge of their mode of spread and prevention as 
ot their treatment. The parasites of man do not. 
however, form a concise group, but are members of 
genera which are found represented often by numerous 
species in other animals; in some cases tlie forms 
which parasitise man are normally found infesting 
one or other of the domesticated animals. A know¬ 
ledge of the helminth parasites of vertebrates in 
general must, therefore, bo of value in advancing that 
of the particular forms which occur in man. 

The volume compiled by Prof. Yorke and Dr. 
liaplestone sots out in a dear, succinct, and well- 
iflustrated manner present-day conceptions of the 
classification 0 f nematodes. It also provides for those 
who ore acquainted with the terminology of nematode 
morn ho logy and the structures which these terms 
tignify, and care to rely upon the somewhat treacherous 
method of keys, a rapid means of placing many of the 
forms found parasitic in the vertebrates in their 
proper genera. The novico will probably find the 
volume beyond hia capacity, especially if he is out of 
reach of supervision and of libraries where he can 
consult the literature. To the medical man interested 
more especially in the life-history and geographical 
distribution or nematodes the work will prove dis¬ 
appointing,for neither of these subjects is dealt with. 
Be will be puxxled. and it is salutary that this is so, 
«> And the insignificant place taken by the forms 
found in man. Ho will probably conclude that, after 
he is more likely to euoceed in arriving at a 
diagnosis through the somewhat empirical mot hod 
of the host list than by attempting to sort out his I 
material with the aid of a formal olasaiflcation such 
as that followed in this volume, which ignores know¬ 
ledge of the host, vet occasionally has to fall back I 
on a knowledge of the particular organ in which the I 
Parasite lived. However this may be, tbo work will 
be examin ed with interest by many workers in 
preventive medicine as well as by a large drclo of 
professional zoologists. To the experts among the 
l°Ber tho book will doubtless prove an invaluable 
w°rk of reference. I 

A suggestive foreword is written by Prof 0. W. 1 
“Blcs, of tho United States Public Health Service, 
to whose Index Catalogue of Nematodes the authors 
Pjy special tribute as a volume without which, they I 
*dmit, their own work would have been an impossible 
^undertaking. _ 


Common Senbe and its Cultivatiom. 

Dr, Hanbury Hanktx, M.A., late Fellow of 
St. John's College, Cambridge. With a Foreword 
by Dr. o. S. Myers, F.RJ3., Director of tho 
National Institute of Industrial Psyclwlopy 
London r Kogan Paul. 1020. Pp. 280. 7 a. Gd. 
book is a defeneo of intuition, on Intuition 
upon data which have been acquired and 
^^gotten and ore yet available to the mind without 
ng recalled to consciousness. This intuition is 
tci r^b^rod by the trammels of reason, and oven 
o seek for those reasons may bo unwise. The author 
P"? examples of such unwisdom, but provides the 
example himself when ho proposes on pago S 
, consider a large number of proofs of tho existence 
* * T| bCon*cloua data. Writings on tho theory of tho 
^wC'nsciotm—■•with which he hss at some timo been 
*** shown on page 3—-provide evidence of 
“hjotten material by describing l»w it has been 


brought into consciousness, but such proofs are not 
offered here ; instances are given instead which might 
sometime* bo explained by the hypothesis of sub¬ 
conscious knowledge, bnt In some of which the exist¬ 
ence of this knowledge is specifically denied, as in tho 
case of the successful man wl»o “was always ready 
to turn to a thing about which he knew practically 
nothing provided bis business instinct told him tlicro 
was a chance of coining money." If the curious render 
asked for a definition of business" instinct " the author 
might, quite consistently, reply that both the defini¬ 
tion and the instinct are matters ot common sense. 

The author’s main thesis is that the educational 
development of interest and conscious reasoning is 
destructive to the formation of intuitive judgment. 
A great part of the argument is derived from tho 
success of business men without this t rainin g; the 
trained expert does the drudgery whilst the intuitional 
business man makes the money. A classical education 
has the advantage that, being trivial and uninteresting 
—this is tho author’s estimate of it apparently—it 

E rovides practico in forgetting, and scientific training 
i to be condemned since it involves constant reasoning 
and Is often highly interesting. A notable suggestion 
is that the worldly success of Quakers is not due to 
their industry or honesty but arises from the incom¬ 
patibility of their tenets with profano reason; this, 
being to them a matter of daily experience, Jed them 
to follow intuition in business as well aa in the religious 
life. 

The author’s views, often appearing paradoxical, 
concern mental processes which academic psycho¬ 
logists bavo explored from another side. Psychology 
is accused of dethroning reason, and now Dr. HonUn 
takes a hand in the overthrow. The late Prof, 
Varendonok studied his own unconscious processes, 
and Dr. Konkin, make* points of contact with liim 
and many sound entics agree with the thesis that 
we destroy sam<rnntural abilities by <mr educational 
methods. But the mental drive to effort in certain 
directions is not recognised here ; Jung's work on 
temperamental types, which includes a study of the 
successful business man and the humble expert 
suggests that something other than education decides 
the clwico of aims and methods. Provocative and 
open to much criticism, the book is to be rocommondod 
to the dcriders and worshippers of common sente as 
well as to those who study ft. 


Diseases and Hygiene of Warm Climates. 1 

Krcmkheiten mid Hygiene der t carmen Winder. 
B y P rofs- Dr. Rkinhold Huge, Dr. Peter 
Muitlenb, and Dr. Max ZUR Verth. Lcinritr i 
Dr. Werner K Un k h/ir dt. 1025. rp. 401. 31.80. 
The revised second edition of this text-book forma 
a useful contribution to the literature on tropical 
diseases. The authors have attained their object 
which was to compile a handbook which will ho useful 
to practitioners in tho tropics It will also be a valuable 
addition to the library of the student. In fact, the 
volume supplies readers with a lucid, compact, and 
comprehensive description of diseases, thrtr methods 
of transmission, and treatment. *In order not to 
overburden tho text, a generous use of illustrations 
has been employed with great advantage. Tho 
flgurM.pbotograpbS’ mid plates are, in moat Instances, 
well chosen and beautifully reproduced on good naner 

Ufe-hUtorios, nro wclcomo became they present to 
stndonts of parasitology and .hygiene a graphic 
picture of tho trannmssion of the more important and 
common diseases of man In tho tropics. t 

In tho opening section on hygiene tiro frubjoct. most 
jdeqtmtcly dealt with is homing, sod tills Is followed 
by n short, clecr. end wdMllmt rated account of tbo 
study of blood. Malaria naturally receives a detailed 
description. Tho parasites, tho Insect vortora, and 
tho clinical aspects arc fully figured with the aid of 
maps, charts, drawings, and photographs In this 
section, which on tho whole is very vs oil done wo 
would point but a mistake which -ought to have been 
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corrected. The parasite of subtertian malaria is here 
named Plasmodium immaculaium, -whereas Plasmodium 
falciparum is its correct name ; moreover, it would 
be well to give a complete list of synonyms when 
discussing the Plasmodia, otherwise students are apt 
to become confused. Sleeping sic k ness, oriental sore, 
and kala-azar are described, and a good account of 
dysentery follows. The chief flagellates and ciliates 
of the human intestine are shortly dealt with. It 
seems an oversight not to illustrate Isospora belli 
(syn. Isospora hominis), which is certainly the com¬ 
monest coccidian parasite of man and possibly the 
only one of pathogenic importance. The chapters on 
spirochsetal diseases—namely, yaws, noma, acute 
infective jaundice, and yellow fover—are carefully 
presented, and the beautiful selection of photographs 
depicting the clinical features of yaws deserves special 
praise. 

Of helminthic infections the authors have con¬ 
sidered those which, in certain areas, are widely spread, 
and thus of great importance in the public health of 
communities in hot countries—e.g., ankylostomiasis, 
bilharziasis, and fllariasis. Fig. 321 on page 320 is 
misleading in that three shells, a knowledge of which 
is important in the investigation of bilharziasis, are 
not drawn to scale, and their relative sizes are incorrect. 
This is an important matter in their identification. 
Sprue, beri-beri, and pellagra receive attention, and 
Malta fever, plague, and leprosy are carefully 
described ; a short account of the various vegetable 
and animal poisons concludes the volume. 

While more detailed attention might have been given 
to some of the subjects dealt with, on the whole the 
authors have shown judgment in emphasising those 
diseases which are of most importance in the tropics 
from the public health point of view. The work is 
likely to be of great value to the student of tropical 
diseases. __ 


SURGERY. 

Die Chirurgie. A Comprehensive Presentation;of 
General and Special Surgery. Vol. I., Section \ 11. 
Editors : Prof. Konigsbehg and Prof. Nordmann, 
Berlin and Vienna: Urban and Schwarzenberg. 
1926. Pp. 930. M.17. 

This book forms a small section of the first volume 
of a new systematic surgery, of which only a 
numbers have so far appeared. It is characterised by 
the extraordinary thoroughness and elaboration ol 
detail which is distinctive of the German mind. But 
though it would be a laborious book to read, this very 
elaboration makes it exceedingly convenient as a 
work of reference. The first 140 pages nre devoted 
entirely to the subject of sutures and methods of 
stitching. Exact details are given for the preparation 
of various sutures, and especially those 
of silk. For the former the iodine method is most 
favoured, and many of the details given will be found 
of great practical value. Various methods pi tying 
knots are described in great elaboration ^hv^^ 
neat thumb-nail illustrations winch should appeal to 
the surgeon with a flair for technique. The remainder 
of thcTarticlo describes in detail every possible method 
of suturing every known kind of rissue, even ho 
and blood-vessels, and one or two exceedingly neat 

^Tht) 3 second'ha!?' MMthe book deals witathegeneral 
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body, both local and general, are draenbed, i^d the 
latest views on immunity, prophylaxis, and sero 
therapy discussed. Bacteriology is considered from 
a surgical standpoint, those polntebemgstresscd. 
which!are of practical importance, whilst the 
laboratory methods are clearly described. Muon 
attention is paid to infective gangrene, and there are 
several good coloured illustrations of gas gangrene. 
In the special section, tetanus, diphtheria, untlirax 

Into a short spai? a large amount of information. 


but the arrangement is so well ordered and the descrip¬ 
tions so clear that reference is easy, and the reader 
canrapidly obtain suchpreciseinformation in advanced 
pathology as is not available in ordinary surgical 
works. The illustrations are excellent throughout. ' 


Manual of Surgery. By the late Alexis Thomson, 
H.D., F.R.C.S., and Alexander Miles, M.D., 
LL.D.,F.R.C.S. Vol. I. Seventh edition. London: 
Humphrey Milford, Oxford University Press. 1926. 
Pp. 665. 

This volume is the first of two forming the seventh 
edition of this well-known text-book. The great 
success with which the book has met is sufficient 
guarantee of its value, but we cannot refrain from 
congratulating Mr. Miles on the results of the last 
revision. Whilst retaining all its old familiar charac¬ 
teristics, the book has been brought well up to date, 
and a surgeon must be bard to please who would ask 
that more information should be condensed into 
its 550 pages. The articles present clearly all the 
elementary facts of the conditions with which they 
deal, while the advanced student preparing for the 
higher examinations might well use this volume as 
the foundation of his studies. Indeed, if he has 
mastered all that it contains he need fear no examina¬ 
tion or examiner. The articles on infective processes 
and on bones are especially good and will be read 
with pleasure and with profit by many an experienced 
surgeon. _ 

Thirapcutique Chirurgicale. By P. LscfeNE, 
Professor in the Faculty of Medicine, Paris, and 
R. Leriche, Professor in the Faculty of Medicine, 
Strasbourg. Vol. IH. Paris : Masson et Cie. 1926. 
Pp. 645. Fr.flO. 

This three-volume text-book of surgical thera¬ 
peutics has some unusual features. For instance, the 
details of operations are not described, since the 
authors believe that this should be the function of 
text-books of operative surgery. Assuming a know¬ 
ledge of pathology, symptomatology, and diagnosis, 
they deal with therapeutic principles, and haying 
formulated these principles, they give the indications 
for surgery. They describe how the indications can 
be met by operative means and finally give results 
of such procedures. The third volume deals with the 
abdomen and genito-urinary tract, male and female. 
There are no pictures. Tho authors regard a thera¬ 
peutic decision as an intellectual act and disapprove 
of such short cuts as are suggested to the mind of the 
reader by illustrations. The recommendations offered 
in the text seem to be based upon experience and 
often include a personal touch. The book as a wholo 
is attractive, easy, and interesting to read, and is 
a good guide to modern surgical therapeutics. 


X Rats and Radium. 

An Introduction to the Study of X Rays and Radium. 

By Hector A. Colwell and Cecil P, G. Wakelet. 

London: Oxford Medical Publications. 1926, 

Pp. 220. 10s. 6d. 

This book purports to give a lucid account of the 
basic physical principles of radio-diagnosis and radio¬ 
therapy and succeeds well in this aim. The ever- 
widening circles of our knowledge of radiology and 
physics have overlapped, and it is to this area of 
overlap that the authors have confined themselves 
without trespassing into the realm of either pure 
physics or pure radiology. The subject-matter has 
been carefully arranged and the explanations of the 
various physical phenomena and theories are clear 
and easy to follow. , , , . „ 

The first part of the book deals chiefly with X rayB 
and the second part with radium. An account of tho 
broad principles of radio-technique is given, ana the 
physical reasons for the procedures are explained. 
A useful and interesting chapter is included on the 
atonic theory; it gives a clear and simple account 
of the present state of our knowledge and is not too 
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technical* (References to suitable literature arc given 
throughout the book for those readers who wish to 
pursue the subject more deeply than it has been the 
purpose of the authors to go. The volume concludes 
■with a copy of the Protection Committee’s report and 
several useful appendices. It should nrovo of con¬ 
siderable value to student* taking their radiological 
diploma and to others who wish to gain a knowledge 
of the general principles of X ray and radium work, 
and will prove Invaluable to general practitioners and 
others woo require a solid grounding in radiological 
principles and who have not the time to extract their 
knowledge from tho standard text-books. 

The hook is well published and can be thoroughly 
recommended. 


Testicular Grafts. 

Etude eur la Vieillesse et le Rajeunissemenl par la 

Oreffe . By Dr. Serge Voronoff. Paris : Gaston 

Dam. 1020. Pp. 213. Fr.15. 

Dr. Serge Voronofl is a prolific writer on the subject 
of testicular grafts. Tills book contains much that 
h*s been previously published in his other works on 
the subject., but ho has here confined his attention to 
the action of grafts in old age. The preliminary 
chapters deal with the pathology of senescence and 
with the question as to whether it is possible by any 
process to lengthen the span of life of the tlssuo cells 
of the body. Ho then attacks the relationship between 
the testicles and old ago, and summarises the results 
of various forms of grafting. The book concludes with 
a description of the author’s own results, both in 
animals and in human beings. Dr. VoronofTs works 
have been reviewed more than once In this journal, 
and It Is perhaps unnecessary to restate tho criticisms 
and the comments that have been noted in previous 
reviews. The subject is one of universal Interest, 
whether or not the reader Is convinced by Dr. 
VoronofTs enthusiasm. The work is well supplied 
with plates showing the results of graft* on various 
old animals and old men. 


Plague Pamphlets of Thomas Dekker. 

Edited by F. P. Wilson. Oxford : The Clarendon 
Press. 1026. Pp. 208. 0*. 

Thomas Dekker, besides being an admirable 
dramatist, was also what would now be called au 
*oterpridng journalist. National disasters such aa 
An epidemic of plague have always been sources of 
food *' copy,” and Dekher’a Plague Pamphlets are 
notable examples of this source of literature. They 
give a lively picture of social life during the seven¬ 
teenth century ; they afford opportunities of lauding 
the monarchy even when it Is represented by two such 
V «T different monarch^ a* the great Queen Ellxabeth 
And her moro questionable successor; they are full 
jd grim tales of tragedies and comedies of a macabre 
nsvour and occasionally they rise to heights of almost 
biblical fervour in their exhortations to repentance 
And to a cleanly life, and in rhapsodies upon the gains 
death in leaving the miseries of this present world 
And upon the joys of Heaven. Mr. Wilson’s notes are 
taodols of what notes should be, and will be found 
taost helpful, for Dekker is an author whoso writings 
difficult for modem readers. Six plague pamphlet* 
at« given—namoly, The Wonderful Yeare t Newes 
“Om Graves-end; The Meeting of Gallants; 
A Rod for Bun-away cfl; London Looke Backe; The 
Btieke Bod and tho White Rod. Tho Wonderful 
Veare wa* the year 1002-3. It must be remembered 
“‘At the historical year began on Jan. 1st, but tbo 
gtil and legal year on March 25th, so that Queen 
Elizabeth, who died on March 24th, died, according 
tiri! and legal reckoning, in 1002, hut according to 
hhtorieal reclining in 1003. The Wonderful Yea re 
vritten, as is shown by internal evidence, when tho 
Plague was declining—l.e., In tho late autumn of 1003. 
11 would be interesting to know how many pcbple 
T**d these pamphlets, for some of them at any rate, 
^'Aahly a Bod for Run-awayes, are anything but 


conducive to that peace of mind which is always to 
be sought tor in epidemics. But the exhortations to 
those who would flv, not to do so, are admirable. 
In London. Looke Backe (p. 188) is some excellent 
advice on the duty of consulting aphysician and not 
a quack, and the peroration of The Blacke Bod and tho 
White Bod Is a magnificent bit of English worthy to 
rank with Manchester al Mondo or the well-known 
meditation upon death in Chapter I/XI. of ** Vanity 
Fair.” 


JOURNALS. 

Quarterly Journal of Medicine. —The April 
number contains the following articles : Pathological 
Variations in the Serum Calcium, by G. H. Perclral 
and 0. P. Stewart. The blood-serum calcium was 
estimated both in normal individuals and in those 
suffering from various complaints such as rheumatoid 
arthritis, diabetes melUtus, nephritis, epilepsy, tetania 
parathyreopriva, and various skin lesions. The effect 
of administering parathyroid extract and calcium 
salts on the serum-calcium content was also deter¬ 
mined, and the results obtained are given.—Tho 
Purgathe Action of Magnesium Salt*, by Henry 
Cohen. Using an accurate method for the estimation 
of magnesium In small quantities of serum, tho author 
shows that the purgative action of magnesium salts 
Is exerted independently of the absorption of mag¬ 
nesium into the blood.—On the Hydrogen-ion 
Concentration and Some Other Properties of the 
Blood from Two Cases of Auto-toxic Enterogenous 
Cyanosis, by J. Barcroft, H. Bryerro, J. 0. Meaklna, 
T. B. Parsons, and W. Parsons. Observations on the 
blood In cases of auto-toxlc enterogenous cyanosis 
have been previously chiefly concerned with the 
detection of abnormal varieties of lurmoglobln or the 
presence of micro-organisms. In this paper an 
account is given of two cases of the disease and of the 
investigations carriod ont on the blood in respect 
to it* oxygen saturation, oxyhsranoglobin curve, carbon 
dioxide combi n i n g power and hydrogen-ion concentra¬ 
tion. The oxygen saturation was found to bo below 
normal in both cases.—The Functional Pathology of 
Nephritis, by E. B. Mayra. The recent work on the 
physiology of the kidney and the pathology of the two 
main types of nephritis la discussed. In hydrtcmlc 
nephritis loss of protein probably occurs through 
damaged glomeruli, and the tubule cells, although 
slightly Impaired, give a normal response to the urea- 
excretion test for renal function. In oxotiemlc 
nephritis many of the glomeruli retain their per¬ 
meability, whereas the tubular concentration function 
is considerably mo dill od. Experimental evidence 
supporting theso views is given in the article.—The 
Inheritance of Epilepsy, by W. Bussell Brain. The 
opinions held from time to time as to the Inheritance 
of epilepsy are reviewed, and fresh observations are 
added, based on an Investigation of a series of over 
200 epileptics. A family history of epilepsy was found 
in 28 per cent., ns compared with about 10 per cent 
in a control series. It was further noted that epilepsy 
begins more frequently in the first decade of fife In 
those case* in which there is a family history of the 
disease Early convulsions are also more likely to 
occur in epileptics and are more common In those 
who also have a family history of epilepsy It is 
concluded that a predisposition is an {etiological factor 
In ths disease.—The Spasm of Tetany Considered as 
o Diitnrtmnco of the Physiology of Mtaclo, by J. P. 
Martin. In accordance with recent work bn the 
physiology of mnscnbu-contraction the author proceeds 
to an exposition of his thesis thst the spam of tetany 
is intrinsically myogenic in origin. Alkaloids, a 
towering of the blood caldum or a deficiency of 
rfyoopen aro factors which lend to an increase in the 
breakdown of lactscldogcn, the precursor In tho 
muscles of lactlo and phoephorie scids, which nro 
hollered to canso mnscrdsr contraction. In tetnny 
deficiency of caJdum or a lowering of tho hydrouen- 
conctmtratlon is usually present. The actual 
distribution of the spasm may depend upon differences 
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in the properties of the muscles themselves and of 
their circulation and temperature.—Early Accounts 
of Acholuric Jaundice and the Subsequent History of 
Wilson’s Patients, by J. M. H. Campbell. Claude 
Wilson, in 1800, described acholuric jaundice 
occurring in sis members of a family; one of these 
survives, a grandson of the original patient, and has 
been examined by the author of this paper. He 
was found to exhibit the classical signs of the disease. 
An account is also given of some of the other early 
examples of the acquired and familial types of acholuric 
jaundice, and of the original work whereby the 
increased fragility of the red cells was demonstrated, 
and the beneficial effects of splenectomy.—Heredity 
in Acholuric Jaundice, by J. M, H. Campbell and 
E. 0. Warner. Acholuric jaundice is transmitted as 
a dominant Mendelian character, and • abnormal 
fragility of red cells may occur in a member of an 
affected family without other signs or symptoms of 
the disease.—A Further Contribution to the Study of 
Congenital Porphyrinuria (Hasmatoporphyria Con¬ 
genita). by Leonard Maokey and Archibald E. Garrod. 
The authors described a case of this nature a few years 
ago in this journal. 1 The boy is now 9 J years old and 
some further developments have occurred. He is’81111 
prone to develop hydroa vacciniforme on exposed 
areas of the skin, and the spleen and liver are con¬ 
siderably enlarged. Examination of the urine and 
faces showed the presence of uroporphyrin and 
coproporphyrin. There was also increased activity 
of the bone-marrow, as judged by blood examinations. 
The transilluminated appearances of the fingers are 
shown on a coloured plate, tho bones being darker 
than normal. The methods of detecting pigmentation 
of thq teeth, and its causation in certain cases, is also 
discussed, and the article concludes with some sugges¬ 
tions as to treatment.—Hannatoporphyria Congenita 
(Congenital Porphyrinuria) : Its Association with 
Hydroa Vacciniforme and Pigmentation of the Teeth, 
by Hugh T. Ashby. The patient, who is now nearly 
J years old, was first seen at the age of 12 months. 
The urine has been port-wine coloured from birth, 
the teeth are pink, the bones of the fingers show 
increased coloration by transillumination, and there 
are some immature red cells in the blood. The liver 
and spleen are not enlarged, the fundi are normal, and 
there is no pigmentation of the eyes. On exposure to 
the sun hydroa vacciniforme develops; this was first 
noticed at the age of 4 months. A vanishing quinine 
-cream has been used to proteot the skin from ultra¬ 
violet rays, which proved helpful last summer.— 
Heematopoiphyria Congenita with Hydroa Vaccini¬ 
forme and Hirsuties, by A. M. H. Gray. The subject 
of this paper is now aged 18, but her urine was not 
noticed to be red until the age of 6 years, when blisters 
appeared on the face and hands in the summer and 
have recurred annually. There is a growth of long 
downy hair on the forehead, cheeks, upper lip, chin, 
sides of neok, and chest. The teeth are of -a deep 
yellowish-brown tint, but there is no trace of pink 
in them on fluorescing. The liver and spleen are not 
enlarged, but the finger hones are dark on trans- 
illumination. Porphyrin is present in’the blood arid 
faces, and blood counts, while showing no anamia, 
indicate that there is marked activity of the bone- 
marrow. The article is illustrated by a’ plate showing 
the appearance of the patient, ana a discussion is 
included of the causation of the hydroa and of the 
relation of hirsuties to the disease.—Tk c D extrose 
■ Tolerance Curve in Health, by R. Hale-White aud 
•W. TV. Payne. Capillary blood was .used in this 
series of observations on sugar tolerance in healthy 
males t>f varying ages. It was found that in young 
adults the blood-sugar after taking 60 g. of glucose 
by the mouth may rise to 0-2 per cent., and wttn 
advancing yeans this figure may reach 0-24 per cent. 
In youth the blood-sugar returns to normal in trwo 
horns, hut after the age of 00 three hours may elapse 
before the normal level is resumed. A delay in 
•stomach emptying was found to imp ede considerably 

•• -- > Quart. Jonr. lied., 1921-22, xv.. 310. - :: 


the rate of return of the blood-sugar to normal.— 
The jopmal concludes with an account of the meeting 
of the Association of Physicians of Great Britain and 
Ireland held in London in Hay, 1026. 
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ROYAL NAVAL MEDICAL SERVICE. 

Surg. Comdr. C. H. Dawe to the Victory^ for R,N. 
Barracks, Portsmouth, and for duty with Surg. Rear- 
Admiral, R.N. Hosph, Haslar, as Naval Health Officer; 
Surg. Comdr. W. 0. Carson to tho Valiant; Surg. Comdr. 
II. R. H. Denny to the Thunderer; Surg. Comdr. P. Cock 
to the Sandhurst; Surg. Comdr. W. L. Hawkins to the 
Douglas, to be accommodated in R.N. Barracks, Devonport; 
and Surg. Comdr. M. W. Haydon to the Tiger . Surg. 
Lt.-Comdr. A. 0. V. Green to the Danae. 

ROYAL NAVAL VOLUNTEER R ESER VE. 

Surg. Lt, F. L. Cassidi to be Surg. Lt.-Comdr. 

ROYAL ARMY MEDICAL CORPS. 

LL-Col. C. W. Holden retires on retd, pay, and is granted 
the rank of Col. 

Maj. and Bt. Lt.-Coh C. G. Browne retires on retd, pay 
and is granted the rank of Lt.-Col. 

Temp. Capt. S. Pinion relinquishes his commn. and retains 
the rank of Capt. 

SUPPLEMENTARY RESERVE OP OFFICERS. 

Lt. W. G. Burns to be Capt. 


A 111 j in a f 

Marr, F. H. B. Norrie, and P. Walsh 


to 


Oapts. D. M. 
be Maj 8. 

TERRITORIAL ARMY. 

Maj. H. Henry, having attained the age limit, Is retired 
and retains his rank with permission to wear the prescribed 
uniform. 

Maj. (Prov.) H. Pinto-Lelte is confirmed in his rank. 

Capt. B. 0. O. Sbendan to be Divisional Adjutant, 42nd 
(East Lancs.) Div. T.A. 

G. Williams to be Lt. 

Sanitary Companies: Capt. J. A. Bingham to command 
the 6th (Scottish) 8anitary Company. 

TERRITORIAL ARMY RESERVE OF OFFICERS. 

Maj. H. W. Read, from the Active List, to be Maj. 

ROYAL AIR FORCE. 

The undermentioned Flying Officers are promoted to 
the rank of Flight Lt. : A. Dickson and R. T. F. Grace. 

Flying Officer H. M. Levy resigns his short service com¬ 
mission. _ 

INDIAN MEDICAL SERVICES. 

Maj. B. 0. Clifford has been appointed Medical Officer 
of the Kashmir Survey Expedition. Lt.-Col. 0. E. Palmer, 
Superintendent, Central Prison, Allahabad, officiates as 
Inspector-General of Prisons, United Provinces, vice 
Lh-CoL J. E. Clements who has been granted leave. Lt.-Col. 
W. A, Means takes over duties of Assistant Director of 
Public Health (Malariology) United Provinces. Maj. J. A. S. 
Phillips officiates as Director of Public Health, Bihar and 
Orissa. Dr. Upendranath Ray Choudhury, Teacher of 
Surgery, Campbell Medical School, Calcutta, has been 
appointed a member of Bengal State Medical Faculty for 
two years. Maj. H. W. Action, Professor of. Tropical Patho¬ 
logy and Bacteriology, officiates as Director. School of 
Tropical Medicine and Hygiene, Calcutta, vice Lt.-Col. 
Megaw, on leave. Dr. Tarak Hath Sur acts as Professor 
of Pathology of the Calcutta Medical College. Dr. R. B. 
Khambata acts as Director of Public Health, Bengal, vice 
Lt.-Col. A. D. Stewart, Dr. B. B. Brabmachnri acts as Director 
of Bengal Public Health Laboratory. Dr. Abdul Baslr 
Sahib Bahadur acts as Assistant Professor of Physiology, 
Madras Medical College. Dr. F. G. Martin has been posted 
to King Institute of Preventive Medicine, Guindy. Dr, 
M. L Kamath, civil surgeon, Vlzagapatam, acts as 
Presidency Surgeon and Second Physician, General Hospital, 
Madras, vice Maj. J. M. Skinner. Maj.-General T. H. 
'Symons, Director-General, Indian Medical Service, has 
succeeded Sir Charles Me Watt Os a member of the Council 
of State. Dr, S. 0. Mukerjco, civil surgeon, has been 
a ppointed to medical and executive charge of Betul Jan. 
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— ssues put the lower animals into a tetter position 
-or individual resistance than plants have ever reached, 
out the selection of resistant individuals and tho 
production of resistant races still remained their 
■eat defence as they do now among bacteria. With 
creasing size and complexity, longer life and restricted 
profusion of multiplication, the need for individual 
protection and cure became more pronounced, and 
out of the elementary capacity, which has been 
detected in amphibia and perhaps even in insects, 
birds and mammals developed tho antibody response 
to proteins from other species round which so much 
recent progress has centred that its special and 
restricted occurrence is apt to be overlooked. 

The Linacre Lecture makes it perfectly dear that 
we cannot hope to get at the bottom of what disea so 
means without a comparative pathology which is 
more real and comprehensive than veterinary medicine. 
Tho structure of the body is meaningless if evolution 
has not happened, and it is comparative anatomy 
whioh lias enabled ns to understand what we do of it. 
Prof. G. Enr.ror Sirrrn has already contributed 
much to this understanding and returns to it again in 
the Cavendish Lecture, of whioh an abstract is 
given on p. 1031. Pathology and physiology still 
wait for the corresponding stimulus and illumination. 
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LOCAL HEALTH ADMINISTRATION: THE 
REVISION OF AREAS. 

Dire weight will doubtless be given to the Memo¬ 
randum of Evidence drawn upfor submission to tho 
Royal Commission on Local Government on behalf 
of the British Medical Association. 1 The Memorandum 
rightly urges the need of unification in the local 
administration of health matters. Unity of central 
administration was largely, if not completely, secured 
by the creation of the Ministry of Ilealth and by the 
transfer of scattered departmental powers thereto. 
The next step is to apply the same process to local 
health powers and responsibilities. Remarkable 
evidence can be given as to the number of medical 
officers and bealtb and welfare inspectors and nurses 
paid out of publio funds concerned with a singio 
family, the number of medical practitioners from 
whom various members of a single family may be 
simultaneously receiving treatment and advice, and 
the number of medical practitioners under whose 
care a single individual may come at different ages 
and in different circumstances. Tho British Medical 
Association states clearly its opinion that the necessary 
unification of local health administration cannot "be 
attained without a radical revision of the local areas 
for the purpose. “ The ideal arrangement,” says tho 
Memorandum, 44 would be to ignore existing county 
and borough or district areas altogether and to form 
entirely fresh area* throughout tho country, each 
with a considerable town as a centre, associated with 
whioh should be such surrounding urban or rural 
areas as would most naturally or conveniently look 
to such town for its main hospital provision or os 
a focus of health administration. Within each such 
area there would be either ono health administrative 
body established ad hoc, or ono local government 
authority which, amongst its other functions, would 
have the responsibility for all forms of health 
administration.” 

It is, of eourso, tbo traditional English method of 
political development to view ideal arrangements in 


1 SoppIODont to tbo .British ilnlio*] Jonrasi, 3f«r 1st, 1SHB, 
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the light of existing institutions. Pursuing this 
national method we shall all presumably agree that 
the oounty will usually be too big an area for the 
purpose, while the small rural district with a low 
population and a low rateable value will not be big 
enough. A large extension of the oounty borough 
system would go a long way to solve the problem. 
More county boroughs are wanted, and the county 
borough must control a wider radius. The big town 
with a large rural perimeter has many advantages in 
such matters as town-planning, housing, and the 
supervision of milk-supply. When the application 
of the county borough system has punched large 
discs out of the map of the English oounties, unsym- 
metrical and inconveniently-shaped areas will remain 
to puzzle the health administrator. Local politicians, 
too, will not wish to be disturbed, and they often 
exercise remarkable influence upon public aSairs. 
But public opinion may bo moving more readily than 
we imagine in the direction of the British Medical 
Association’s plan. It is being recognised that modem 
curative medicine is largely institutional, and the 
best and most economical treatment is usually to 
be bad in special institutions organised in relation to 
some large and perhaps distant town. But even the 
old distances of town and country are altering. Every 
year more of the countryside is brought within the 
radius of the large towns by means of improved 
services of motor transport. In other matters than 
health the old areas aro being rearranged. Special 
educational facilities ara causing a regrouping of local 
connexions. In the ecclesiastical world the creation 
of new bishoprics is adapting ancient episcopal 
arrangements to modem needs. In the judicial world it 
is realised that the immemorial system of assize towns 
is out of touch with present concentrations of popula¬ 
tion. In the domain of local govomment many 
changes are impending. The overseers are disappear¬ 
ing ; poor relief is soon to depart from the lines laid 
down in the reign of Elizabeth ; there is a movement 
towards standardisation ; smaller units and areas ore 
being merged in something larger and less paroobial. 

The idea of the big town as the centre of a large 
administrative area for health purposes is not entirely 
novel. There was muoh clear thinking in the Dawson 
Report in 1920, the document which the Consultative 
Council on Medical and Allied Services (then newly , 
established under the Ministry of Health Act] presented 
to Dr. Addison as the first-fruits of its labours.* 
The Dawson Report contemplated the organisation 
of health administration in England by means of 
groupings of “ primary ” and “ secondary " health 
centres. The primary centres were to be the smaller 
towns wherein the health services and activities of 
their own districts would he gathered together under 
the supervision of staffs consisting of general practi¬ 
tioners. The secondary centres were to be the larger 
towns big enough to contain adequate equipment 
and an efficient BtaS of consultants and specialists. 
Preventive and curative medioine were to be brought 
togetherin each case. Certain supplementary services 
were to be correlated—tuberculosis sauatoriums, con¬ 
valescent centres, institutions for the feeble-minded, 
mental hospitals, infectious diseases hospitals, epileptic 
colonies, and so on. Teaching and research were not 
to be forgotten, and the universities were to play their 
proper part. Like other programmes of post-war 
reconstruction the Dawson Report was forgotten in 
the subsequent period of retrenchment and reaotion. 

It might well he studied afresh. 

* aiinistry ot Health. Cmd. 093. If.Cf. Stationery Offloe. 
1920. 1*. 


PREVENTION OF SKIN DISEASE IN 
CHILDHOOD. 

In the vast field of child hygiene there is no comer 
in which the fruits of prophylaxis could be more 
rapidly garnered than in the domain of skin diseases, 
while in spite of intensive propaganda and legislation 
it is usually a matter Of yearn before the improvements 
in housing, light, and ventilation in a tuberculous 
community are mirrored in the returns of the Registrar- 
General. It has to be granted that morbidity—for 
skin diseases are rarely fatal—is of less apparent 
importance than mortality, hut the loss of time in 
education, to consider only one aspect, is very great. 
A visit to the skin clinic of any general hospital 
reveals the fact that at least half the cases are among 
children, mostly under 5 years of age, and that a 
majority of these ate the result of direot contagion 
by parasites or streptococci. The proportion is 
probably even greater, for it must not be forgotten 
that most of the patients have been through the 
sieve of the casualty department before they reach 
the dermatologist, and that the milder cases are not 
referred. It is not difficult to give good reasons for 
the preponderance, for the younger the child the less 
its degree of acquired immunity, the more uncon¬ 
trolled the “ scratch reflex,” and the more vulnerable 
the relatively delicate homy layer, while in the 
repeated contact of schoolchildren with their play¬ 
mates we find a very fruitful source of contagion. 
Whatever the relative importance of internal as 
opposed to external causes, it will not be denied that 
digestive disturbances are the common heritage of 
the human progeny, and tliat a not inconsiderable 
proportion of these is preventable. 

Wo are faced, on these premises, with a problem 
which would appear tolerably easy of solution. But 
there are a number of conditionals, and of these the 
greatest are the spectres of ignorance and prejudice. 
A great deal could bo done at the source, which still 
remains the insanitary and over crowded home. The 
welfare centres and prenatal clinics have a magni¬ 
ficent opportunity. Apart from control and inspection 
there should he organised attempts to explain the 
why and wherefore to the young mothers, many of 
whom still imagine that tinea is a disease due to a 
hidden worm. They might be taught, as Dr. M. S. 
Thomson has emphasised in a paper read at a recent 
meeting of the Maternity and Child Welfare Group 
of the Society of Medical Officers of Health, tliat too 
much clothing and too strong a soap aro as frequent 
a source of skin trouble as neglect to provido a warm 
covering and the proverbial Saturday bath. Dr. 
Thomson’s analysis of 500 cases attending the out¬ 
patient department at the Belgrave Hospital for 


Children is as follows :— 

Oases. 

lichen urticatus . .. .. .. .. 132 

Impetigo .. .. .. .. .. .. 09 

Eczematous and trauiuatio dermatitis .. .. 110 

Scabies .. .. .. .. .. • • 30 


Ringworm of the scalp .. .. .. • - 30 

Ringworm of the body .. . . . . • ■ 

Chicken-pox .. .. . .. •• 

Pediculosis capitis.. .. .. .. •• I” 

Ichthyosis .. . 0 

Pityriasis alba .. .. .. • • • • ® 

Of the remaining 21 cases the most Important were 3 of 
lupus vulgaris, whilst among them were siso examples of 
hydroa sestivale, pedioulosis corporis, pityriasis rosea, 
erythema nodosum, erythema multiforme, molluscum 
contngiosum, scleroderma, mange, and psoriasis. 
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The prevalence among them of lichen urticatus 
(itrophulns) Is remarkable, while the numbor credited 
to pityriasis alba seems unduly small The omission 
of congenital syphilis from the list is no doubt due 
to the fact that these cases are treated in another 
department of the hospital The praotitioner Trill 
do well to remember the ever present possibility of 
inch cases masquerading aa harmless intertrigo, for 
on his circumspection may depend not only the 
future history of the little patient before him, hut 
also the fate of children yet unborn There is nothing 
in medicine more preventable than congenital syphilis, 
as Dr D Nabaueo emphasises in his article on its 
treatment "which appears on p 1108 Pediculosis 
capitis accounted for 12 cases in Dr Tgousok’s 
series, and. he warmly recommends the treatment 
■with 1 in 40 carbolic devised by Dr A. Wiuyf eeld 
This is, oh he states, invariably successful, and if it 
could be enforced as a prophylactic measure in all 
children of school age on the samo day in three or 
four consecutive years, it is more than likely that the 
parasite would become extinct In a second paper 
rend at the same meeting and printed on p 1120, Dr 
A. II. H Gray emphasised the import anco of scalp 
hygiene. Apart from such gross infections as 
pediculosis and ringworm, which are likely to be spread 
by the indiscriminate interchange of hairbrushes and 
hats, it is probable that the organisms of seborrhoea 
are conveyed in the same way Let anyone who 
doubts the prevalence of this troublesome condition 
attend a Sunday afternoon ohapel service at any 
large school, and. place himself la a seat of vantage 
in rear of the juvemlo congregation. Black coats 
form a good background for white scurf, and the 
observer will he struck by the high percentage of 
infected individuals. If it lie true, as believed by 
many authorities, that seborrhcea of the scalp is a 
precursor of premature baldness in men, this most 
unwelcome sequel might be combated at school age 
with more prospect of success than when it has 
become established The almost invariable aseocia 
tion of seborrhcea capitis and acne vulgaris with 
comedo formation suggests that here also wo have 
a preventable sequel of scalp infection It should be 
the school doctor s duty to place himsolf in that 
observer a position from tlmo to time, and call the 
attention of the matron or nurse to such of their 
charges os manifest the symptom , frequent shampoos 
with sulphur, Ballcylic, and resorcin soaps are the 
simplest and best treatment. It should ue mode a 
serious offence for children to use any hut their own 
brushes, combs, and towels, and a very active super 
Tision should ho kept on tho hygiene of the sports’ 
changing rooms, vnienco almost all epidemics of 
“scrum pox” (Impetigo) and dhobio itch (tinea 
cruris) take their origin Tho hairdresser s shop 
should be subjoct to periodical medical inspection 
and control, many of the more obvious instruments 
of infection, such os tho machine-driven rotary 
bru«h, have been banished, but others still remain, 
find it would bo interesting to know how ofton the 
ubiquitous clippers are taken to pieces, cleaned, and 
stenJl*ed 

The car© of the child s skin, until it reaches tho 
n gc when a personal interest and pndo have been 
aroused, Is thus seen to require the unremitting 
attention of midwives, monthly nurses, mothers 
school nnrw* and, last but not least, the school 
doctor It is to him especially that wo would 
Iw mmmend a careful study of the question, 
for it i* from him that the requisite knowledge, 
without which no progress can bo made, must 
emanate 


^.mtntafums. 

u No quid nlmls.” 


SILICA AND TUBERCLE. 

The report upon the work of the Miner’s Phthisis 
Medical Bureau of South Africa for the year ending 
July 31et, 1024, Is drawn up in the form fnmfUar 
to those who regularly study this Important publica¬ 
tion 1 It contains avast amount of statistical Informa¬ 
tion, the records of the .Bureau now being available 
for (right years, and is worthy the careful attention 
of all who are Interested in this aspect of industrial 
medicine The gold mining industry of the Transvaal 
spends about £800,000 annually in. compensation to 
mine workers and their dependents, and tho payment 
of all awards is based solely upon the certificates issued 
by the Bureau, the members of which are appointed 
by and responsible to the Union Government alono 
These officers have, therefore, a most responsible duty 
to perform, and we believe that it will be generally 
acknowledged that these duties arc performed con¬ 
scientiously and well 

During the year under review no less than 83,776 
examinations were carried out at the central office, 
and some 800 visits were made to various mines. 
As in previous years, the importance of radiography 
in the diagnosis of early simple tuberculosis and of 
early simple silicosis is emphasised. Since 1010 the 
Bureau lias accumulated medical and radiographic 
records of over 60,000 European men and 14 000 
natives, and it is therefore entitled to snook with a 
great deal of authority Nevertheless, it may well 
be that the difficulty of arriving at a true and complete 
knowledge of the condition of an individual’s cheat 
is beyond the powers of such diagnostic metliods as 
we possess at present. The problem of the relationship 
of simple silicosis to tuberculosis is. of course, on 
extremely difficult one , very often the medical man 
wonld doubtless prefer to adopt the attitudo of 
scientific doubt, yet by law he Is required to make a 
definite pronouncement, and a diagnostic system 
once adopted is difficult to depart from. Tho clear- 
cut conception, prevalent in this country, of miner’s 
phthisis as a form of tuberculosis occurring in 
individuals whose lungs have been previously damaged 
by exposure to silica dust la not entertained in South 
Africa j Indeed, the very term “miner’s phthisis ” 
Is never used In tho Bureau, but the disease is always 
referred to as “ silicosis,'’ irrespective of whother it 
Is complicated by tuberculosis or not For some time 
Dr W Watkins PItcbford and his ooUoagues have been 
inclining to the view that in the development of 
silicosis the presence of pre-existing tuberculoids 
cannot be neglected, and in this report they go even 
farther On p 7 it is stated that if tuberculosis 
could be abolished from tho mines, very lew, if 
any, cases of silicosis would arise under the present 
conditions of freedom from dusk Again, on p 13, 
discussing the incidence of simple silicosis and its 
detection In one case in the primary stage—he , 
without a precursory ante-primary stage—Dr 
Watkins-Pitchford states tliat it “ was probably due 
to an unusual activity of that tuberculous infection 
which, as I believe, is the exciting cause of at least 
the great majority of cases wG class under simple 
silicosis.” The basis of this belief eoems to be the 
fact that cases of sifioosls are still being produced, 
and in increasing numbers, every year (p 0), though 
tho average dust content of underground air 1ms fallen 
from 4*9 mg per cubio metre in 1916 to I 1 mg 
In 1924 But It Is quite concelvablo that if the chemical 
theory of the action of silica now generally accepted 
be the correct one, silica la chiefly dangerous In its 
most finely divided state The grosser particles may 
have been eliminated, and, Indeed, to the unaided 


* Report upon tho Wort: ot the Miner* Phthlvli Medical 
Bureau for tho Twelve Months eadinjr Julr 31*t, 1921 Cato 
Town Capo Time*. 1920 Rp 601, * 1 
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senses the clarity of underground air leaves nothing 
to he desired, but the finest particles, those' most 
easily dissolved in the tissues of the lung, still persist. 
It is at least as difficult to explain the incidence of 
silicosis under modem conditions on the assumption 
that the inhaled dust acts only in combination with 
the tubercle bacillus. There is no reason to suppose 
that more tuberculous recruits, either European or 
native, • enter the service of the mines now than in 
former years. And although native workers are not 
examined radiographically to the same extent as are 
the Europeans, it is surely reasonable to suppose that 
the simpler diagnostic methods are as carefully and 
efficiently employed now as in days gone by. The 
difficulties and the enormous labour involved in the 
thorough initial and periodic examination of this 
enormous industrial population must be obvious, and 
there can be no doubt that a high average of success 
in diagnosis is attained on the Rand. Nevertheless, 
diagnosis is by no means a perfect science ; finer lesions 
must inevitably be undiscoverable from time to time, 
and there must be a danger in developing pathological 
theories on a basis of clinical observations. 

Silica and its relation to the tubercle bacillus is the 
big problem with which the Miner’s Phthisis Bureau 
has to contend, and we have dwelt chiefly on this 
aspect of the report. But the publication contains 
much other matter which is equally worthy of serious 
attention. _ 

INHERITANCE OF PERONEAL ATROPHY. 

A remarkable family afflicted with peroneal 
atrophy has recently been described by Dr. Madge 
Thurlow Macklin and Dr. J. Thomley Bowman. 1 It 
presents an excellent opportunity for study of the 
disease from the point of view of inheritance, since 
five generations are affected and 21 of the 101 persons 
in the direct line of descent show peroneal atrophy. 
These writers conclude that the condition is 
dominant to the normal and is not sex-linked ; in a 
large family with one affected parent half the children 
aro likely to develop it whether the signs are apparent 
at the time of procreation or not. No member of the 
family reported has inherited more than a single 
factor for peroneal atrophy, and it is not known what 
would be the result of inheriting a factor from both 
parents. The question arises whether it is safe for 
members of an affected family to marry, and here the 
present investigators give a pessimistic verdict. They 
say: “ Although it is safe for persons having a 

dominant factor for disease in their family to marry 
if they themselves are free of it, the same cannot be 
said of peroneal atrophy, for one cannot tell until one 
is past middle age and so past the reproductive period 
whether one has inherited the disease. The only safe 
rule for all persons who are bom of affected parents, 
or born of parents who died young, but who had mm 
of affected stock, is either not to marry or to take 
absolutely safe precautionary measures against having 
children. This applies to unaffected as well as 
affected children of affected parents. Males ana 
females suffer equally. The disease does not seem to 
make any difference to the longevity of the indiiadual, 
but it produces very serious crippling, and Dr. Macklin 
and Dr. Bowman consider that strict precautions 
against having children are necessary because only 
thus can it be eradicated from the community; 
sporadic cases in families which give no previous 
history are explained on the supposition that the 
parents have the disease latent and would develop it 
in later life if they lived long enough. They comment 
on the fact that their conclusions differ from those or 
Herringham, who described a somewhat similar family 
in which only males were affected, the disease being 
transmitted by unaffected females to their sons except 
in one instance in which an affected father load an 
affected son. Apart from this one case the recora oi 
this family suggests that peroneal atrophy is sex- 
linked andrecessive. but. Herringham himself remarkea 
' that this type of in heritance is not typical of the 

1 Journal of American Medical Association, Feb. 27th, p. C13. 


disease except as it occurs in this particular family. 
Ibe present investigators suggest that possibly the 
family described by Herringham was suffering not 
from peroneal atrophy, but from some form of distal 
myopatny, and. that the difference of inheritance is 
explicable on this basis ; the fact that atrophy of the 
forearms was an almost constant feature in Herring- 
ham’s cases, but is absent in those now reported, 
lends colour to this suggestion. In this respect the 
present cases differ from those described by Charcot 
and Marie, and Tooth ; peroneal atrophy without 
wasting of the forearms is a rarer type, and patients 
corresponding to Herringham’s are more commonly 
met with. It is generally considered that as the 
disease does not usually come on later than the second 
decade of life it is rather unlikely that parents will 
develop it after their children have been born. It is 
possible, however, that the signs may be so slight as 
to escape notice during several generations, which 
would explain the apparently sporadic cases. A gross 
example might be produced by any extra strain, such 
as infection, thrown on cells hereditarily weak. 
Ormerod and Batten report cases following an attack 
of measles. This work of Dr. Macklin and Dr. Bowman, 
by comparison with that of Herringham, shows that 
thero are, at any rate, two types of peroneal atrophy 
distinguishable clinically and by their method of 
inheritance. It shows the risk that a member of an 
affected family may run of giving it to his children. 
Probably, however, there are other types of the 
disease varying in severity and method of transmission, 
so that in isolated cases in which the family appears 
healthy or in which no family history can be obtained, 
no very definite prognosis can be given either for the 
patient or his offspring. 


BERNHARD HEINE: A PIONEER IN EXPERI¬ 
MENTAL PHYSIOLOGY. 

A patriotic if belated assertion of the claim to 
surgical fame of an almost forgotten German worthy 
deserves acknowledgment. The family of Heine was 
well known in South Germany through its medical 
members, one of whom, Johann Georg, was the founder 
of a celebrated orthopmdio institute in Wurzburg, and 
another, Jakob, who was ennoble d and became von 
Heine, gave his name (in Germany at least) to the 
Heine-Iuedin disease, also known as anterior polio¬ 
myelitis. It appears that Bernhard Heine, the nephew 
of Johann Georg, whose daughter he married, was a 
pioneer of bone surgery. J. G. Heine’s orthop®dic insti¬ 
tute was devoted to the mechanical treatment of defor¬ 
mities, and in it the making and fitting of appliances 
were carried out with great skill. Probably experiences 
in his uncle’s workshops led Bernhard Heine to turn 
his attention to the invention of an osteotome. 
This ingenious but apparently complicated machine 
achieved a great reputation, and in 1837 Heine visited 
Russia on the invitation of the Emperor Nicholas in 
order to instruct Russian surgeons in the use of his 
instrument, hundreds of which seem to have been sent 
to St. Petersburg. With his osteotome Heine claimed 
to be able to perform all kinds of operations on the 
bones, and to remove parts of them of any desired 
size at any depth and in any direction. He performed 
a large number of experiments on dogs in order to 
study the processes of repair and regeneration of bone. 
Many of the preparations which he made aro now in 
the Anatomical Institute of the University of M iirz- 
burg and have recently been carefully studied with 
the help of X rayB. They form a great part of the 
subject-matter of a volume of essays 1 in which his 
pioneer work has been recalled. Despite the fact that 
Heine relied entirely on naked-eye appearances and 
that results were often complicated and processes 


1 Bernhard Heine's Versuoho fiber Knochenregencrntion. Sein 
Leben und Seine Zelt. Von der dentechen GeseUsehnft lOr 
Chirnrgie nnlflsslioli ihre 60 Togung den Facbgenossen unter- 
breitet. By Drs. K. Vogoier, E. Bedenr, H. M alter, ODd Pro!. 
B. Martin, with a prelace by Prof. A. Bier. XVitb 106 illustrations 
in the text and one portrait. Berlin: Julios Springer. lP-o. 
Pp. 221. 7.50 Reichsmarks. 
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cardiac aneurysm, and rupture of the heart. • The 
fotirth group is devoted to the additional symptoms 
referred to other systems which sometimes complicate 
the diagnosis, such as nausea, romiting, diarrhoea, 
and those due to vasomotor and nervous disturbances. 
Ho discusses each of the main symptoms in detail 
and quotes illustrative cases. He stresses the impor¬ 
tance of the emholic sequels of coronary occlusion 
and believes that they are of greater frequency 
than pericarditis, and of equally decisive diagnostic 
significance. Dr. Hamman gives a helpful account 
of the diagnosis and treatment of the condition. 
His paper is rendered more valuable by a useful 
bibliography, and we can commend it to our readers 
as an interesting summary of the main clinical features 
of this important pathological oatastrophe. 


Norwegian Red Cross scheme does not propose to 
set up new and expensive machinery in the ports for 
treating disease among sailors. All that it advocates 
is the cohrdination of existing forces. A doctor in 
each port would undertake, under the tegis of the Bed 
Cross, to act as medical officer for seamen, treating, 
at the usual rates, those complaints which come within 
his province, and sending on other cases to hospitals 
or specialists. Hitherto the sailor in a foreign port 
has been at the mercy of the first plausible quack 
to approach him, and has often not known where to 
turn to obtain reliable treatment. In many ports he 
has been more familiar with the Bed Lamp than with 
the Red Cross. If the Norwegian Red Cross scheme 
becomes universal, as it is hoped that it will, the 
seaman will in future be sure of help and advice, 
whether at home or abroad. 


ARTHRITIC MUSCULAR ATROPHY. 

The intensity and rapidity of the muscular wasting 
asso ciated with acute arthritis has long excited interest; 
the processes at work are evidently dUferentfrom those 
which produce wasting from simple disuse. Miss 
A. E. B. Harding, 1 working in the surgical department 
at University College Hospital, has measured the 
consumption 
streptococcal 

leads to great wasting of the thigh muscles, and from 
her measurements it is clear that these wasted muscles 
use more oxygen per unit of weight than normal 
muscle, and in many cases more than is consumed by 
the whole weight of the unwasted musole. As a control 
she produced atrophy from disuse by putting up the 
animal’s legs in plaster for several weoks ; wasting 
ensued and the oxygen consumption was diminished 
proportionately. It was also noticed that the arthritic 
muscles were much more irritable. It seems clear 
that in them an active katabolism is at work, and in 
this way they resemble overused rather than disused 
muscles. Raymond and others have found thatseotion 
of the corresponding posterior roots prevents arthritic 
atrophy, so that the stimulus to excessive activity 

presumably peripheral in origin. 


of oxygen involved.. Experimental 
arthritis of the knee-joint in rabbits 


THE OSLO CONFERENCE ON THE HEALTH 
OF SEAMEN. 

In The Lancet of Tan. Oth we referred to the 
initiative taken by the Norwegian Bed Cross Society 
in establishing Bed Cross medical stations for the 
treatment of merchant seamen of all nations in the 
seaports of Norway, and to the efforts which are being 
made, under the auspices of the League of Bed Cross 
Societies, to extend this scheme to other countries. 
It was stated then that the Norwegian Bed Cross 
hoped to organise this summer a tour of inspection, 
of certain ports in Norway in order that those interested 
might study the work being done for seamen. From 
the June number of the IVorld's Health, which is 
entirely devoted to articles on the health and welfare 
of the seaman, we learn that the proposed tour, now 
called an Itinerant Conference, will take place from 
June 28th to July 5fch, and that visits will bo made 
to Oslo, Bergen, and Trondhjem. The King of 
Norway has lent his patronage to the conference. 
Among others, Roald Amundsen will speak on the 
welfare of the sailor, and leading Scandinavian and 
other doctors are giving lectures on different aspects 
of the health of seamen. Prof. Almkvist’s paper on 
“ Seamen and the Venereal Diseases,’’ and Dr. 
Heitmunn's on “ Seamen and Tuberculosis, ’ should 
throw fresh light on the incidence of these diseases 
in the merchant service. At all the ports vuntod 
there will he special demonstrations at the Bed Cross 
medical stations for seamen, and the delegates win 
be given every opportunity to see what Norwav, whicn 
sends a greater propbrtion of her sons to sea than ary 
other nation, is doing for her merchant seamen. The 

1 Journal Path, and Bact., 1926, xtii.. ISO. 


HISTORY OF SURGERY IN EDINBURGH. 

The opening next week of the reconstructed 
department of surgery in connexion with the 
bicentenary of the Faculty of Medicine of the 
University of Edinburgh lends interest to the early 
history and development of a still older foundation 
of surgery in that city. The Boyal College of Surgeons 
of Edinburgh has been a corporate body since on 
July 1st, 1606, the town council issued a decree 
formally uniting the Barbers and the Surgeons and 
constituting them one of the Crafts of the Burgh. 

In a chapter dealing irit.ii early records of the Craft, 
Mr. O. H. Crcswell 1 has collected a quantity of most 
interesting information. In 1607 Qneen Mary granted 
the Craft a Letter of Exemption by which members 
of the Craft were freed from the duty of bearing 
arms “ provided that they he present with our 
armies ready to do their cure and duty to all such 
persons as shall have want thereof.” It is pleasing to 
note that the Craft were as jealous or even more so 
of their privileges as any Trade Union of to-dav. For 
instance, about 1036 two of the official “visitors” 
caught a surgeon who did not belong to the Craft— 
i.e., a non-union man, by name George Bell, and 
accused him of breaking their statutes by “ laying 
a shearcloth about the laird of Eedderat.” A shear- 
cloth, we may explain, alias cerecloth, is a waxed 
sheet used for the preserving or embalming of a dead 
body. The contumacious George Bell confessed not 
alone to wrapping the body in the shearoloth but 
also to having made it, to having brought it to the 
house, and also to having embalmed the body. 
However, on promising never to do it again he was 
discharged. The Craft was also down on “ covering,” 
for in 1670 there was a member, one David Pringle, 
■who was Apothecary and Surgeon Barber to the 
Heriot Hospital. About 7 A.sr. on a certain day he 
was suddenly ordered Jo cut the hair of all the boys 
in the hospital, some GO in number, in order that 
they might appear tidy before the magistrates. 
Being pressed for time Pringle sent a hoy for another 
barber, who duly arrived but who was not licensed to 
practise in Edinburgh. His name was Wood, and at 
the instance of the Deacon of the Craft—i.e., the . 
President—he was lodged in the Tolbooth, while 
Pringle was summoned before the Craft and eventually 
the case came before the Privy Council, and in the 
end Pringle acknowledged his error and was duly 
restored to all his former privileges. An interesting 
point which is found here and there throughout the 
book is the apparently high prices ruling ; for instance, 
in 1647 the Craft took a house in which to hold their 
meetings in Dickson’s Close and various furniture was 
provided, among tho items being “ a green table cloth ” 
which cost £30 and “half a dozen Of chares” £36. 
Some 70 years later—namely, in 171S—when the 
title of the Incorporated Surgeons had become 


1 Tho Royal College o£ Surgeons of Edinburgh: Historical 
Notes from 1505 to 1025. By Clarendon Hydo CreaweU, loto 
officer and sub-librarian of the College. Privately printed for 
tbe College by Oliver and Boyd, EdlnoniBh and London. 10-0, 
Pji. 315. 10«. 


x 



The Law ckt,] 


OPEN-AIR SCHOOLS—HOUSING AND HYGIENE. 


[June 5, 1026 1107 


“ Royal College of Surgeons,” Alexander Monro gave 
some anatomical preparations to the College and that 
augnst body apparently celebrated the occasion by 
abanqnet, for a receipted bm for 33 pounds Scots 
bearing the same date as the gift of the preparations 
containing the following items: “To Charles Hay for 
a Chicken Pyo £7 13s., and for Ale Brandy and Cheese 
£3 15s.” The sizo of the Pve is not stated. We do 
not know, moreover, what the value of the “ pound 
Scots ” was in 1718, bat as in 1000 it was only Is. 8cL, 
the table cloth, the “ chares,” and the Pye may not 
have been such extravagant luxuries an they seem, 
nor yet tho half-gallon of ale “ which you ordered the 
Lad* ” mentioned on p. 53 and coating 8a. Tli 0 
author deals with the further history of the College 
ppd Its connexion with the Infirmary In an Interesting 
way. A prefatory note to tho book tolls us that 
it was uncompleted at the time of Mr. Creswmls 
death on activo servioe in October, 1918, and the 
work was edited and completed from material already 
collected by Mr. Creawell by two writers whose 
Initials are given as A. M.,<uid A. L. T. They seem 
to have done their work admirably except In one 
respect. The manner In which Latin inscriptions and 
phrases are printed does them no credit. Thus, on 
p. 104 the phrase “ ad futuram re memoriom ” should 
obviously read “ ad . . . rei memoriom,” and on 
p. 1G3 is an inscription from a piece of plate given to 
Sir. Thomas Hay which os given will moke that 
eminent Scots latinist, George Buchanan, turn in his 
grave. The word “ Yiro ’ appears os “ Hoto, 

“ vidnls ” appears as “ vidius,” and what should bo 
"Ym hoco ” appears as “ Nas houe.” Mr. Thomas 
Hay, we may add, received the piece of plate for jub 
services in regard to the Widows’ Fund of the College, 
an admirable pensions scheme which the various 
medical bodies in this country might well follow. 


OPEN-AIR SCHOOLS. 


In this country, where our cities ore robbed of 
much of the sunlight by smoke, progressive educational 
authorities seek to get aa much fresh air Mid sunlight 
as possible for acbool-children and especially for tho* 0 
with physical defects. In New' Zealand, however, the 
Problems of climate and sunlight have scarcely to be 
faced, with the unfortunate result that the scheme 
for open-air schools in that country, of which mention 
has already been mode in this column, 1 is opposed by 
a certain amount of deep-rooted prejudice .to 
combat this an Open-Air Schools League lias been 
Instituted with tho object of forming such a wdy o 1 
publio opinion that the way will be mode easy lor tne 
authorities to adopt the open-air school as a, standard 
for schools throughout the country. With this end 
in view tho League bos started tho publication ol a 
•moll quarterly journal entitled tho Opcn^iir Life, and 
it has Issued a second edition of a pomphlot reprinted 
from the Christchurch Press, wherein the wise for tho 
open-air school is emphatlcaUv urged. 1 The 
has tho backing of the medical profession, for In 1WS» 
the Now Zealand branch of the British Medical 
Association, passed a unanimous resolution that the 
educational authorities be urged to toko into con¬ 
'd deration tho denlrabilltr o( open-air achoo ls rrhe n 
frondnir their school building proposals In tho future. 
Tho Minister of Education. Sir James Parr, o patron 
of tho League, has recently olosely inrertignted the 
■sorting of four opon-air class-rooms, and as a result 
of this inquiry he Is “ to request tho education Marelr 
of tho Dominion gcucrnlly to erect In amtablo localities. 
In place of ordinary class-rooms, opon-air class-rooms. 
Tho Open-Air Schools League starts with many 
advantages, audits pubUcatlons should do much to 
Ptrgo school committees (md boards of their ohi- 
iasldoned preference for tho solid school bulldini 
and of their suspicion of tho *• draught of fresh 
air. 


» The LaXCET. 1924. 11, 1507. _ 

■ Onra Air School.. A rwpilaT Eippritioin ftjlrrluted from 
the Ctirtrtchurch Prct*. Now KctOand. Fp 12- wt 


“NON-FREEZING” GAS. 

The annoyance caused by freezing at tie outlet of 
_ gns cylinder has become of considerable moment 
dlnce tie use of nitrone oxide and oxygen in major 
surgery became common. Thifl freezing occurs owing 
to tie fact that nitron* oxide gas becomes solidified 
into a sort of firm snow if exposed to a temperature as 
low aa about —90° 0. This low temperature is 
achieved when the liquid nitrous oxide of a cylinder 
escapes in gaseous form through the small outlet of 
the cylinder for a considerable time. Tien to tie 
snow of tho goa itself Is added ice which is formed from 
the freezing of water vapour in the atmosphere by the 
very extreme cold, in the neighbourhood of the outlet 
of the cylinder. In order to obviate this process, 
resulting inevitably from conversion of the compressed 
liquid nitrous oxide into its gaseous form, it has been 
usual to employ some sort of small lamp to heat the 
outlet of the cylinder. The freezing which we have 
described takes place much leea readily when the 
cylinder is used in the vertical than when it is used 
In the horizontal position, but even with tho vertical 
position solldifloation at the outlet of the cylinder is 
an obstacle which has to he guarded against. In 
an improved form of apparatus described on p. 1044 
of The Lancet of May 20th, no provision is made 
for wanning the cylinder’s outlet, and it Is expressly 
stated that a lamp is no longer needed if Messrs. 
Coxeter’s “ non-freezing " gns Is used. This term 
is not literally correct, for nothing can prevent the 
freezing of nitrous oxide if it is exposed to 
sufficiently low a temperature. What Messrs. 
Coxeter have done, however, la to dry their nitrous 
oxide and the interior of their cylinders by special . 
processes and thus to exclude ns far ns possible tho 
presence of freezable water vapour with the issuing 
gas. Consequently the actual freezing nt the outlet 
of the cylinder becomes much less common. Any step 
is welcome which reduces the complexity of amestbetio 
apparatus, even if it is only the removal of a lamp. 
Tho chief drawback to modern methods of antestheeia 
appears to us to bo the introduction of involved 
apparatus. This leads to too great attention being 
paid to mechanisms and too little to the human body. 
The first requisite of a good anesthetist is that he shall 
hnvo constant recognition of the condition of Life 
patient. The student of an (esthetics to day is rather 
apt to have his attention distracted from this essential 
matter while ho attends to the proper working of 
tubes and air-ways. _ 


HOUSING AND HYGIENE. 

The influence exerted upon the health of the people 
by boosing has often been claimed and less often 
demonstrated, a point to which wo recently drew 
attention. 1 The fact that those who live in slums are 
unhealthy has been demonstrated beyond contra¬ 
diction, but the problem is to discover whether the 
poverty-stricken and broken-down failures of life 
gravitate to the alums, or whether dwelling in slums 
causes breakdown In health. In the years immediately 
following tho war, when shortage of bouses was acute 
and overcrowding was oxtremo, mortality-rates fell, 
particularly for tuberculosis, and fell below those of 
the pre-war period; hut nt that, timo food-supplies 
had again become adequate, and tho value of real 
wages was high. In other word*, this evidence pointed 
to an Inadequate food-supply, which is normally 
associated with poverty, as being a more powerful 
influence in causing mortality than slum environment. 
Dr. A. K. Chalmers, using figures for 1021-23, has 
recently approached the subject, 1 upon which ho is 
an authority, from another aspect; ho take* Scotland 
as possessing a larger proportion of tenement dwellings 
than England, where oven Manchester has been 
described as a city of cottages of four, five, or more 
rooms. One point distinguishes the two types of 

» THE Lax err. Jtn. leth. 1028. pp. 144-44. 

* National Desth rate* In Relation to National Hlffercnoe* In 
Method* of Hourtn*. Proe. Ror. Boc. 1920, ill., 13-11. 
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dwelling ; the cottage type ia open to freely moving 
external air ; in the tenement type, air enters from 
an unventilated common stairway or close. He finds 
here a possible reason why in Scotland mortality for 
each of the three groups of infectious diseases of 
infancy and childhood exceeds that of England. 
On the other hand, for certain diseases which are not 
air-borne—e.g., diseases of the circulation and cirrhosis 
of the liver—the mortality of England exceeds that 
of Scotland, from which the deduction may be drawn 
that the English population is not innately more 
healthy than theScottish. Nephritis is more prevalent 
in Scotland, possibly a late resultof a higher incidence 
of scarlet fever in childhood. Cirrhosis of the liver, 
usually accepted as an index of chronic alcoholism, 
is more prevalent in England, The position, then, 
as Dr. Chalmers presents it, is that lack of free 
uncontaminated ventilation—such as is exemplified 
by the tenement housing system of Scotland—is 
associated with greater mortality from infectious 
diseases. The factors concerned in housing are 
manifold, but something is gained from light thrown 
on how to build. Better houses attract better tenants 
and in time raise the social status and morality of the 
community ; but the word “ better ” should, on the 
evidence now presented, mean dwellings with free 
access to outside air—apart from all other considera¬ 
tions. Hence a country cottage should be preferable 
to the London flat. Nevertheless, housing alone 
cannot determine the health and welfare of a com¬ 
munity ; economics are probably more powerful. 
A self-respecting population can make even wretched 
dwellings reasonably habitable—the condemned 
system of back-to-back houses has much in common 
with the arrangement of West-end flats. The 
inhabitants are at least as important as the accom¬ 
modation they inhabit, and a degenerate population 
can convert the best accommodation into hopeless 
slums ; even palaces, in times of revolution, have 
become pigstyes. When bad housing, as is usual, is 
occupied by bad tenants, the circle is vicious, each 
accentuating the influence of the other. 


Penalties fob False Statements. —The Regis¬ 
trar-General has Issued a memorandum drawing the attention 
.of the public to the new penalties attached by Section 28 of 
the Criminal Justice Act, 1925, to false statements in 
connexion with marriages and the registration of births and 
deaths. The section came into force on June let, and the 
maximum penalty on conviction by summary process of 
criving false information for insertion in a birth or. death 
register has been increased from £10 to £50 ; the time 
within which a prosecution can be undertaken has been 
extended to 12 months. 

Fellowship of Medicine and Post-Gbaduate 
Medical Association.- —On Wednesday, June 0th, at 
3.30 PJL, Mr. Zachary Cope will give a spwnal demonstra¬ 
tion in surgery at St. Maty's Hospital, Paddington, and on 
Thursday, %ne 10th, Mr. Whiting will give a 
strotion in ophthalmology at the Royal London Ophthalmic 
Hospital, City-road, at 12.45 P.M. These demonstrations 
are open to all members of the medical professkra without 
fee. The Chelsea Hospital for Women provides a two 
weeks’ course from Wednesday, June 9th. There wU 
be a course in genito-urmary diseases at the Ail Sainte 
Hospital from June 7th to July 3rd From June 14th to 20th 
the City of London Hospital for Disease of the Heart and 
Lungs will give a apecial course ; demonstrations and.Pctures 
will bo given in the various departments of the hospital, 
the whole of whioh is thrown open to post-graduates dunng 
the course. There will be a course, primanhjdr gener^ 
practitioners, at the London Temperance Hospital from 
June 14th to 26th daily from 4.30 to 6 p.M. Courses will 
be held during July in cardiology, at the National Hospital 
for Diseases of the Heart; in dernmtology. at the BlaotWars 
o Hn Hospital * in neurology, at the TYest End Hospital for 
NVrrouTDiseaBSt and to ophthalmology, at the Royal 
Eve Hospital. There will also he an intensive course to 
medicine sure err, and the specialties at the North-East 
Tendon Post-Graduate College (Prince of Wales s General 
Hospita]b 'Tottenham, N. of ? 

GpnL] Course programme, ana of the -Potfl-uraaitmc 
Medical Journal may he had on application to the 
Secretary of' the Fellowship at 1, Wimpofe-street, London, 

W.l. 


xtt featment 

A Series of Special Articles, contributed by invitation 
on the Treatment of Medical and Surgical Conditions. 


OLXXV.—TREATMENT OF CONGENITAL 
SYPHILIS IN CHILDREN. 

The principles of the treatment of congenital or 
of acquired syphilis in adults and children are sub¬ 
stantially the same. While conceding that the older 
methods of treatment with mercury and iodides 
may have cured or greatly benefited a considerable 
percentage of cases of congenital as well as of acquired 
syphilis, most authorities to-day are of opinion that 
better results are obtained in all forms of the disease 
by combined therapy with arsenicals and mercury 
or bismuth. In practice, however, it is found that 
in many cases of congenital syphilis the beneficial 
results of the treatment are not so quickly observed 
as in recent cases of the acquired disease. The reason 
for this is obvious when'one remembers that in the 
congenital disease (1) the spirochiete is often widely 
spread throughout the patient’s body : (2) it may have 
been there from quite an early period of intra-uterine 
life; and (3) the spirocheete or its toxins may have 
produced more or less serious pathological changes 
in the tissues and organs of its victim. 

Diagnosis .—Before condemning a child to a course 
of treatment which may extend over many montlis 
or even years, one should be reasonably certain of the 
diagnosis. The clinical diagnosis should, if possible, 
be confirmed by the Wassermann test, even when 
the case is obviously syphilitic, in order to control 
the duration of the treatment. The diagnosis estab¬ 
lished, treatment should be started forthwith. 


Combined Arsenical Therapy. 

Arsenic Preparations .—One of the salvarsan pre¬ 
parations, together with mercury or bismuth, may be 
used. Preparations of the original salvarsan (800) 
type are not very applicable to children, so that, the 
preparations which can he given in concentrated 
form are now generally employed. Among these 
may be mentioned novaTsenohiilon (N.A.B.), neo- 
kharsivan, neo-silver-salvarsan, sulfoxyl-salvarsan, 
stabilarsan, and sulfarsenol. The drugs most used 
in children’s clinics are N.A.B. and sulfarsenol as 
they are the least toxic and quite efficacious. The 
other drugs are more likely to produce vaso-motor 
and other disturbances, such as vomiting, shivering, 
fever, and albuminuria. 

The doge of tho drag depends upon the sire of the child ; 
the initial dose of N.A.B. would be 0-05 g. for an fnfant a 
month old, 01 g. for a child 1-3 years, 0'lB g. for older 
children. Daring the course of six injections the amounts 
injected will increase respectively from 0-05 to 0‘1 a., from 
01 to 0-25 g., and from 0T5 to 0 3 or 0-45 g. The sub¬ 
sequent courses of injections will start, with rathor larger 
doses than the first and attain high maxima, but a dose 
of 0*45 g. N.A.B. should never be exceeded in a child of 
13 years of age. The corresponding doses of sulfarsenol 
would be II eg. for an infant a month old, increasing to a 
dose of 8 or 12 eg. at the end of the first course. For older 
children commencing doses maybe 4 or 0 eg., working up 
to a maxima of 24, 30, or 30 eg. according to the age and 
site of the child. Even in older children it- is advisable to 
start with a small initial dose, such as 0-X g. N.A.B. or 6 eg. 
sulfarsenol, in order to test the patient’s tolerance for arsenic. 

Mode of Administration .—The drug is dissolved. 
Immediately before it is required for the injection, in a small 
quantity of freshly distilled, recently sterilised water. The 
smaller doses do not require more than 1 c.cm. of water to 
dissolve them; for the larger doses 2 to 3 c.cm. are necessary. 
N.A.B. may be administered intramuscularly or intra¬ 
venously ; sulfarsenol, subcutaneously or intramuscularjy. 
Intramuscular injections are usually made into the buttock, 
and in order to avoid the large vessels and nerves in this 
region, one selects a point above the horizontal line joining 
the anterior superior iliac spine and the top of the natal 
cleft. The point of injection should bo somewhere along 
the middle third of this horizontal line. Before injection 
the part is sterilised with iodine, and after injection the 
punoture Is sealed with collodion. Provided the injection 
of N.A.B. goes deeply Into the muscles, this method Is 
practically painless and is followed by no ill-effects, un 
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the other hand, if the injection la too superficially made. 

It may be folknred by comhlerablb swelling, pain, and eren 
neo-cats. In order to obviato theae posaible accidents, the 
drop anlfanenol was Introduced for Intramuscular and sob- 
eutaneom injections, and this drug is, perhaps, more largely 
ttwd than any other at the present time for the treatment 
oi congenital syphilis In infants, In whom intravenous 
injection* are difficult- to carry ant. Subcutaneous injections 
of lulfnraenol may be made In the buttock, between the 
scapula*, or into the abdominal wall, 

"When possible the injections of N. A . B . are given 
Intravenously and preferably into a vein at the bend 
of the elbow. Some authorities use the external 
jugular or scalp veins for injections itx Infants, but 
unless the operator is experienced and skilled assistance 
Is available, Injections into these veins are not easy 
to carry out. I do not consider that it is justifiable 
to inject these drugs into the superior longitudinal 
sinus or to cut down to expose a vein for the purpose 
of Injection. In older chilaron if the injections cannot 
easily be made into a vein at the elbow, the N.A.B. 
•hoold be given intramuscularly, as in infants, or 
sulfaraenol may bo given subcutaneously or intra¬ 
muscularly. For these injections the three-piece 
all-glass syringes supplied by Burroughs, Wellcome 
and Co. are the beat I bavo oomo across. These 
syringes are also the best for taking blood from 
children for tho Waasermann test. 

Merevry.- —As already indicated, reliance should 
not be placed solely upon the arsenic preparations, 
but mercury or bismuth should be used in addition. 
Mercury Is given either in the form of hyd. cum cret., 
gr. } to 1, three times a day, or, better still, the 
ointment may bo rubbed In once a day or pills of 
(?reen Iodide of mercury, gr. J to i, two or three 
times a day administered during tho injections. 

Bismuth. —During the lost few years various pre¬ 
parations of bismuth have given most encouraging 
results ; at the present time a considerable number 
of syphilitic patients aro being treated with bismuth 
•lone. Bismuth compounds in use include : 
U) metallic bismuth In fine suspension, known 
commercially under the names neo-trepol, btsmuthyl, 
bl*mostab, bismuth metal, Ac.; (2) oily suspensions 
Of bismuth salts, amongBt which are trepol, muthanol, 
*nd luatol ; and (3) a compound of bismuth and 
•reside recently introduced oy Levadlti, marketed 
tinder the name of bistovol. This, too, to an oily 
Suspension for intramuscular injection, which should 
prove to be a valuable addition to our antisyphilltlo 
Remedies. A course of bismuth usually oomists of 
10 or 12 Injections given once or twice a week, after 
Whioh there to a month’s rest. 

Salrtmani&ed Senrm. —Intrathecal injections of I 
wvarsanised serum may be made with benefit to 
the patient, either In the lumbar region or into the 
cwtema magna, in cases of oerebro-spinal syrhilia 
a positive W.R. in the cerebro-splnal fluid 
This treatment may also be tried, either alone or after 
* malarial infection, in cases of juvenilo general 
P*r*ly»to. Intravenous injections of NAB. would 
be given at the same time. 

Duration of Treatment.- — Results. 

In a disease like congenital syphilis it to well-nigh 
impossible to be certain that tho disease has been 
e mdicated. The aim of treatment should bo (1) to 
the clinical manifestations of the disease for 
which tho patient seeks advice; (2) to prevent their 
recurrence, and also, if possible, the appearance of 
other symptoms of congenital syphilis ; (3) to render 
the blood W.R. negativo, and to keep it negative if 
Pottlble. A single course of arsenic injections with 
mercury or bismuth may clear up the patient’s sym¬ 
ptoms and oven render the W.R. negativo in a very 
P^ent, but it to Inadvisable to cease treatment 
fl t thi« stage. At least one course of combined treat¬ 
ment should bo given after tho W.R. has become 
negative, and thereafter mercury for one or two months 
? r a course of bismuth each year should be given 
a year or two, the blood being tested every throe 
to »lx months. Should the reaction become positive 
*5*111, mom energetic treatment must be instituted. 


When children do not come for treatment until they 
are several years old, it may be necessary to give 
30 to 40 or even more injections of arsenic before the 
W.R. becomes negative, and sometimes it may be 
impossible to get it negative even after 60 injections. 
Cases of cerebro-splnal syphilis with a positive W.R. 
in tho corebro-spinal fluid, and those with laryngeal 
and naso-pharyngeal uloeration are most refractory. 

Epiphysitis ana enlarged joints, interstitial keratitis, 
Ac., should be treated on ordinary surgical lines; 
oondylomata and mucous tubercles should be dusted 
with calomel powder. Daring the Intervals between 
“the courses of injections tonics may be advisable, hucIi 
as malt and ood-liver oil, syrup fern phoe., or syrup 
ferri iodidl. General dietetic and hygienio details 
should also receive attention. 

There are two groups of cases about which an 
opinion may be asked : (1) children who have positive 
W.R. but show no symptoms or signs of the disease; 
and (2) children, in syphilitic famlHee but with nega¬ 
tive W.R., who suffer from such vague conditions as 
malnutrition, debility, and so on. I t hink both these 
groups of cases should receive treatment, the former 
in order to prevent a possible development later on 
of suoh manifestations of syphilis ns interstitial 
keratitis and other symptoms, which may not appear 
till puberty or even later. The latter group should be 
treated because the family syphilitic taint may be 
present, and good results have followed such treatment. 

A very largo proportion of children treated by 
the method show improvement, sometimes even after 
the first course of In lections. Others may longer, 
but In moat cases the beneficial results are obvious J 
specific ulceration quickly heals, luumogloblnuria 
oeaacs, fits beoome fewer in number or may be entirely 
stopped. Even mentally defective patients may show 
a considerable degree of improvement in their con¬ 
dition. Interstitial keratitis responds well to treat¬ 
ment, and If this to started early in tho disease the 
inflammation clears up entirely, no opacity of tho 
come® persisting In after life. Nevertheless, in spite 
of the latest forma of treatment, a considerable propor¬ 
tion of very young children succumb to the disease. 

Toxic Manifctlalicmt. — Prophylaxis. 

On the whole, children are very tolerant to arsenic 
but occasionally toxio symptoms of varying degrees 
of severity may be manifested. The commonest 
of these is vomiting; others are shivering, cyanosis, 
swelling of the face and limbs, diarrhcea, and rarely 
coma; albuminuria may also be produced. In 
prolonged treatment particular attention should be 
paid to rashes and incipient jaundice. When the 
vaoo-motor toxic manifestations occur with each 
inlection sodium thiosulphate (g. 0-46) may be 
Injected intravenously with each dose of N.A.B but 
when jaundioe or an arsenical rash threatens*' the 
infections of aisenlo should cease for a time and a dally 
injection of sodium thiosulphate be substituted. 

men bismuth Injection, are being given, particular 
attention should be paid to tho teeth and sum. and 
amonth wash of peroxido of hydrogen recommended. 
Tho urine should bo tooted from timo to time for the 
presence of albumin, and if this condition or a bismuth 
line on thepms should bo present, treatment ebonid 
bo suspended for a time. 

It has been known for a consiaernblo time that U 
a syphilitic mother be treated during tho course of 

f<srabl 5- by inject ions 
of arsmio or bismuth, tho child bom after ouch tat- 
ment will be free from any eyphliitic taint, and that it 
will probably remain healthy. This being so. It Is the 
obvious duty of all practitioners to adviso a sypliltltio 
imqpectiTa moth f r to Fni'rgo treatment. For, 
although a case of congenital syphilis which is diag- 
nosed early and property treated may ultimately bo 
cured, the child has to male a large number of-visite 
or doctor and must ot necessity bo 
pricked a large number of flmrs; both of these 
factors may produce serious psychological effects. 

David Nab Anno, M.D., F.R.CLP Lond 

of the V.p. l*WuWt. RoSSuVfor 
8tck Children, Greet O rmoKt^t 
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ENIj APl GEMEE t op university 
COLLEGE HOSPITAL. 

THE ROCKEFELLER GIHT. 

• 9* j*e afternoon of May 28th the Prince of Wales 
visited University College Hospital and formally 
opened the new buildings whose foundation-stones 
Y® re ,^ a '^ by tho Tving and Queen just three years ago. 
The Maternity Hospital and Nurses’ Home which now 
come into use are part of the Rockefeller Foundation’s 
gift to this country for the advancement of medical 
f° i non education. It will be remembered that 

in 1920 Hie Foundation’s trustees selected University 
College Hospital for a grant, and that £1,205,000 was 
given to the Medical School and College. This sum 


already units of medicjne and surgery at the mefiicai 

department wd! work m with the new hospital 7 

WfiZ lu n rt 1 D ^, beds have been added to the 
300 in the mam budding by converting the nurses’ 
quarters into wards, and this has made it necSy 
to find other accommodation for the nurses An 
increase in the size of the hospital has involved an 
increase in the size of the staff, and the nea NuLS 1 . 
Home provides for about 260 nurses. The Home is 

‘’M?® Tmined Horses’ Institute to 
Huntley-street, and those who live in ifc -will he for¬ 
tunate in their surroundings, 

. , rrhe . Rockefeller Foundation’s grant has already 
attracted other benefactions to University Colleire 
Hospital and the Prince of Wales completed his vhut 
*•,? lej ? ona } tablet at the new Royal Eiu 
Hospital, built by Lleut.-Coinmamler Geoffrey 



was allocated as follows : £435,000 as an endowment 
fund for medical research and education; £400,000 
for the provision of 180 additional beds, including 
a new obstetric and gynaecological hospital; £370,000 
for an institute of anatomy, and for an endowment 
fund for the maintenance of buildings and staffs. 
The donation was made without conditions and was 
so large as to allow the hospital authorities a free 
hand in the development of their work. It was made, 
however, in the interest of medical progress in general 
rather than for the benefit of a particular section 
of a particular community, so the Foundation con¬ 
sidered that the sum needed to endow the beds of 
the new obstetric hospital should be collected in the 
British Empire and should not form part of an 
American gift. The success of the appeal launched 
by University College Hospital has already been 
recorded in our columns 1 ; the 60 beds ore now fully 
endowed with a capital sum of £180,000. 

The new obstetric and gynaecological hospital, which 
is here illustrated, has been erected on the west side 
of Huntley-street and forms an annexe to University 
College Hospital. There are 30 gynaecological and 
30 obstetric beds. Accommodation is provided on 
the premises for maternity students on duty and a 
senior member of the medical staff is to be in residence 
so as to undertake the management of complicated 
cases and give instruction in midwifery. .There are 


Duveen in memory of his father and mother, Mr. and 

■ I s ' , Duveen. This hospital was previously 

ptuated in Dean-street, Soho, but the new building 
is at the junction of Huntley-street and Pancras- 
street beside the obstetric hospital, and thus forms part 
of the University College group. Iieut.-Cominander 
Duveen attended the ceremony in May, 1923, when the 
King and Queen inaugurated the new extensions, and 
he was so impressed with the possibilities opened up 
by the help of Rockefeller Foundation that he gave 
£15,000 for the purchase of a site and £50,000 for the 
re-erection of the Ear Hospital in proximity to the 
other buildings. The hospital is now nearly complete, 
and will have three wards (each containing ten beds) 
for ordinary patients, and eight single-bedded wards 
for paying patients. There will also be ample accom¬ 
modation for out-patients and a silence room with 
a capacity of nearly 3500 cubic feet which is designed 
to ensure accuracy in the examination of the deaf. 

It was announced that the sum Of £10,000 had 
already been given to the hospital in connexion with 
the appeal shortly to be issue on behalf of the General 
Maintenance Fund, and it Was later revealed that the 
donor was Major Harold Wernher, chairman of the 
hospital Finance Committee. 

The Prince of Wales was Warmly received by a 
large gathering of guests and students. The American 
Ambassador was, unfortunately, prevented from 
attending, but was represented at the ceremony. 


1 The Laxcet, March 27th, p. 073. 
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IRELAND. 

(Fnoil OUR OWN CORRESPONDENT.) 


The Free Slate Medical Register. 

The announcement rmulo lout w eok in the Irish 

S rrsa that fin agreement hml boon reached botwoen 
le Irish Government and the medical profession, 
appears to have been in advance of tho facta. A 
conference took place on Hoy 20th between members 
of tho Government and representatives of tho medical 
profession, and tho latter were mndo acquainted with 
the rough outlines of the legislation that the Govern* 
ment hod in view. A farther meeting was arranged 
for Juno Otli, and In tho meantime all discussions that 
Ukc place are confidential. Tho moreor less intelligent 
antidpatkma of tho Government proposals In tho daily 

n need not, therefore, ho regarded vory seriously. 

i stated in the newspapers, however, that 
immediate legislation is not Intended, and tluit 
definite proposals will not bo put before tho Dali 
until tho autumn. Nevertheless, it is llkoly that 
President Cosgrove will make a statement before the 
adjournment. 

Annual Report on Mental Hoepxlals. 

Tlio annual report of the Inspector of Mental 
Hospitals for 1024 has recently been issued. It is 
statod that tho number of insane patients under care 
on Dec. 31st, 1024, was 10,381, being more by 138 
than at tho end of the previous year. Of the total 
number 81*1 per cent, wore in district mental hospitals, 
5 3 per cent, in private mental hospitals or In single 
we, 10 per cent, in Poor-law Institutions, and 0 0 nor 
In the State Criminal lunatic Asylum. At the 
cad of 1024 tho number under care in district hospitals 
ky 039 than at tho end of 1915. From 1916 
lulx ^ lcro tob R steady fall In the asylum popula- 
*»n, but since 1021 there has been a steady rise 
The numbor of first admissions In 1924 was 2100, which 
» equivalent to 00 per 100,000 of the estimated popula 
l jf n j Q nd there were 684 readmissions. The number 
discharged in tho year was 1360, of whom 050 were 
recovered. The number of deaths was 
1 wT’ ' ni0 ^* e,L9e responsible for the highest propor- 
of deaths was pulmonary tuberculosis, with 
-D deaths: the next highest cause being organic 
Jj 1 **** of too heart, widen was responsible for 188 
Inspector comments favourably on the manage- 
“cut of most of the asylums. 

TAe Montgomery Lecture in Ophthalmology 
n A*?£ Marv Louisa Prentice Montgomery Lecture in 
A’ntHalmology was delivered in the Royal College of 
. on May 28th by Mr. Charles B. GGulden, 
8ur B eoTl to the London Hospital. Mr 
ouiacn cIhjso as his subject Accommodation, and 
i dR interesting sketch of the history of the 

of tho subject down to the present day, 
trading his lecture with lantern slides. 


Berlin. 

(Fnoji oub own Correspond ext.) 


>- Statistics of Vaccination. 

Hrusslan Health Department has published a 
on the results of vaccination In 1924. The 
Tern rd o .. Vacc inations done wna 1,027,096, and of 
ttMhH 880,180. In 7 per cent, of tho children 
.I 1 wa * postponed bccauso of ill-hoalth, and 
on th„ nati<1n baa to be postponod in 0 8 per cent. 
•rnon^i*^? 10 Qcc ount- Nino deaths were recorded 
case n? 1 1 Vaccinated children { these Included a 
catstih two cases of gastro-intestinal 

^scrinn#^ 1 * 1 *' TO cases of convulsions, in one of which 
ascriLwii uegatho. None of these enn bo 

hroochHU 7 nc obmtlon. In one caso a child died from 
of tbs J *aying obviously caught cold nt the tlrno 
‘ccuintlon. In two coses death occurred from 


septicxcmia: in both of theee the disease dev eloped 
late, niter the medical man liad given tho certificate. 
Theso last two cases may bo regarded as connected 
with vaccination, but tho Immense numbor of 
vaccinations performed must be remembered. Othor 
undcsirablo complications were: severe inflammation 
of tho surrounding tissues, swelling of tho lymphatic 
glands, cellulitis, erysipelas, gangrene of the pustulo, 
chronic oxanthom, and (in two cases) generalised 
vaccinia. Vaccination pustulo developed by contagion 
in the family of tho vaccinated child in 12 cases. In 
no case did syphilitic infection result from vaccination. 
Parents held back their children from vaccination In 
62,090 cases {5 8 per cents of the children subject to 
compulsory vaccination) and from rev a conation in 
0094 cases {1 1 per cent, of refusals). The number has 
mcreased since tho preceding year, when only 3 75 
and 0 8 por cent, respectively were held back. The 
opposition against vaocinntion Is still growing, but 
there are remarkable variations In the different 
Government districts. In Hanovor the number of 
cliildren who did not attend was 18 per cent.; in 
Stettin It was only 1 1 per cent. Tho report gives bodio 
Interesting local details. In one town In the Magdeburg 
district opponents of vaccination tried to hinder the 
public vaccinator in tho performance of his duty and 
were accordingly prosecuted ; in another town it was 
observed that mothor* wiped away the vaccine 
immediately after vaccination. Sometimes the public 
vaccinators were requested to bind themselves to maLo 
good any damage caused by their treatment-. All 
theso troubles were obviously duo to a systematic 
campaign arranged by the antivaocinatlonist neaocln- 
tion. Although many parents had to bo fined there 
were only a few Instances In which it was noceesary for 
the polico to bring the chM .to the public vaccinator. 

The German Congress of Radiology. 

The annual congress of the Gorman Itadiological 
Society was recently held in Beilin and well attended 
by German radiologists and foreign guests, including 
Dr. A E. Barclay, of Manchester, and Prof. L. H. 
Edllng, of Lund, Bweden. The choir wna taken by 
Prof. Martin Haudek, of Vienna. Dr. O. Jilngling, 
of Tubingen, read a paper on the prophylactic 
application of X rays In cancer of the breast, lie said 
that tho value of the different methods of applying 
X rays in cancer could only bo ascertained when tho 
statistical records were drawn up on a uniform plan. 
Tho results obtained at tho Individual clinics still 
differed greatly. For tho most part the application of 
rayB in largo doses had boen given up, the more 
fiequent administration of medium doses being now 
preferred. Dr. Holfold, of Frankfurt, said that in 
recurrence of growths large doses given within a short 
interval gave good results, but in cases where recurrence 
was only potential small doses applied over a longer 
period were better. Dr. Wieser, of Vienna, spoke on 
tho radiological treatment of mental and nervous 
diseases in children. Idiotic children, he said, could 
be Improvod so much that they became able to attend 
a speaal school. Mongols, who, as a rale, loam to 
apeak only at the ago of 7 to 8 years, could be mado 
to speak three or four months after tho administration 
of the rays. Endocrtno secretion wna obviously 
improvod by tho rays ; tho Abdcrhaldon reaction 
enabled the physician to ascertain which of tlio glands 
was affected and tho rays were applied accordingly, 
either to tho thyroid, tho soxual glands, or the brain. 
Dr. Straus, of Berlin, read a miper on the radiographic 
examination of the gafl-bunldor which, ho said, 
bad hitherto not been very successful, Tho method 
of administering tetriodphenolphthalcin, ns recom¬ 
mended by the American physician. Dr. E. A, Graham, 
had, liowover, proved vory valuable. Tho compound 
is discharged Into tho gall-bladder, and a reliable figure 
of this organ is seen on radiographic examination in 
80 per cent, of coses. Dr. Pribram, of Berlin, said 
that ho preferred Intravenous Injections of tho drug; 
the pain produced was less and tho appearance,of, 
tho gall bladder wna more distinct. Dr. Holthusen 
reported on tho standard measurement of P A 
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doses ; it is based on the ionisation of the air by the 
rays. The standard unit is to be called a Bontgen 
and designated by “ It." Dr. R. Glocker, of Stuttgart, 
reported on international regulations to protect 
medical men, their assistants, and their patients 
against the dangerous properties of 2L rays. 


Cardiac Complications of Tropical Diseases. 

Prof. M. Couto, of the University of Rio de Janeiro, 
who lately visited Berlin, read a paper bofore the 
Berlin Society for Internal .Medicine on Cardiac 
Troubles in Tropical Diseases. Cardiac symptoms, he 
said, were often m the foreground in beri-ben, malaria, 
Chagas’s disease, and yellow fever. In beri-beri the 
first symptom was often tachycardia, followed by 
angina pectoris and respiratory troubles. These 
symptoms were due not to affection of the cardiac 
nerves, but to myocarditis. Prof. Couto has detected 
the presence of parasites in the coronary arteries and 
a fatty degeneration of the myocardium. In anky¬ 
lostomiasis, he said, severe an re min was caused by 
intestinal haemorrhage, the virus hindering the 
coagulation of the blood. Systolic murmurs were 
therefore audible in all the cardiac areas and over the 
jugular vein. In Chagas’s disease not only the valves, 
but also the myocardium were penetrated by cultures 
of parasites. Yellow fever, winch, ho said, had now 
entirely disappeared in Brazil, produced degeneration 
of the heart muscle. 

Cure of Paralysis of Intestines. 

Prof. Rosenstein lately reported before the Berlin 
Surgical Society on the results he has had in the 
treatment of intestinal paralysis by injections of a 
nicotine solution into the coaliao ganglion. The injec¬ 
tions were performed after the method devised by 
•Kappis for the antesthesia of the splanchnic nerve. 
After the injections had been successfully done in 
animals they were performed in six patients, the result 
being that the peristaltic movement at once began 
without any undesirable complication. The method 
is to be applied, of course, only in cases where other 
remedies have failed. In the majority of cases of 
intestinal paralysis hormonal is efficacious. 

Pneumonia in Measles. 

In a paper recently read bofore the Berlin Piediatric 
Society Dr. Henning stated that in some epidemics 
of measles the mortality from pneumonia reached 
50 por cent. The organisms producing pneumonia 
were haemolytic streptococci, which were present in 
the bronchial secretion of pneumonia patients. These 
streptococci were evidently responsible for the high 
mortality of pneumonia in measles, because in cases of 
pneumonia with measles in which hajmolytic strepto¬ 
cocci were absent the mortality was only 15 per cent. 


VIENNA. 

(From our own Correspondent.) 


Infection of the Urinary Tract and its Treatment. 

. At a recent meeting of the Vienna Gesellscbaft dor 
Aerate Dr. Sternbacb discussed the new method 
of treating infectious conditions of the urinary 
system by compounds of the salvarsan group. After 
unsatisfactory trial of various preparations, he saul, 
be bad turned to spirocid, which is identical with the 
stovarsol of the French authors. This compound 
was discovered by Ehrlich in the course of his 
researches on salvarsan, but he discontinued its use 
because he found salvarsan more effective m the 
treatment of syphilis. During tho war, however, 
Levaditi and Foumeau (Paris) took it up again as 
a prophylactic against syphilis. As this substance 
can bo given by tho mouth, Dr. Sternbacb used it 
extensively, giving small doses—2-3 tablets of U- 2 d g. 
(about 4 gr.)—daily. He cured a case of staphylococcic 
cystitis of five months’ duration within five days, 
although it had resisted treatment with neosalvarsan 
and cylotropin, and he cured a case of gonococcal 


urethrocystitis in six days. Other cases of staphylo¬ 
coccal infection also reacted promptly to spirocid, 
but coli infections were refractory ; in mixed infec¬ 
tions the staphylococci were always destroyed. 
Dr. Stembach feels justified in asserting that spirocid 
acts strongly against gonorrhoea and diminishes 
secretion. Post-gononhceal conditions are also greatly 
benefited and he has never seen any untoward 
effects when tho preparation is given in small doses. 
In the discussion which followed Prof. M. Oppenheim, 
irbo was the first in Germany and Austria to use 
spirocid in the treatment of syphilis,, stated that 
he had given it in 350 cases of lues where he could not 
use salvarsan and had had very good results without 
any unpleasant complications. Other physicians 
also said that they had seen good results from the 
use of this remedy in mild gonorrhcea, but considered 
that an extensive trial of the antigonococcal and 
antistaphylococcal factor was needed before a definite 
opinion could be given. 


Impending Changes in the Medical Faculty. 


Within the next few weeks important decisions 
will have to be reached by tbe Board of Education 
of the Austrian Republic, for no less than four clinical 
chairs have to be filled. For more than a year there 
has been no professor of general and experimental 
pathology, and the leading members of the faculty aro 
of opinion thatsuch a chair, although a necessity some 
30 or 40 years ago, is no longer absolutely essential. 
Tbe students, it is thought, could use the time thus 
saved for the study of more important and practical 
subjects, such as dental surgery. There is another 
vacancy in tbe Second Ophthalmological Clinic, 
which has lost its chief by tlio death of Prof. F. 
Dimmer; probably his successor will be Prof. Max 
Salzmaun, at present chief of the eye clinic of Graz. 
He was assistant to tho celebrated Prof. Fuchs, 
and if he is appointed it will be a break in tbe custom 
of sendingto Germany to find successors to celebrated 
professors. The two skin clinics will also require 
new chiefs, ns Prof, G. Rielil and Prof. E. Finger will 
shortly resign on account of age. Prof. Riebl’s 
clinic will probably be taken over by Prof. L. Arzt, 
now of Innsbruck; some of his competitors me 
hampered by their creed, for they are JewB, which 
makes it almost impossible for them to bB appointed. 
As yet it is difficult to forecast who will take Prof. 
Finger’s place, as it is most desirable that those who 
have to carry on the renowned Vienna school of 
dermatology should he first-class men. 


Influx of Foreign Doctors to the University. 


The report of the Board of tho University for the 
winter term again shows that the reputation of this 
ancient institution has not failed to regain its hold 
upon the medical men of tho old and new world. 
Amongst the post-graduate students, enlisted for the 
last winter term—many of them have also enlisted 
for this summer term already—we find over 230 
doctors from the United States and Latin America, 
42 from Egypt, 16 from South Africa, 3 from India, 
and 20 from Japan and China. Of course, European 
doctors (Russia, Turkey, Rumania, and Poland) 
are also present in considerable numbers. There 
is no restriction of admission for foreign doctors as 
regards post-graduate work; but foreign medical 
students, who have not yet obtained their diploma, 
will find it somewhat difficult to gain admission, ns 
the scarcity of dissecting material and laboratory 
accommodation makes it necessary to give preference 
in tho fundamental teaching facilities to indigenous 
students, so as to ensure an adequate supply ol 
Austrian doctors. 


The Minister of Health lias approved the appoint¬ 
ment of Sir. E. J. Maude to ho Solicitor and legal Adviser 
to the Ministry of Health, and of Mr. G. R. H|R {° to an 
Assistant Solicitor. These arrangements take cited cm the 
appointment of Mr. M. L. Gwyer, C.B., solicitor to the 
Ministry, as King’s Proctor and Treasury Solicitor. 
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THE COLLEGE OF NURSING. 

OPENING OF THE NEW BUILDING. 

TnB new bunding, presented by Viscountess Cowdrny 
to the Council of tho College of Nurtdng, was opened 
on Monday, May 3lst, by HJL tho Queen, who was 
received by Sir Arthur Stanley (chairman of tho 

Fio. 1. 



Ing. On tho first floor the bountiful council room 
lias a committoo room on ono ride of It and on the 
other tho library with shelves for GOOfl hooks and 
a replicsa in bronze of Walker’s statue of Florence 
Nlghtingalo. Above Is a cookery demonstration 
room and a physiological laboratory to bo used to 
instil the principles and methods of simple cookery 
and the nutritive values of foods Into tho minds of 
student-nurses ; hospital training schools are Invited 
to avail themselves of these courses. The equipment, 
is completed by a comfortable common room for 
members and a sitting room for the Students’ 
Association. In the basement a system of filing makes 
it posslblo to refor in a few moments to the dossier 
of auy of the College’s 20,000 members. 

At tho opening coremony Sir Arthur Stauloy 
made a statement on tho history and alma of tho 
College. Jt was in 1015 tlurt he as chairman of the 
, British Red Cross Society, In cooperation with 

Fio. 2. 



Dame Sarah Swill (Matron-ln-Chlef B.R.OB.), Miss 
Flaughtou (Matron of Guy’s Hospital), and Sir Cooper 
Perry called upon loaders of the nursing profession to 
establish on organisation whoso policy should be to 
unite all trained nurses In tho endeavour (1) to provide 
a uniform standard of training, which snoutd bo a 
basis of membership of tho CoUego; (2) to improve 
the quality of tho nursing service and tho conditions 
under which nurses work} (3) to assist in securing State 


Council), the Mayor and 
Mayoress of 8t. Morylc- 
hono, Lady Cowdray, 
Dame Sarah Swift, R .R .C 
(President of the (’oUogo), 
and Sir "Edwin Cooper, 
the aicliltect. 

The building of the 
College proper gives on 
Henrietta ^ street, next 
door to the house of the 
Royal Society of Modi cine, 
and Is intimately con¬ 
nected behind with the 
Cowdray Club (enhance 
to Cnvendbdesqnaru), a 
previous gift by the 
founder designed to 
further the social side of 
tiKJ College’s work. On the 
pound floor tho Nurses’ 
^letnorial and Lecture 
h*jl, which occupies the 
J'utlre width of the bulld- 
is, with Its excellent 
jmnstlcs, well adopted 
Ior post-graduate teaclr* 


Fia. 3. 



Tho IJliniry. 
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registration of nurses ; (4) to further the advancement 
of the nursing profession through legislation, post¬ 
graduate study, scholarships, and specialised training. 
In the following year the College was incorporated 
under the Companies Acts as a company limi ted by 
guarantee and not having a share capital. Life 
membership was then granted for a single payment 
of £1 Is.; later many of the original members 
voluntarily undertook to pay a yearly subscription 
of 6s., or a fee of £5, for which more recent members 
were admitted as life members. At the present time 
there is an entrance fee of £1 Is. and a yearly subscrip¬ 
tion of 6s. The Council of the College is elected by 
the members ; at the present it consists of 27 women, 
most of them registered nurses, and eight medical 
men, with Sir Arthur Stanley as Chairman, Sir Cooper 
Perry as honorary secretary, and Dame Sarah Swift 
as President. There are now 41 local branches; the 
London centre, though housed in the College, is in 
the same position as any other branch, and pays rent 
to the College for Its office accommodation. 

One of the Council’s first pieces of work was to draft 
a Bill in 1916 for the State registration of nurses. 
This Bill was not passed, but in 1919 a Government 
Bill, supported bv the College, was introduced and 
became law. In 1917 was inaugurated the Nation’s 
Fund for Nurses to endow the College and to provide 
a benevolent fund for the relief of nurses in sickness 
and distress. In 4919 a course of training for sister 
tutors was established in cooperation with King’s 
College for Women. Scholarships for this course 
and for other courses in public health and midwifery 
have been granted to the value of over £4000. In 
1020 a badge was issued for members of the College, 
and in that year a quarterly Bulletin began to appear. 
A scheme of grants for disabled nurses received the 
approval of the Ministry of Labour and gratuities 
were granted to the Koyal Naval Nursmg Service, 
through the intervention of the College. A loan fund 
was established to assist members professionally, and a 
rest cottage was opened for use of members and others 
at Bonchurch. In 1921 post-graduate courses were 
started in cooperation with Bedford College for M omen 
and the League of Red Cross Societies. In this year 
exemption was obtained for nurses from the Unem¬ 
ployment Insurance Act, a scheme for accident and 
sick insurance was arranged, and the superannuation 
scheme was drawn up which is now being considered 
by the Hospitals’ Association. In 1922 the Cowdray 
Club was presented to the College by Lady Cowdray 
and the foundation-stone of the College building laid. 
In 1923 the public health section of the College was 
formed and a library of miming started, with hdp 
from the Carnegie U.K. Trust, the use of the library 
to be free to all nursing students. In 1925 a special 
department of education was set up to develop post¬ 
graduate study. The Ministry of Health recognised 
the College as an approved centre for the training of 
health visitors, with whole-time 

and a three months' evening refresher c°urse for 
Dractismg health visitors. Free legal advice on pro¬ 
fessional matters is available for all ^rubers Arehe- 
College, consultations being given by 1 

Ryland, Mr. Cyril Nitcli, and Dr. Maurice Cassidy. 

The endowment fund of the College lias nmv reached 
£08.700, mostly raised by nurses themseh es, 
contribution of the medical profession amounting fo 

about. £1000. 


Ba.rti.et Convalescent Howe, Felixstowe. The 
. T-, r J it Bartlet, who practised for many yenra in 

^swwassirRrjiKS^ 

^nfTolk Hospital. The building, which has been in course of 

SHiiSMi 

It will accommodate 00 patients in four wards. 


GENERAL MEDICAL COUNCIL. 


President’s Address. 

Tjie summer session of the General Medical Council 
was opened on June 1st, Sir Donald MacAlisteh 
presiding. 

After mention of the effects of the strike and the 
difficulties attendant on travelling and printing 
which might hamper the Council in its work, tho 
President referred to changes in the Council’s 
personnel since the last session. He spoke warmly 
of the services of Dr. Richard Caton who for 22 years 
had lepresented the University of Liverpool and who 
died on Jan. 2nd. “ Honoured and admired at home 
and abroad for his civic and academic services, his 
erudition, and his professional gifts, he was beloved 
for his sterling goodness and his genial humanity. 
To iiis friends, his approval was a thing to be prized ; 
to those who knew only of his labours, his example 
was a tiling to be followed.” In succession to Dr. 
Caton the University of Liverpool had appointed 
Sir. William Thelwall Thomas, F.R.C.S., whose record 
assured the Council thnt it might count on its 
receiving from him contributions of value to the 
common good. 

The President next paid a tribute to the work of 
Sir Francis Champneys, who had resigned at, the close 
of the third period of five years for wliich he had 
been appointed by the Crown. The Council, he said, 
had always had important duties to perform in respect 
of midwifery in the medical curriculum, and during 
the last 20 years new duties had been added by 
successive Midwives Acts for England, Scotland, and 
Ireland. In fulfilling these functions it had been 
constantly indebted to Sh’ Francis Champneys for 
wise and well-informed counsel. His comprehensive 
knowledge of administrative, educational, and profes¬ 
sional conditions, and bis experience as chairman of 
the Central Midwives Board for England, had made 
his original appointment by tho Crown especially 
welcome and opportune, and his helpfulness to tho 
Council had earned for him its abiding gratitude. 
Sir John Williams, the immediate predecessor of Sir 
Francis Champneys as a Crown member, bad died 
a week ago full of years and honours, and in him the 
University College and the National Library of Wales 
had lost a distinguished president and a generous 
benefactor. _ 

A further vacancy bad been caused, said the Presi¬ 
dent, by the resignation of Sir Gilbert Barling, Vice- 
Chancellor of the University of Birmingham, whoso 
loss was the more regrettable because the ground of 
bis withdrawal was impaired health and the urgent 
need of rest. During tho nine years of his membership 
Sir Gilbert Barling had shown the qualities that bad 
won him high repute in Birmingham and its university 
as an active promoter and constructive critic of 
educational progress, and tlie Council cordially wished 
him better health and a speedy restoration to active 

After a reference to the honour of knighthood 
bestowed on Dr. Robert Bolam, the President 
continued as follows :—- 

Vacant Scaln on the Council. 

“ At the time of writing this address I had received 
no formal intimation of a successor to Sir Gilbert 
Barling. The intimation may or may not reach us 
during the session. I gather, on the other liand, that 
it is highly probable that to-day His Majesty in 
Council may signify his pleasure respecting a successor 
to Sir Francis Champneys. To tho two new members, 
when they are appointed x the Council will, I know, 
empower me to offer the assurance of a fraternal 
welcome to our body. Partings we may deplore on 
personal grounds, the severance of old associations 
gives us each a sense of corporate and individual loss. 
But it is our happy experience that there never is 
wanting ‘ a supply of men duly qualified to servo tbe 
State, and to safeguard and further the public health 
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by assuming tho duties rmd icspoiufibfiltles laid by 
law upon tho Council. These duties and responsibilities 
tre many and diverse ; it Is expedient that the qualifi¬ 
cations of the sm cral members slumld bo diverse, and 
as far as possible complementary. Our statutory 
constitution provides moro fully than many are aware 
for this wlioleeome varlqty of composition. From the 
beginning nine members only must be registered 
practitioners, and now only 16 out of 38 need posse* 
a medical qualification. The bodies charged until tho 
discipline of other professions, such as the law, have 
not yet been entrusted with ‘ this freedom ’ to receive 
non-professional members, at the discretion of the 
appointing authorities- 

" In tho Council ' diversities of gifts/ including; 
gilts other than professional or scientific, * diversities 
of ministrations/ even ‘ diversities of tongues/ have 
daring my long experience proved t-o bo of real valuo 
for cror Judicial and educational work. The resources 
of the Council have again and again been enriched by 
the presence among ua of men who were great public 
MTVBnto, Members of Parliament, municipal end i 
academic leaders, humane scholars, and the like, 
recognised outaldo medicine as eminent in non- I 
professional fields. The Dental Board line profited 
in many ways by tho foot tliat the Crown appointed | 
ft* its chariman a Privy Councillor having ilie parlia¬ 
mentary, administrative, and educational experience I 
of Mr. Aclnnd, Were His Majesty pleased to nominate 
to our body a member of his Council, whoso experience i 
was in like manner complementary' to our own, the 
Council would bo similarly advantaged in more than 
one respect. It would nave, in particular, cause 
to welcome the nomination as marking its close 
connexion with the Privy Council, to whoso official 
direction wo are by statute committed.” 

■Appointment of a Non-medioal Crotcn Nominee. 

Tho President then announced that tho Lord 
President of IUI. Privy Council hod informed him 
that afternoon that Ills Majesty had been pleased to 
nominate ns his representative on the Council, In 
•accession to Sir Francis Champ no ye resigned, Liept.- 
Opmm&jidar the Right Hon. Edward Hflton Young, 
Pii.O., D.S.O., R.N., MJ?. Ho referred to the many 
gifts and attainments of tho new representative, wImj 
was a man of law and letters, and who bad distinguished 
himself during the war by his gallantry as a naval 
officer, adding that ho hoped that lie would attend 
the Council’s session on tho following day. 

Registration tn the Irish Free State. 

" The Privy Council has informed us,” tho President 
continued, “ that on Feb. 10th the Medical Act, 1020, 
passed by the Irish Froo Stato. It continues the 
Medical Act of 1026 until August 21st, 1020. Tho 
Hew Act gives power to the Executive Council of the 
Free State to continue its operation for successive 
periods of ono month, until Feb. 21st, 1027, but no 
further. A despatch from the Governor-Gen era! to 
jhe Secretary of Stato for Dominion Affairs intimates 
that tho question of a permanent arrangement in the 
hiattor of Medical Registration is engaging tho atten¬ 
tion of the Free State Government, snd a later despatch 
ftonouncos that Ministers bopo to be in a position at 
»n early dato to ask for a conference with the British 
Uorerntncnt, for the purpose of discussing a draft Bill 
on tho question. The relations of Southern Ireland 
to tho General Medical Council will therefore remain 
^changed until August 21st at leasts and mod I cal 
rv Ri*tra(lon will proceed ns hlthorto. We have ns j ct 
Ho official knowledge of wlrnt permanent arrangement 
tHfty be proposed b> the Free State. 

Reciprocity icith Canada. 

“ The Privy Council has ni«o communicated to tlio 
Lxecutlvc Committee a telegram from tho Govemor- 
Uencrml of Canada, in which lie says that, at a confer- 
between the Saskatrheintn Govommcnt nnd the 
Medical Council, it lins been decided that 
recently enacted provincial law shall not bo 
[ranged. The cfTect of this law is formally to oxcludo 
'Ho registered medlcnl practitioners of tho United 


Kingdom from the privfiegc of practising in tho 
Province. Reciprocity being thus abrogated by ono 
of the parties, the Order in Council of June 10th, 
1016, applying Part II, of the Medical Act; 1880, to 
Saskatchewan, wai rescinded by His Majesty in 
Council on April 80tli. The provincial qualification is 
thus no longer registrablo in this country. ^ 

“Tho Qcn omor-General 1 lias also informed tho 
Secretary of State for Dominion ( Affairs that Neio 
Brinmcick has now finally adopted a position, similar 
to that of Saskatchewan. Tho Provincial Medical 
Council informed ua in May of last year that It felt 
that 1 the profession must be protected/ and with 
this obiect in viow it lind made an alteration In its 
Regulations. The alteration excludes from local 
moolcal practice practitioners from Fro videos of 
Canada outsido New Brunswick, who are registered in 
the United Kingdom. Tho existing arrangement, 
however, continues to give practitioners from’Now 
Brunswick registered here the privilege of practising 
in other Provinces of Canada, ns well as throughout 
tho Empire. As reciprocity is Ihua In effect at an 
end in the Province, the Executive Committee have 
felt it their duty to represent tho facts to the Lord 
President, with a view to tho rescission of the Order 
in Council of Oct. 14th, 1913. i > . 

“ Correspondence with other provinces and with 
the Medical Council of Canada Suggest a that, infill 
Intcr-provinclal differences of standard and policy 
bavo been overcome, and an effective bash* for 
Dominion licensing as distinguished from Dominion 
examination has been found, no completely satisfac¬ 
tory arrangement for establishing reciprocal relations 
between this countiy and Canada os a Dominion will 
bo practicable. 


■xrwxum Axammauons. 

" The expected report of Colonel Ncodlism, tho 
Official Inspector of Medical Education in India, on 
the professional examinations for tho degree of MJ3. 
of tli© University of Calcutta, was duly received and 
published with the minutes of tho meeting of tho 
Executive Committee on Feb. 22nd, 1020. Having 
carefully considered the report and having had tho 
great advantage of an interview with ColonelNcedham, 
who is at present on leave, the Executive Committee 
is satisfied that the MJB. diploma of this Univcrslt> 
does not yet fulfil the conditions for recognition laid 
down In Section 13 of tho Medical Act, 1880. It does 
not, ns It stands, furnish, particularly In respect of 
midwifery, 4 n sufficient guarantee of tho possession of 
tho requisite knowledge and skill for the efficient 
practice of medicine, surgery, and midwifery * In this 
country. The Committee is accordingly unable for tho 
time being to propose any change in the existing 
jiosition of the Calcutta degree. With regard to tho 
question of continuing the present recognition of oth6r 
Indian degrees, which is still subject To satisfactory 
reports of progress from the Official Inspector/ the 
Secretary of Stato for India has informed us tliat he 
cordially rapports the proposal, originally mado by 
Calcutta that Sir Norm an Walker should pay a seoond 
visit to India as a member of the General Medical 
Connell; and further tliat the Government of India 
would regard such a visit with favour. Sir Norman 
boa informed the Executive Committee that, should 
he bo invited by tho Indian Government authorities 
to nay a Mccnd visit to India, ho would bo prepared, 
under suitable conditions, to accompany to India 
who ** t) 10 0m ^ Inspector of 
Medical Education appointed by the Indian Govern¬ 
ment and approved by the Council, and to make a 
spociol report on his personal observations for tho 
Information of the Secretary of Slate nnd of tho 
Council. Ah tho erisfing recognition of other Indian 
” ctrad *I l °nfd on the Official Inspector’s 
satisfactory rejjort of progress in the present rerir, an 
official tour of Inspection falls to bo made during tho 
next winter session. It Is obviously convenient that 
Sir Nornum should carry out his visitation then. 
The members of the Executive Committee gratefully 
reeognlso their collcnguo’B readiness to undertake n 
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trying journey in the interest of Indian medical 
education. They feel sure that, if satisfactory condi¬ 
tions can be arranged for the proposed visitation, in 
combination with the official inspection of Indian 
colleges and universities, the opportunities thereby 
afforded for direct conference with administrative, 
academic, and professional authorities will once more 
prove to be of substantial value in removing difficulties 
and accelerating progress. Moreover, new universities 
and colleges, including faculties of medicine, are in 
process of organisation at more than one centre within 
the Indian Empire. From the correspondence wc have 
already had with these it is clear that they will welcome 
the opportunity of personal consultation witii a member 
of the Council on the questions of curriculum and 
examination with which they are occupied. 

“ A communication has just been received by the 
Executive Committee from the Secretary of State 
for India in Council, stating that the Government of 
India have now agreed to the proposal that Sir 
Norman should make a further visitation, and that 
they have invited Colonel Needham to accompany 
him. 

British Pharmacopoeia. 

“ With the approval of the Council, the Pharma¬ 
copoeia Committee invited delegates from a number 
of medical, pharmaceutical, and scientific bodies to 
meet it in conference on certain general questions 
arising out of the proposed revision of the British 
Pharmacopoeia, 1914. The conference was duly held 
on Feb. 23rd, and was attended by the members of 
the Committee and by 23 delegates from 12 bodies 
interested. To these bodies, and to their delegates, 
the Committee expresses its obligations for their 
courtesy in meeting it and stating their views. 
A number of important suggestions and criticisms 
were offered by the delegates, hearing chiefly on the 
scope and method of the proposed revision, on the 
. organisation and powers of expert committees, and 
on the adaptation of the Pharmacopoeia to Indian 
and Dominion requirements. The Committee, at a 
subsequent meeting, considered these suggestions and 
criticisms, together with certain larger questions of 
pharmacopceial policy, national and imperial, arising 
out of recent legislation and recent international 
agreements, including those concerning therapeutic 
substances, potent remedies, and dangerous drugs. 
The Committee came to the conclusion that, before 
making a definite reply on the particular points 
brought before it at the conference, the general interest 
required that an authoritative inquiry should be held 
by a suitable committee, officially empowered to call 
for information and to examine witnesses on the 
whole subject of pharmacopceial revision in this 
country and overseas. The recommendations of such 
a committee, founded on a comprehensive survey of 
the ascertained facte, would be of great value from 
the publio, the professional, and the scientific pom 
of view; and would indicate what changes (if -) 
in the general organisation and method of pension 
are desirable. A resolution embodying this conchision 
of the Pharmacopoeia Committee, and nsking tnc 

Council to take steps towards the institution of such 

a committee of inquiry, will be brought before you 
during the session.” 

The Case of Mr. F. W. Arham, Deceased. 

“ The Council," said the President, “ wiff remember 
that towards the end of our session 
a request was received from Mr. Frederick Mihlam 
Axham. that Ids name, whioh had been removed from 
the Register on May; 24th ,1011 aytheof 

a judicial inquiry, might now be restored. TVo Royal 
Colleges acting independently of each other ana m 
the Council had subsequently withdrawn from liun 
their diplomas. The Council wliich is *dwaysre«£ 
to entertain requests for restoration, has proviacu. 
a regular procedure for their judicial c° n ^deration. 
This^nrecedure, which is uniform for that it ma 
bo just to all, is fully-set forth in its to 

Orders. The procedure has been made known 
Mr. Axham; but as he was unable to make tne 


required declaration that he held any qualification 
entitling him to he registered, the Council was legally 
precluded from dealing with his infoimal request. 
It was ox gratia adjourned until this session, however, 
in case in the interval he should he able to procure 
the restoration of one or both of his registrable 
diplomas. The Royal College of Surgeons of England, 
whose jurisdiction over its members is entirely distinct 
and independent, on Dec. 10th, 1025, and again on 
Jan. 14th, 1926, decided that his registrable member¬ 
ship should not he restored. The Royal College of 
Physicians of Edinburgh, whose jurisdiction over its 
licentiates is oqually distinct and independent, resolved 
on Jan. 19th, 1920, to restore his registrable licence, on 
proof submitted that be bad ‘ abstained for the Inst 
five years from the practices that led to his suspension 
and will not resume them.’ If Mr. Axham had then 
presented an application for registration, with a 
statutory- declaration, which he could not furnish in 
Novembor, that he actually held a medical qualifica¬ 
tion, and setting forth his recent occupation aud 
intentions as to practice, the application, along with 
any objection to his restoration that might he 
submitted by the Royal College of Surgeons, would 
have been considered by the Executive Committee at 
its regular meeting on Feb. 22nd, 1028. But at that 
meeting no such application and statutory declaration 
from Mr. Axham were forthcoming. The Executive 
Committee, which has no power to suspend the 
Council’s Standing Orders, were thus unable to 
consider what recommendation they should make to 
the Council on the case, and the matter perforce 
stood adjourned till their next meeting on May 31st. 
The first application from Mr, Axham which either 
the Council or the Executive Council could lawfully 
entertain, with a view to a judicial decision, was, in 
fact, not lodged until March 4t>b, 1026, when neither 
body was in session. The unfortunate death of 
Mr. Axham, early in April, has to our regret caused 
the application to bo withdrawn from our agenda 
paper. 

“ Neither the Committee, as the body charged with 
preliminary inquiry in such cases, nor the Council 
acting ns a statutory tribunal, has thus had an 
opportunity of dealing with liis application on its 
merits, of considering any objections to his restoration 
that might have been submitted by the Royal College 
of Surgeons or others, or of pronouncing judgment, 
favourable or unfavourable, upon Mr. Axlmm’s case. 
Had be survived, the Council would at this session be 
called upon to exercise its judicial functions in his 
case, without fear or favour, affection or ill-will. 
Yet some misguided persons, for selfish ends uncon¬ 
nected with the applicant’s interest, thought to 
sway the tribunal to hasty and partial action by 
means of popular clamour and denunciation directed 
against the Council and its members. They abused 
the complaisance of the press, and misled the unin¬ 
formed public regarding the facts. And by misrepre¬ 
sentation they sought to excite prejudice against the 
provisions of’the law, expressly enacted to ensure 
‘ that persons requiring medical aid should be enabled 
to distinguish qualified from unqualified practitioners. 
To these persons that distinction was no doubt 
professionally inconvenient, and to disparage the 
Council, whose statutory function is to maintain it, 
might lead to the easier evasion of the law. -the 
attempt to influence the Council’s judgment, by 
threatenings against its constitution, if it did not 
yield to interested or ignorant demands, anticipated 
bv a month or two the lawless attempt on a larger 
scale against the national constitution Lhe 

Council anticipated the firm response of the Govern¬ 
ment to the much graver attack on law and ordor. 
From no single member of the Council did I receive 
a hint that it should do other than bear the attack 
with equanimity, and maintain meanwhile the 
impartiality of its position as a judicial body. No 
requisition for the summoning of a special meeting 
of the Council reached me. I am deeply gratebd Ra¬ 
the unanimous support, of the members of the Gouncn 
in my refusal, as President, to summon it on my own 
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rwponBlbiliU. Tlmt would linvo b«u to take action 
whlcli must tend to bins their opinion, in one direction 
or another, on ft matter submitted for their independent 
judgment. Two different views were tenable on the 
mentB of Mr. Axhaiu’s case, and were, In fact, hold by 
important professional bodies To suggest tho “pre¬ 
liminary suspension of the Btandlng Orders, nt the 
instance of interested parties favouring one view, 
would linvo been ft departure from impartiality on the 
port Of your President. That departure could only 
prejudice the good name of the Council itself, and so 
advance tho designs of tlioae who sought for reasons 
of their own to discredit it. 

“ There is reason to think tliat tho factitious agita¬ 
tion against the Council aB an independent tribunal, 
instigated by unqualified persons under cover of 
Mr. Album's name, but joined in by many who, 
Ignorant of the facts, were moved by lAudablo com 
passion for his nge and Infirmities, lias led Indirectly 
to a bettor understanding of tho Council's duties in 
relation to tho protection of the public, and to the 
training and discipline of the medical profession Its 
stability ns a judicial body, not to be swayed from an 
even course by partisan abuse or threat, has been 
vindicated anew ; as Its judicial procedure lias often¬ 
times been vindicated by tho Iligii Court of Justice ” 

Sir Donald MncAllster concluded his address with 
the statement that sev eml cases of professional 
discipline, adjourned or freshly presented, would be 
submitted for Inqxilry during tfio week " You will,” 
ho said " os always hear them judicially, and decide 
them on the evidence brought before you, uninfluenced 
by any outside opinions conveyed to you through the 
press or otherwise ” 

A vote of thanks to the President was proposed 
by Sir Norman Walker, seconded by Sir Gborob 
Newman, and carried with acclamation 

Tho Registrar read a communication from the Lord 
President of the Privy Council, acknowledging tho 
letter of sympathy sent by the Council on the death 
of Queen Alexandra The Council then proceeded to 
consider a penal case reported by tho Dental Board, 
and received reports from tho Dental Education and 
Examination Committee Tlie Executive and Dental 
Executive Committees and tho Penal Cases Com 
niitteo were elected, and membership of otlior com¬ 
mittees was approved The Council then considered 
fear penal casts in which judgment lmd been post 
poned from last Summer Session. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
DDRINO TIIE WEEK ENDED MAY 22xd, 1920 
Notification *.—The following msec of Infectious disease 
nntiQed during tho week i Small pox, 102 (last- '»veck 
101) 1 iwmriet fever. 1311 , diphtheria, 611 ; enteric fevor, 
$ pneumonia, U1U , puerperal fever, 03; cerebro¬ 
spinal forer, 7 ; acute poliomyelitis, 8 , encephalitis 
lethargica, 37 ; dyaentcry H , oplitlialmla neonatoraru, 73 
Thera waa no caao of cholera plague, or typhus fever notified 
during the week. 

In London lUelf there waa notified no caao of small pox 
**riet fever, 269; diphtheria, 211; enteric fever, 0; 
pneumonia, 102 , puerperal fever, 0 ; cercbro-airlrml fever, 1 ; 
'Wephalltia lethsrgica, 8 , and ophthalmia neonatorum, 16 
beoiAj.—i n the aggregato of great towns, Including 
bwdon, there were 3(1) deaths from enteric fever, GO (10) 
,f wn meahlcs, 2 (2) from ecerlot fever, 33 (8) from whooping 
“Wfh, 32 (8) from diphtheria, 13 (10) from dlarrhtra and 
ret wit is under 2 years, and 111 (11) from influenza The 
in parenlheare are those for London itwjlf 
(The Registrar-General a week!) return haa not yet been 
Printed, and se are indebted to tho Ministry of Health for 
figure* ) 


(Corrrsponbcncc. 

“Audi alteram partem." 

THE PRECANOEROUS STATE 
To the Editor of Tiffi Lancet. 

Sin,—Allow mo to thank you for your perfectly 
clear and able r6»um6 of my latest paper upon tho 
early epithelial stages of tho breast In carcinoma of 
that gland. Your loading article last week raises tho 
most important point that carcinoma may oriso 
“ without being preceded by any of these hyperplastic 
changes." I quite agree that there is such a state as 
acute carcinoma—that la to say, ono that supervenes 
very early after tho application of tar to the skin. 
On the other hand, it is a very interesting and an 
illuminating fact that as a rule tar carcinoma super¬ 
venes with great regularity at the end of about six 
montlis. During tliat period various fo rma of epithe¬ 
lial hyperplasia are observed, as Dr. J. A. llurmy 
has pointed out There is even a stage In wldcli 
the epithelial hyperplasia is capablo of being trans¬ 
planted, and In its new situation it grows 
as carcinoma, although tho epitholial cells 
were cqnQned within normal boundaries when Dr. 
Murray placed them in new surroundings When 
confined within normal boundaries tliis state of 
epithelial hyperplasia cannot he stated to bo one of 
carcinoma, yet tho epithelial oells were certainly 
malignant. Another interesting feature concerning 
the regularity with which the interv ention of card noma 
occurs at the end of slx^montlis Is this ; Supposing 
Gye be right, that cardnoma be duo to a virus and 
a specific factor, can it be assumed tliat either ono 
or the other, or both, can pppear suddenly with such 
great regularity P Tho regularity of the incldenoe of 
tar cardnoma at the end of six months appears to mo 
to indicate tlrnt the process Js a long one and take* 
(In tho mouso) about six months to mature. Proof 
is wanting as to whether or no that even in acute 
carcinoma there are any preceding epithelial hyper¬ 
plastic stages In which the process is invariably rapid. 
I believo that such is the state of affairs There must 
be a stage in cardnoma when epithelial ceils are 
malignant and confined within normal boundaries. 
It must bo so, even should a state of carcinoma bo 
tho result of tbe first division of only one cell Into two 
cells The cell from which tho invading cell be deriv ed 
must be a malignant ono. 

I am, Sir, yours faithfully, 

G LENTHAL CiTEATLE. 

ITartoy-strDot, w , May 18th, 1W0 

To the Editor of Tnn Lancet. 

•Sir,—I n reference to tho leading ortlclo in your 
Inst issue on tho above subject may I draw your 
attention to tho important work of Goodpasture 1 
and of L, W. Smith 1 on senesccnco In dogs. They 
found p re cancerous changes of common occurrence 
not only in the breast and prostate, but In the 
thyroid, testis, and other organs My own examina¬ 
tion * of the chief organa of 100 aged men and women 
showed tliat changes of a similar nature are often 
present In human senility. Such widespread preva¬ 
lence suggests they are natural features of aged 
tissues Jt seems highly probable tliat they are no 
more than the penultimate stage of normal gland 
degeneration. After the gland lias reached its highest 
progressive dev clopment, the regressive changes which 
then set in are apparently revendvo in character. 
Just before the final stage of molecular disintegration 
there Is a stage In which proliferation is tho dominant 
feature. One after the other the higher qualities of 
the cell have gone In on ordor tho revoreo of their 
acquisition, until liardly anything Is left but the buMc 
function of reproduction. Should such reduced 


vAxnmjitoe for tho establishment of a public — 
u horstory for (bo analyst* and examination of food*tun*. 


1 Jour Med. Rra, 1015 xxxllL. 155 
■ Ibid . Idle, iL 51 
■ Tumour* and Canoer*. IQifl, p loo. 
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cmbryonoid cells be subjected to the action of 
suitable stimuli in sufficient intensity or duration, 
tbeir more or less.doimant reproductive faculties are 
awakened, and in this way cancers are bom, There 
is abundance of evidence that this is the correct 
interpretation of these precancers and of the way in 
which they explode into cancers under the stimulus 
of heat, of X rays, of blows, of tar, or other irritants. 

I am, Sir, yours faithfully, 

Rending, May 31at, 1020. H. GlLFORP. 


X EAT TREATMENT OF CANCER. 


’ To the Editor of The Lancet. 

Sir,-—I regret to find myself in disagreement with 
about 27 of the statements (original or quoted) of 
your Ukrainian correspondent, Ur. Podknminsky, 
in your last issue. I should at least wish to qualify 
them materially in any adequate discussion of the 
issues he raises. The only contribution of his that 
I can. trace in the Index Medicue since 1020 (and 
in the Quarterly Cumulative Index) is a preliminary 
note on “ Gastro-enterostomy with Prophylactic 
Vagotomy ” in last year’s Zeitsch. fiir Chirurgie from 
Prof. Trinkler’s surgical clinic at Kharkov. So far 
aa one can judge, his letter is his first contribution 
to radiological literature. One would be glad indeed 
to welcome his entrance to the field were his energy, 
vivacity and remarkable knowledge of English 
equalled by his mastery of the subject; but they are 
nob. Instead, we are treated to a forensic attack 
from one whose position in administrative charge 
of ft Eontgen Institute would suggest his appearance 
rather as a defending counsel; and the issues, con¬ 
flicting as they were, are now more confused ns a 
result of his having mounted the rostrum in your 


columns. 

1. The bases of radiation treatment of cancor are physical, 
biological, pathological, technical, and clinical. No more 
than practical physics stands or falls with the Newtonian 
“ laws ” does radiation treatment stand or fall with the 
application or not to it of such theories ns the psycho¬ 
logical Amdt-Schulz “law,” or the Bergonri-Trfbondeau 
“ Jaw ” " Lows ” In science, philosophically speaking, 

nre no moro than formula) which give an account of the 
main trend of observed phenomena - at jury time fresh 
observations or experiments may lead to their quahflea- 
tion, or even rejection, in favour of more accurate formula) 

expressing (hat ; 0n [ wl (j 0 n measurements have 

“'no advantage over the older pastillo and photographic 
methods ” : (be latter only measures about 1 per cent, of 
tlio incident energy—what possibilities for error are there 
not hore apart teom the characteristic silver radiation 
error at critical wave-lengths ? Compared 
the pastille and photographic methods are obsolete for all 

Bh jj Tl io' ci u»Uon 5 ot a'possible stimulating dose is by no 
means sotted yet, biologically or clinically. 1 have 

“r.“ 'CS'fefrfti.l bawl-cell cccla = b.,b^r 

ever relapse . . . however the dose may be varied. Tho | 
opposite Unfortunately the experience of most radiologists 
at least until their dose-technique Is pcrtc-ctcd. ;ti 

- n As to the metaphase cell-division theory ot sensniv. 
ness, R would seem illusory to attempt to radiate so as to 
catch every cell when at this phase. Expenses » 
cancers show it is quite unnecessary to attempt Treatment 
on thrae lines. For example, Kellys one-or two-minute 
treatment of rodent ulcer with mtismvo radium doses, and 
tbe often successful treatment of lynipho^rcoina and 
testicular recurrences, to name some types th 
reanonded well with either intensive (in time) or fractional 
^thoas Long-continued radiation may he best for 

^ VcS r vs ?i 

^poiibte n^T n Wn, whatever treatment he 

he P^«^^^f“^en^Tt 
firatT appeorapee 3 stoiring U boo < ^"ft le i ns l® 8 ' s (Bumpus, Mayo 


Clinic); in 2 per cent, only when first soon confined to the 
prostate (Barringer)). The possibility of distant metastases 
and late recurrences can justify no claims for permanent 
“ cure " by any known methods of treatment 

These are only a few of the points in Dr. 
Podkaminsky's letter that are open to oriticism. 
Par from being sunk in “ deep pessimism,” as bo 
thinks, workers with X rays and radium are perhaps 
the most hopeful of all those who are treating cancer 
by recognised methods. Think of the last 20 yearn’ 
advance in the hopefulness of outlook for the cancer 
patient who now has radiation as an aid or alterna¬ 
tive to surgery 1 In rodent ulcer, many sarcomas, 
testicular recurrences, cervix cancer, and breast 
cancer, the advance is astounding if we think of the 
problem in a wide way. What may not the next 
20 years bring ? Radiologists have much to learn 
yet, but also much cause for solid satisfaction— 
certainly nothing to justify pessimism in those abreast 
of the subject, who also realise the protean and baffling 
nature of the diseases they are attacking. That we 
cannot cure advanced or disseminated cancer is no 
cause for depression—no one can show better results 
than we do in inoperable cases ; the same may be 
true in time of operable ones, though at present 
early operation, where possible, seems preferable, 
except perhaps in rodent ulcer, sarcoma, and cervix 
cancer. 

In conclusion, may I say that it seems to me a pity 
that Dr. Morton has attempted' to focus attention 
on what lie terms the “ Erlangen system ” ? There 
is no such published method of general X ray therapy, 
only monographs by Wintz on his methods of treating 
uterine and breast cancer. Even here other methods 
are, I believe, moro widely used; and in surgical 
Rontgen therapy Holfelder’s work seems to me to 
be the most advanced “ system ” up to the present. 
I am at one with Dr. Morton in his plea for a wider 
study in England of the possibilities of radiation 
treatment, but such investigations should be on a 
much wider technical basis than the so-called Erlangen 
(or anv other) “ system.” And the necessary prepara¬ 
tory discipline and safeguards in the conduct of such 
extended studies would be difficult to provide. 
Such studies should include alternative methods 
of X ray and radium therapy, apart and combined, 
and in close association with surgical, pathological, 
biochemical, and physical work. Some centres are 
already advancing along these lines. The main 
difficulty is to provide them with funds to epuip them 
with the necessary space, staff, and apparatus. 

In my experience there is little or no lack of clinical 
material available ; a great deal has to be dono yet 
before we could reasonably expect early operable 
coses to be sent to us in numbors, as Dr. Morton 
seems to wish. A melioristic outlook seems to me 
justifiable—somewhere between Dr. Morton’s optimism 
and Dr. Podkaminsky’s pessimism. 

I am, Sir, yours faitlifully, 

J. H. Douglas Webster. 

Cbnnaos-streot, Cavendish-square, W., May 29th, 1920. 


To the Editor of The Lancet. 

Sm,—Tlie letter under the signature of Dr. Pod- 
kaxninsky, of Kharkow, dealing with the X ray 
treatment of cancer, though written by a radiologist 
as if in authority, will, I think, give an entirely false 
impression on those who have no special knowledge 
of the subject. It deals with opinions and theories 
rather than facts. It mentions several laws, for 
instance, the law of Arndt, Schutz, and the law of 
Bergonid and Tribandeau as if they were of 
importance like tbe laws of the conservation of 
energy or of gravity. It refers to “ the index of 
karvokinetic activity,” “ the irritation dose, the 
carcinoma dose ” as if they were terms based on 
some profound truths and in common use. On the 
other hand, tbe facts of radiology ascertained by 
experimental and clinical research are hardly 
mentioned. Nevertheless, dealing thus not with 
facte but with opinions and theories which are of 
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Htilo of no Interest to the radiologist, ho finally says 
" I have now outlined tho came* which account tor 
the deep pessimism which is general among rontgen 
therapists " It is true that tho science of radiology 
advances slowly because of the very small amount of 
research work whioh is carried out If there is any 
pessimism It is because there arc eo few facta available 
md not because somo obscure laws and theories and 
seldom used terms have been found wanting 
I am, Sir, yours faithfully, 

J 0 Motto Air. 

Research Department, Rail urn Inrtttuto, 
H*y list, IMS ___ London. 

To iho Editor of TnF Lancet 
Sir,—I n his reply to my letter in The Lancet 
Of May 1st, Dr Reginald Blorton maintains his view 
that the hard X rays have receiv ed no careful trial In 
the treatment of cancer in this country I need go no 
further than my own experience to answer his 
question 1 Where, when, and under what conditions 
too trial was made. I submitted 48 cases of cancer 
of the prostate to this treatment and kept careful 
record of the results obtained These cases weie not 
idected In any way, thoy were conaecutivo cases 
from my private pmctico and w ere sent to the radio 
legist aa they came to me, without operation Tho 
treatment In these cases was earned out by 12 radio¬ 
logists, seven of whom work in London j one case was 
treated at Erlangen Dr Morton treated ten of tbeeo 
cases.. That was a deflnito series of cases of a form 
of cancer readily recognised and easily accessible and 
thus capable of being accurately watched 
Die results of tho hard rays in theso cases were 
given*in the Ninth SLlvanus Thompson Lecture at 
the Ilontgon Socioty, and wore open to Dr Morton 
had he cared to attend They bear out my contention 
that the claims that have been mado for the Erlangen 
technique arc extravagant In his first letter Dr 
Morton stated that treatment by the Erlangen 
technlquo was without any of tho risks of operation 
Re now admits that risks do attend the treatment, 
hot he suggests that they do not occur in his own 
experience and that they are due to carelessness, 
hrcompetence, faulty technique, and the treatment of 
unsuitable cases I must leavo tbo question of 
technique) to Dr Morton s radiological colleagues 
So far as my own cases are concerned, I can assure 
Dr Morton that his colleagues have nothing to learn 
from him in regard to caro and competence. Further, 

1 may iay, that in treating mv cases Dr Morton has 
not been immune from general or local reaction 
Dr Morton states that he was not thinking of my 
of malignant prostate when he made his stato- 
orent*. I can well believe it But there was, I think, 
ao harm in informing him of tho late results He 
further states that he did not consider any ono j 
of them likely to be oured by any method at present 
known to us ' This is the first time I have heard of 
[hi* view, and I confess tliat, hod I known of it at 
the time, I should not have advised the patients to 
undergo the expense and risk of the treatment. Tho 
ai * n aro represented as being advanced cases with i 
•Preod to the bladdor and lymphatic glands and with 
c 7*tit!s, and It is further objected that the average i 
was 02 Tills account of the cases is quite mis 
fading i have already stated that with two i 
^^tions thoy were cases In tho corl> stago of the 
alamo with circumscribed growtlis In two cases 
tbero was sciatica which suggested a lymphatic 1 
deposit but no enlarged glands could be found The i 
Mirat* were In good and oven robust health The 
of 02 is rather under the average ago for cancor I 
°f tho prostate Does Dr Morton wish us to under- ] 
tluvt tiie Erlangen teclunque is contra 
'udlcntod In malignant disease of tho prostate on tills 

•cccmol? * 

n 1 *eo no reason to change my viow tlmt the claims : 
lll *t hare been made in tbo past for tho treatment 
°* cancer b> the Frianpen technlquo luivo, jn inv 
Hence, proved < xlrnvngont 

I am. Fir y< un* foithfullv 

n«rtc 7 ^trrtt W Vtnr3l«t. JoiIK TlIOM«OVW AIJOvU 1 


HOUR GLASS STOMACH 
To ihe Editor of The Lancet 
8m,—Mr Seton Pringle, in his interesting article 
published in The Lancet of May 20th, recommends 
partial gastrectomy as the operation of choice for 
hour-glass etoibach On theoretical grounds he 
suggests that the very much easier operation of 
gaSro-gastrostomy would prove to bo unsetisfnctoi}. 
During the last 10 years, however, numerous cases 
of hour-glass stomach have come under my care and 
have been subsequently operated upon by different 
surgeons and by different methods, and I have 
no hesitation in saying that gastro gastrostomv 
has given the best results It has been perfoimed in 
at least 20 coses, the majority by Air It P Rowlands 
Thero has been no mortality, and so far as I know 
recovery has been complete and permanent in every 
caso, although many of the patients were cldoriv, 
emaciated women, who had suffered severely for 
10, 20, or even 80 years. The operation is, in m> 
opinion, the most satisfactory of all gastrio opera 
tions, it restores tho normal phyidologv of the 
stomach at tho some time as it promotes the healing 
of tho ulcer by side-tracking the chyme, and there 
is no danger of jeiunal ulcer—an ever present risk 
after gastro-enterostomy 

I am, Sir, yours faithfully, 

Arthur F Hurst 

New Lodjjn Clinic, Windsor Forest, Mar 30th 1030 


“TOXIC (SUBDURAL) MENINGEAL 
HAEMORRHAGE ” 

To iho Editor of The Lancet 
Sir, —I was much interested in tho account of 
meningeal hremorrhago published by Dr A G Banka 
and Dr A. M N Pringle in your issuo of May 22nd 
But the title of their paper, Toxic (Subdural) Meningeal 
HfemOTThagOjis open to question Tho appearance of 
blood in the cerebro-spmal fluid indicates an effusion 
into the subarachnoid space, and in cases of tills kind 
which end fatally tho brain is usually found to bo 
enveloped in a thin sheet of blood contained witlijn 
tho arachnoid membrane, the subdural space being 
free. 

I would further quarrel with the use of the word 
" toxic.” In tho flirt of tho three cases reported there 
is, perhaps, some Justification for it. though the 
evidence of subarachnoid hemorrhage is incomplete 
The fluid withdrawn la said to have been “ practically 
pure blood ’ and * no cerebro-spinal fluid could be 
so para ted ” This might have been due to accidental 
puncture of a vein In true subarachnoid hfauorrhage, 
aa Froin pointed out in 1004, tho fluid obtained from 
lumbar puncture Is a mixture of cerebro-spinal fluid 
with red cells If it is allowed to stand tho blood ceils 
settle at the bottom of the tube, leaving a clear suppr 
natant fluid tinged yellow or brown with htrmoclohln 
derivatives In the other two cases, in which a homo 
geneous mixture of blood and cerebro-rplnal fluid was 
observed, the onset of the IT]d era appears to have been 
sudden, and tho symptoms of constitutional disturb¬ 
ance nttributablo to the haemorrhage A mild febrile 
reaction is a eomewluvt characteristic feature of the 
condition, and together with tho signs of meningeal 
irritation frequently leads to the erroneous diagnosis 
of meningitis 

I have stated eLouhoro my reasons for suspecting 
Dint in a largo proportion of these coses of spontaneous 
subarachnoid Iwrmorrhago in young and healtliy 
people tho cause Is leakngo from a *' congenita] * 
aneurysm at tho baso of tho brain As Dr Bank«and 
Dr Pringle suggest thcj>o cjwes arc commoner than 
is generally supposed I was able to collect 127 
instances in 1021 1 Nnco then I have rotul of several 
others and have mvwll encountered eix Three of 
theso ended fatnlh In two of them a post mortem 
examination was obtained and revealed a ruptured 
aneurysm as the cnu«u —1 am. Sir, voura fnithfullj, 

W hnpole-drcct I\ Jlny 3 th. C» P SYaiOVD-a 

* brwoods C P Quart Jour Sled., 1334 rrJil., 93. 
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Sir JOHN WILLIAMS, Bart., G.O.Y.O., 
M.D., E.B.C.P. Lond. 

The name of Sir John Williams, who died on 
Slay 24th at Aberystwyth, may be unfamili ar to 
some of the younger generation because he spent 
many years in retirement, but it is the name of a man 
who was deservedly famous in his time and who did 
much to influence the practice of gymecology and 
obstetrics. His life was a notable example of the 
weight of character in a career. 

Bom in November, 1S40, John Williams came of 
good yeoman stock. His father, David Williams, 
carried on a farm in Carmarthenshire, but was also 
the ordained minister of a Congregational Church ; 
his mother, who was left a widow when John, her third 



Sir John Williams. 

(We arc indebted to the “ South Wales Netes " for 
this photo by Culltford , Aberystwyth.) 


son, was only 2 years old, was a woman of exceptional 
powers, and brought up her five children with courage 
and discernment. As a boy, John went to the village 
school two or three miles from his home. Then he 
was sent to the Normal College at Swansea, where he 
took a preliminary course in science and served ashore 
apprenticeship with a medical practitioner. Thence 
he went to London and entered University- ^College 
in 1801. After qualifying as L.S.A. m 1805, he held 
house appointments at the Brompton Hospital for 
Consumption and at the Children's Hospital, Great 
Ormond-street, and when he had graduated ah M.is. 
and otherwise equipped himself for medical work 
went back to Swansea where he settled down as 
a general practitioner. In 1872 he married Mary, 
daughter of Richard Hughes, of Ymstawe, who 
died in 1915. Her mother is still living at the age 

It?was in 1878 that Williams returned to London 
at the instigation of a physician who was visiting 
Swansea and who insisted that he should apply for 
the vacant post of assistant obstetric physunan at 
University College Hospital. Somewhat doubtfully 
he consented, and was immediately 
next 20 yearn were given up entirely to profesdonai 
work. Although at first Williams was not very bucccss- 
ful in private work it was obvious to his colleagues 


that his ability was outstanding, and the help of Sir 
William Jenner and Dr. Matthews Duncan soon 
increased his practice. He quickly gathered influence 
and it was not long before his writing and teaching 
made him a power in the profession. In 1883 he 
became obstetric physician jointly with Dr. Graily 
Hewitt, and in 1887 professor of obstetric medicine at 
University College. Appointment to the Court of 
Queen Victoria followed, “ and his appointment,” 
writes Sir Francis Champneys, “ was a sign at whioh 
men of good will rejoiced. In this position he was 
what he always had been, a man who left nothing to 
chance and who was the soul of honour and upright¬ 
ness. As a consequence he was absolutely trusted 
by Her Majesty, who was a shrewd judge of character. 
He was for some time the undoubted head of his 
branch.” Honours followed in due course. On the 
birth of the Prince of Wales in 1894 John Williams 
was created a baronet by Queen Victoria; in 1002 
he was made a K.C.Y.O. by King Edward, and in 
1911, when his work for the advancement of Welsh 
learning had made him distinguished in another sphere, 
King George promoted him to the G.C.V.O. The 
King of Denmark gave him the Grand Cross of the 
Order of the Dannebrog; the Universities of Edin¬ 
burgh, Aberdeen, and Glasgow made him LL.D. ; he 
became D.Sc. of the University of Wales, Eellow of 
University College, and hon. Eellow of the Royal 
Society of Medicine. In 1903, whilst still in the midst 
of successful practice, he retired to a country house 
he had bought at Llanstephan in Carmarthenshire 
and devoted himself to setting up the Welsh National 
Library which had been his ideal and became his 
achievement. His services as a patriot were recognised 
by his appointment as President of the University 
College of Wales in 1913 and later by his being made 
first. President of the National Library—“ the first in 
personal effort for its establishment, tin; first in personal 
sacrifice for its good, and Die first in the importance 
of his contribution to its treasures.” 

The renascence of British obstetrics and gynaecology 
may be said to have begun with the coming of Dr. 
Matthews Duncan to London. Duncan found a 
London in which callipers for measuring the pelvis 
were practically unknown, and where gynaecologists 
directed their chief attention to such conditions as 
cervical erosion, minor displacement of the uterus, and 
the repair of the cervix. Some of the younger men 
were dissatisfied with the state of affairs, but little was 
done by way of remedy until Duncan crystallised 
the discontent around him. Of the band which worked 
with Duncan, Williams was, perhaps, the senior 
member, and his power was shown by the number 
of his pupils who obtained teaching appointments in 
the London schools. Williams was a skilful operator, 
which made his somewliat conservative surgery the 
more impressive. He had no sympathy with the 
widespread custom of using artificial supports to 
correct any and every pelvic displacement. The 
discussion of his paper on the Mechanical Action of 
Pessaries at the Obstetrical Society in 1876 revealed 
the conflict of principles on which the practice was 
based, and his study of the circulation in the uteres 
given to the same society in 1885 was the chief 
influence in freeing women from the unnecessary 
interference to which they were subjected in the name 
of uterine displacement. His other papers were 
equally valuable, since he never wrote for the sake 
of writing. In 1877 he produced a treatise on the 
Pathology and Treatment of Membranous Dysmenor- 
rhcea, in which again, by his genuinely critical 
approach, he rendered a service to elear thinking and 
thus to therapeutics. A second paper on dysmenor- 
rhcea appeared in 1882, and the views he put forward 
then have since been largely accepted. Five years 
later he became President of the Obstetrical >Societv, 
in the Transactions of which his papers are mostly 
to be found. Whether great or small they are sound 
in method and always carried weight, and he was 
a successful President during his two years of office. 
Later he became the first chairman of the Journal 
of Obstetrics and Gynaecology of the British Empire, 
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tod «* 4 member of the General Medical Co unci 1 
bran 1001-11 was responsible for important reforma 
la the teaching of gyn tocology and midwifery. 

Tbelastpart of Sir John "WHlioma’s life was devoted 
miinly to "Wales and the Welsh Colleges. It la said that 
tbs right of John Hunter’s collections first stimulated 
km to be a collector, but however that may be be 
hid already begun to bily Welsh books and manu 
tcripts when he waa in practice in Swansea At that 
time hardly anyone cared for tbe national literature, 
*od vhen, about tbo year 1880, be began to collect 
in«niest,he bod few competitors in theflolcL After- 
virdi, when be became wealthy, he never paused to 
wosrier prices, but purchased* everything available 
cd which a copy was not already In bis library Thus 
he absorbed many great collections, and ills own 
became almost unrivalled. This interest in collecting 
brought him, In the later 'nineties of last century, 
trio touch with tbe Welsh Colleges, for he had deter- 
to offer his books, prints, and curios to some 
institution in Wales as tno nucleus of a national 
collection. Eventually he offered them to the 
University College of Wales at Aberystwyth on 
rendition that they should find a suitable site for 
*■ building. He met the Coliego authorities in 1897, 
*nd by the generoeity of tho then President, Lord 
flendel, a freehold piece of land of 14 acres near the 
woo secured. From this time onwards Sir John 
innkmt took a great, interest in the work of the 
College j In due course ho was elected Vice-President, 
Jod, on the death of Lord Rendol in 1918, President 
Meantime thoWelsh Members o f Parliament bad secured 
» promise from tho Government to found a National 
kfcrary an £ Museum for the Principality. Vigorous 
^apalgns started in various towns for tne honour of 
selected as the seat of tbe new institutions. 
John Williams took, a leading part In advocating 
1 m claims of Aberystwyth. He addressed meetings 
dl over Wales and was everywhere received with 
Finally, the Government Appointed a 
*i*Il commission which decided that the Libreuy 
“ould be at Ab e r y s twy th and the Museum at Cardiff. 

John Williams, naturally, waa nominated President 
of the Library, of which ho is considered the founder, 
as soon as temporary buildings were available, 
presented hU greai collection of books. In 1911 be 
“Q the satisfaction of presiding at the ceremony 
*Mn the present King and Queen, with whom ho had 
tatimotely associated, laid the foundation-stone 
of the building, which was completed In 1910. There 
been a time when tbe term “ national ” had 
* u S8*«t*d to many that the library should contain 
Welsh books and manuscripts ; but this was far 
Jbo ttnall an idea to appeal to Six John Williams, who 
p not adopt the narrow view of Welsh nationalism. 
111 °onaequenco his library la in process of becoming 
the great libraries of tbe world. Like the 
JjuUeh Museum and four other libraries it enjoys 
^privilege of receiving a free copy of every book 
P'tolahod in Great Britain, and It also has a large 
foutul grant from the Government. Already a great 
to Celtic studies has been given by the 
in one place, from country bouses and 
P^^aut homes, of books and manuscripts never 
J^jhiusly available for inspection. “ The Library 
’’Tttca Principal J. H. Davies, of tbe University College 
^jValee, " will ever remain as the memorial of a fur- 
ry Q K and single-minded man whom only ambition 
do something to forward tbo highest ideals 
ittefellow countrymen.” 

_ 5“ John Williams was a delightful companion 
* good host; ho was outspoken, but made few 
'*? *jy) enemies. Ho leaves behind him the memory 
01 4 kind and trutliful nuui as well as the influence of 
J Crest teacher and obstetrician. In tho words of 
FmncU Champnoys: ” Those who are doing good 
a department which lias made great advances 
**d *Und» much higher in tho eyes of the profession 
r** the public than it did half a century ago, ought 
remember that they owe this largely to such men 
Williams.” 

ir >ere la no heir to tho boronetc>. 


Sm JAMES CANTLIE, M.A., M.B., 031., 
LL.D. Ajbeed., F.R.C.S. Eko., D.P.H. Lond. 

Sir James Cantlio, who died in a London nursing 
home on May 28th at the age of 76 years, was a man 
whose service* to medicine were great both in the 
field of tropical diseases and of first-aid. for the sick 
and wounded. Taken ill last March In Scotland, he 
was brought to London, where he gradually foiled. 
Bis death was not unexpected. 

James Ganthe was horn at Dufftown, Banffshire, 
on Jan. 17th, 1851, where his father, a banker, was 
at heart a farmer, and handed on to him a love of 
outdoor lifo. Educated at the Milne’s Institution, 
Fochabers, he went on to Aberdeen University, 
graduating with honours in natural science in 1871, 
and proceeding to Charing Cross Hospital for tho 
clinical part of his medical study. Before taking his 
qualification in 1873 
he had become 
demonstrator of 
anatomy tn the hos¬ 
pital, a post which 
he combined with 
that of assistant sur- 
, when 
.R.O.S 

At this time he 
acquired the famili¬ 
arity with anatomy 
and surgical tech¬ 
nique ana thef aoility 
for teaching which 
he was to put to such 
good use later. In 
1887, after taking 
the public health 
diploma of the Koval 
Colleges, ho paid his 
first visit to tho Far 
East, becoming one 
of tue founders of 
the College of ilodl- 
cine In Hong-Kong 
at which ho served 
as dean for a period 
of seven years. It 
was then that lie 
came Into close association with the man who turned 
China from an autocracy into a republic ; Sun Yat Sen 
was educated in medicine at tho Hong-Kong Coliego 
and remained throughout his amnring career n close 
fnendof Cantlie. Cantliewas not only Sen's biographer 
but his rescuer tn time of trouble, for it was the personal 
influence of Cantlie and Manson which secured Sen’s 
release in October, 1800, from tho Chinese Legation 
in London, where he was detained as a prisoner. 
Can tile's influence in China waa far-reaching, for it 
was largely owing to him that during the period of its 
awakening a supply of English-taught medical men 
became available. And it was not only in China that 
he satisfied his keen desire to acquire and transmit 
knowledge of tropical diseases. He joined the Egyptian 
Cholera Expedition of 1883, inquired into the distri¬ 
bution of leprosy in the East Indian and Pacific 
Archipelago, and after his return to London became 
surgeon to the hospital at the Royal Albert Docks, 
where seafaring men from all parts of the world are 
received and cared for. He waa instrumental in 
founding the 8oclct> of Tropical Medicine and Hvgione 
over which ho presided for three years, and he 
inaugurated in 1808 the Journal of Tropical Medicine, 
of which he was joint editor. During this poriod of his 
life hardly a year passed without some substantial 
contribution from his pen to medical science, whether 
on tho surgical treatment of colitis, the therapy of 
spruo, the irtiology of climatlo bubo, or tho prevalence 
of tropical abscess of the liver. Apart from contribu¬ 
tions on tropical diseases to the compendium!* of 
Allchin, and Gould and Warren, he edited a translation 
of Belicobo’s “ Diseases of Warm Countries,” to which 
ho added a section on yellow fever. His desire not to 


geon in 1877 
he took tho F 



Sm James Caktlie. 
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miss any important outbreak of the diseases in which 
he was particularly interested is illustrated by the fact 
that he was travelling with his wife in Vladivostok 
when he heard of an outbreak of plague in Hong-Kong; 
the only way to reach his destination was by a Russian 
steamer, a passage on which was at first refused. 
Eventually his wife explained to the Russian officers 
his reasons for wishing to go, and they were too gallant 
to refuse her appeal. In 1900, when there was a risk 
of plague in London, his services were commissioned 
by Sir Shirley Murphy, who appointed him to visit 
suspects and assist practitioners in their diagnosis. 

Alongside these interests Can the was developing 
that application of surgical principles to the needs of 
•everyday life with which his name is cliiefly associated, 
from 1885 to 1888 he commanded the Volunteer 
Medical Staff Corps in London, and quite early became 
chief surgeon to the Metropolitan Division of the St. 
John Ambulance Brigade. He bas been called the 
perfect teacher, for las graphic touch impressed his 
points firmly upon his hearers, so that, as one of his 
pupils has said, it was the humorous remark which 
•came to the aid of memory at the time of trial. 
Practically unaided he founded in 1014 the College of 
Ambulance in London. Modem military ambulance 
was organised in Germany, and it was a source of 
pride to Cantlie that civil ambulance had its origin 
in Great Britain as a subject outside the regular 
teaching of the medical schools. V.A.D. training, 
which began as long ago as 1008, only took definite 
form in 1914, when more than 25,000 persons were 
trained in the elements of life-saving at the College. 
Unfortunately the economic side of tiie working was 
not on a level with the technical, and a scheme which 
might have been lasting came to a premature end, 
involving considerable monetary loss to Cantbe 
hims elf, who never counted his own risks. 

The spirit of joyous adventure which carried Canthe 
through his many-sided career made him a source of 
entertainment in intimate circles. One of Iris friends 
recalls the unction with which he sang Charles Mackay s 
songs or burlesqued the lecturer on parasites, producing 
specimens from his own person. He justly adds that 
Cantlie combined Rabelaisian humour with the erudi¬ 
tion of a Rabelais. It was in 1918 that James Canthe 
received the knighthood of the British Empire. 
A year later his own university honoured him with 
the LL.D., and his foreign orders were numerous, 
from the Imperial Order of Osmanieh (fourth class) 
downwards. In 1884 he married Mabel, daughter of 
Robert Barclay Brown, who was the great supporter 
of his work in public and in private, and bore him 
lour sons. Lady Cantlie died in 1921. 


ERNEST SEPTIMUS REYNOLDS, B.Sc.Vict., 
M.D., F.R.C.P. Bond. 

Dr. E. S. Reynolds, Emeritus Professor of cluneal 
medicine in the University of Manchester, who died 
on May 22nd, was notable in the profession for his 
philosophical outlook on medical problems. He was 
an able neurologist and teacher of hygiene, and will 
he remembered especially in connexion wiwi an 
epidemic of beer poisoning. 

Born in 1801, Ernest Septimus Reynolds was the 
•son of Mr. J. H. Reynolds, of Manchester and spent 
-most of his life in that city. He was educated at 
Owens College, of which he was an exhibitioner, 
and graduated in science at the Victoria University. 
In 1883 he took the diplomas of M.R.O.S. and i.SA 
and afterwards spent several years in resident posts 
«t. asvlums and hospitals, which gave ' lun , 
experience. Appointment to the principal Manchester 
hospitals followed. For 1C years he was visiting 
phvsiclan to the Workhouse Infirmary and he also 
joined the staff of Ancoats Hospital, to which he 
became senior physician, and of the Manchester nova 1 
Infirmary. His work and qualities naturally led to 
his appointment ns professor of clinical medicine in 
the Unlversitv and in this capacity he found scope 
for his considerable talents. The Royal College of 
Physicians of London elected him a Fellow in 1890, and 


nob long afterwards he came prominently before the 
profession and the public as a result of his researches 
into the famous beer poisoning epidemic. It was in 
June, 1899, that unusual symptoms began to manifest 
themselves among patients attending the Manchester 
hospitals. Many presented akin eruptions of a more 
or less indefinite character; there were numerous 
cases of erythromelalgia or the painful red neuralgia 
of Weir Mitchell; suffusion of the conjunctiva and 
nasal mucous membrane was common, and Dr. 
Reynolds observed a remarkable increase in herpes 
zoster, which seemed to be in epidemic form. At the 
beginning of August, 1900, an extraordinary number 
of cases of so-called alcoholic paralysis were admitted 
in to. the Workhouse Infirmary, and the suggestion that 
this increase was due to wrongful expenditure of 
money freely circulated after the South African War 
did not satisfy Dr. Reynolds. Consideration of the 
incidence made him realise that in this district the 
so-called alcoholic neuritis was only occurring amongst 
beer-drinkers and not amongst those who took spirits; 
and then he noticed the association of the nervous 
lesions with the herpes and the other forms of derma¬ 
titis. Arsenic was the obvious cause of such an 
association and it did not take him long to find its 
source. On examining a specimen of beer he found 
that arsenic was present in considerable quantities, 
and thus began the controversy which was to rage 
for many a day. All sorts of ideas were put forward 
to explain away the unfortunate association of arsenic 
with the national beverage, but eventually the poison 
was definitely traced to certain of the sugars used in 
the brewing process. All these came from the same 
factory and their presence was afterwards -seen to 
be due to the use of impure sulphuric acid in their 
preparation. The quantity of arsenic which found its 
way into the beer varied from 1 /30th to ll gr. of 
arsenious acid to the gallon. Although probably 
many thousands of people were more or less affected 
by the poisoning it was difficult to give the exact 
numbers or to say bow many cases were fatal, as 
before Dr. Reynolds discovered the facte the patients 
were treated for rheumatism, gastritis, diarrhcea, 
simple skin eruptions, or chronic alcoholism, and, of 
course, there were many who had no serious symptoms. 
It was estimated that up to the end of November, 
1900, there were at least 2000 cases in Manchester 
alone, and during the last three months of that year 
Dr. Reynolds himself had charge of 840 arsenical 
patients at the Manchester Workhouse Infirmary 
and treated nearly 500 in all. 

As a clinician. Dr. Reynolds won a reputation for 
lightning diagnosis. Few could sum up a case as 
rapidly as he did, for he had an extraordinary power 
of grasping the essentials of an illness and of Items' 
on the treatment likely to be useful. He was at his 
best with nervous cases; the border-line of mental 
and organic nervous disease was specially interesting 
to him, and his early training in asylum work gave 
him a groundwork which not many physicians possess. 
As a lecturer he was not eloquent; he spoke somewhat 
rapidly and was rather difficult to hear. But he was 
always worth listening to, for he spoke bis own ideas 
and from his own experience. In 1917 he delivered 
a Bradshaw lecture to the Boyal College of Physicians 
in which he attempted to put forward a fundamental 
classification of disease, and in 1920, in a presidents 
address to the Neurological Section of the Royal Society 
of Medicine, be applied the principles laid down to 
the tetlology of nervous diseases. These lecture 
are deeply interesting as contributions to the 
of medicine from an academic standpoint. As a 
administrator, Dr. Reynolds was quick to make up 
his mind, and although in the medical school at 
Manchester he did not introduce many reforms, n ^ 
quicklv saw weak points in schemes laid before in 
Medical Board and was a critical opponent of t >e 
until their defects were remedied. Thus he well sen t 
a University which will honour his memorj. 

Dr. Remolds was a deputy lieutenant^for the 
counlv of Lancaster. He married Rosa Maud, daughte 
of Mr' Thomas Hooker, and leaves one daughter. 
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A Bussell Lodge bed, endowed by tbe Tinfoil 
(Hospital) Fund of the Ancient Order of Druids, has been 
dedicated at the Boyal Northern Hospital. 


As we go topress we learn with deep regret of the 
doath of Sir William Leishman, Director-General, A.M.S., 
after a short illness. 


Dr. J. B. Leeson, J.P. for Middlesex, has been 
unanimously appointed Charter Mayor by the Twickenham 
Incorporation Ctommittee. 

On May 28th Dr. George Alexander Pirie, of 
Dundee, was presented with the Carnegie Hero Fund award 
of a bronze medallion and the first instalment of £100 towards 
an annual allowance of £200. Dr. Pirie has become per¬ 
manently incapacitated as the result of injuries received 
during work with X rays. 

The Cancer Hospital, Kensington.— A course 
of post-graduate lectures will be given at the Cancer 
Hospital in June and July at 4.30 PAL, the lecturers 
including Mr. W. E. Miles, Mr. Cecil Rowntree, 
Sir James Dundas-Grant, Mr. P. P. Cole, Mr. 0. A. 
Joll Dr. B. 9. Rowbotham, Mr. 0. E. Shattock, 
Dr.' Robert Knox, Mr. R. Jocelyn Swan, Sir Thomas 
Holder, Dr. A Leitch, and Dr. Stanloy Wyard. The first 
lecture will he delivered at 4.30 P.M. on June 9th by Mr. 
Miles on Carcinoma of the Rectum, and Mr. Rowntree will 
lecture on June 11th on Cancer of the Breast. Subsequent 
lectures will be announced in our Medical Diary. 

British Hospitals Association.— The sixteenth 
annual meeting and conforonce will be held in the Town Hall, 
Portsmouth, on June 24th and 25th, Sir Arthur Stanley 
presiding The first day programme includes an address 
bv Dr H. L. Eason on Pension Schemes for Officers and 
Nuraes, and one by Sir John Paget, K.O., on Street Accidents 
and Compensation Cases. On the second day Dr. S. C. Dyke 
will read a paper on the Pathological Service of the General 
Hospital. A discussion will follpw each of these addresses. 
In the afternoon of Juno 25th visits will be paid to Ports¬ 
mouth Hospital, Royal Naval Hospital, Hoslar; H.M.S. 
Ffclort/, a battleship, and a submarine. Further particulars 
may be obtained from the secretary of the Association at 
33, Bloomsbury-square, London, W.C. 1. 

Presentation to Sir Prank Colter.—-A t the 
annual general meeting of the Odontologies! Section of 
the Royal Society of Medicine held on May 31st, a presenta¬ 
tion was made by Mr. Lewin Payno, President of the Section, 
to Sir Frank Colyer in recognition of his services as honorary 
curator of the Odontolofncal Museum. An address was 
t» resented to Sir Frank Colyer, and a sum of £200 subscribed 
by^nembers of the Section will be used for a Colyer prize 
to be awarded triennially to dental surgeons of not more 
than five years’ standing for the best piece of research in 
some branch of dental science. The OdontologicnlMuseiun 
was founded by the old Odontologlcal Sciclety. iyiicn the 
society was merged in the Royal Soolety of Medicine tbe 
mvweum was entrusted to the Royal College of Surgeons, 
which undertook responsibility for its upkeep. The musemn 
stiUre tains its separate identity and its curator is appointed 
by die Odontologies! Section of the Royal Society of Medicine. 
Under Sir Frank Colyer's devoted care It has been greatly 
enlarged and tbe Council of the Royal College of Suraeons 
has recently decided to enlarge the available accommodation 
by abSut one half. Largely owing to the work of Sh Frank 
Colyer the Odontologlcal Museum is probably the finest 
collection of dental specimens in the world. 

Endowment op a British College of Nhrots.-— 
The British Journal of Nursing lor SoO to 

lissssss 

tten will be available from 431, Oxford-street, London, W. 1. 


A New Children’s Hospital.— Sir William Hamer, 
the late chief medical officer of the London County Council, 
has opened a small children’s hospital in the grounds of 
the Rye-lane Clinio, Peckham. Children Buffering from 
adenoids and tonsil troubles are to be treated there. Hitherto 
they have had to go to Woolwich or one of the general 
hospitals. 

James Mackenzie Institute for Clcnioal 
Research.— On Monday, June 14th, at 4 P.JL, Dr. Maitland 
Ramsay, horu director of the Institute, wifi give the intro¬ 
ductory lecture of the post-graduate course to he held at 
St. AndreWB from June 14th-30th. His subject will be tho 
Principles of the Reflex Arc as applied to Die Funotion of 
Vision. Particulars of the course may he had from the 
secretary. 

A Year of St. Bartholomew’s Hospital.— Tho 

annual report of the treasurer, Lord Stanmore, has just 
been issued. It is, as usual, one of the fullest and most 
Interesting of hospital reoords, and contains much in the 
way of statistics and other information of value to those 
who are professionally concerned with hospital work In any 
form. The in-patienta numbered 9191 ; the casualty 
patients 60,601, and during the year 2714 cases of street 
accidents or illness were brought in. At £184,000 the income 
showed a reduction of £22,000, ohlefiy accounted for by a 
drop in legacies. The second block of Queen Mary’s Home 
for Nurses, which will bring the number of bedrooms up 
to 257, will be ready for occupation during the present 
month. It Is stated that in the near future it will be necessary 
to make a material addition to the nursing staff to allow a 
sufficient margin for holidays, illness, and emergencies, and 
to provide facilities for study. 

The late Major H. Dutch.— Major Henry Dutch, 
who died on April 80th after a long illness, was born in Dublin 
64 years ago. He was trained at Coombe Hospital, Dublin, 
ana at Middlesex and St. Mary’s Hospitals, London, taking 
the diploma of L.R.O.P. Lond. In 1886 ; ten years later he 
became M.D. Brux. For over 30 years be practised in 
Mayfair with groat success, and he was a notable figure In the 
district. A member of the Westminster CHty Council, ho 
represented tho Grosvenor ward for a quarter of a century, 
and previously ho bad been a member of St. Georgo’s vestry. 
From 1899 onwards be was public vaccinator for tbe St. 
George’s, Hanovor-sqnare district. During the war Major 
Dutch was attached to tho 4th (City of London) Royal 
Fusiliers and was physician to the Bancroft Military 
Hospital; ho was also on the staff of the Assistant Provost* 
Marshal, London district. In 1918 he invented the aurora- 
scope. which has been widely used by practitioners. Major 
Dutch leaves a widow and ono daughter, who Is also a member 
of the Westminster CSty Council. 


UfoiJtral 


SOCIETIES. 

IOYAL SOCIETY, Burlington House, W. 

Thursday, June 10th.—1.30 P.ar., the JoUowina papers 
uM be read : A. V. Hill: The Viscous-Elnstlo Properties 
of Smooth Muscle. A. a Parkcs : (1) Observations on 
the Gistrous Cycle of tho Albino Mouse. (2) On the 
Occurrence of the CEstrous Cycle after X Rut Sterilisa¬ 
tion. (Communicated by Prof. J. P. Hill.) Isabella 
Gordon: The Development of the Calcareous Test oi 
JSchinocardium cord a turn. (Communicated by Prof. 
E. W. MaoBride.) J. Walton : Contributions to tbe 
Knowledge of Lower Carboniferous Plante. (Com¬ 
municate by Prof. F. R Weiss.) J. H. Priestley and 
E. Rhodes : On the Macro-Chemistry of the Endodenms. 
(Communicated by Dr. F. F. Blaokmam) D. Keilin : 
A Comparative Study of Turacin and H re in at. 1 n an cl 
its Bearing on Cytochrome. (Communicated by Proi* 
J. Barcrofl.) E. Ponder: The Equations applicable 
to Simple Hfemolytio Reactions. (Communicated l by 
Sir E. Sharpey Schafer). J. P. Hoet and Pbyms 
Kerridge : Observations on the Muscles of Nonnal and 
Moulting Crustacea. (Communicated by Pa°f. A. \ . 
Hill.) C. H. Best and H. P. Marks : Additional Note 
on the Effect of TnsrtTtn oa tho Lactacldoffen Content oi 
the Skeletal Muscles. (Communicated by Dr. H. H. 
Dale.) 

tOYAL SOCIETY OF MEDICINE, 1, ^Impole-street, ^\V 

Monday, June 7th. — 8.30 Social Dn^aNO. FeUows, 

Members of Sections, and their friends will bo rccolveu 
in the Library by tho President, Sir S tCI ni rT h om bo n . 
0.30 P.M., Mr. Frederick T. G. Hobdar (President of 
the Section of Compnrntivo Medicine) will jp.ve&n 
Ulustratcd address on Our Animal Friends as Patients. 
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kppoitxtttmtts. 


St. Thomas’s Hospital Soetaju K. A., JLB., R . q , Lond.. 
Cmwsrur. W K., JJ.B.. B Ch. Cantab,, Mimm, A. K* 
M R.CU3 , L.R.OJP Lona., Etuvabt*. J LttiLB , B.Ch. 
Cantab liicswAWB, G A. 6 ,JLB. B Ch. Cantab., Mrmui. 
N A., JLILCA, LRaP. U.nd., WALTEH, A. oVil icaa 
L.R.OJP LotkL, Thim B. A,, MB, B,Ch. Cantab , Onanaltr 


Officers andlteaident Ancettbotiti TouraoK B. eT 
M B , B Ch. Oxon,, Tnoioox, Q <1L, M.B., B.k Lond' 
Rw», W E., JLB., BJ9 Lond, dc Jeesst, G W fiT 
MB, B Ch Cantab , Real dent Hon*© Phyaiolfuu ’ 
Gibbets, J H,, JLB , B Ch. Cantab , Resident Hon*© 
Physk-Un for Children, Wjuqlxt, A. j MR 
BJL Lond., BABBUIT J C. V.a, JLB,, I JR. Land." 
Cbawtoud D P, JLB. B.S. Lond., Dobit, J jr M.R 


Srareon. unirr. J a P,, 1LTLQS., L.R.C.P Lond 


(.luiuMunjii,.. nona., .ueuamit Homo 

Sinveoas Boaaoie, R.H ,SLB .BjSJjond,, ^aiS-T n. M R 
B.Ch Cantab , Obstetric Houso Physicians C o vrim it 
H V JLB . B Ch. Confab , 9 taklet, a A. MHLC.IA' 
L.ILGJ? Lond., Ophthalmia Hons© Surgeons SaiEnm’ 
J A, M.IL0.8., L.1LC.P Lond , BmoEnTaV 
L.IUlP Lond,, Puboixl, P \V F„ M TlOr’ L.R.O.P 
Land., LLOT^ViLUAiarP 31 Rdk, LROP^Lon'il 
LDH. JUnraxMt, H. L, FILO.8. Edin.’, &£££ j F K.’ 
M R.a8 . LHLaP, Loni. Bvtorx, B 1L. ^LrUiS., L.K.CLP 
Nemo *. b K Fm Ene., Oir^V, A ll 


^LCb. Kdln, KI OORT, a JLILOB. 
L.R.CJ* Lond., Waltow, L. H. F 1LILG9. j1r.OP 
Land., DArm, E., JLR.aa L.R.C.P Lond EnwjVwi 

G a, JLR.O.8.. Lao P LonA LdWBO?r, D f’ m.haxh!' 
L.B.CXP Lond., Lixo, T JL, IlILOJI LELdp Lodd 
1 1 iJ l ' a8 - ^PLOP LondL B ’ 

JLB Cfc.B Edln., Thobktok P 0 , JJ It.0.A. L.K C.P 
Lond., BlCKniT' d .JLB,, 11. Cli. Gantob.. Gnorr n n 


k c ^P?, i fF R ’& T.. JI.RRaP Lond.F lijs jt W. B ' 
JI R.CX8., L.S.OP Lond., PnrrtBiAjm fe. K\ * JIILI^S* 
^-P-C-P Lon A Buockjiajt, el p JLk,irSk CanUb * 


JLIL08., L.IL< 
L.B.C.P Lent. 


’ Lond. . Cotxeli, 
ASueno, H. iSj] 


Land.,’ firvniM, A. de 'JL JIHcds L1 l 6.P Lond 
Chief Assistant* and CUnlool AwUtantaT A,ona ’» 


Hamndcs. 


For fxr&er infomaHon rtfer to Oie adeerHmnnii coivmnt. 

All Hojrfiri, rnuWI BriA^rooA, S TT —Non. Jill. Jan. 

BamAAy Btdfit Bcnpltal and DUpouarv —HP 41,0 
BarrncAA Fmi^oi, .Vort* Jo»«/afc H<w>lhl.—H&. AIM 

11 " Uotpiial, Kiaencood.- —It©*. V n 

Brlttoi Kdvmiion ComatiHec —Awt Soh. JLO fC&n 
BrUUA Ff IIotpikiL —Hon. ConanltlnrP 
Bristol General Uotpiial. —Hon. CUnTAsat* 

I^rabm-Jclm L»«u 


Ditpeasiry for JTomen , 


Great TamovOt General Hospital — Tf .fl fiso 
Halifax /toyed Inflmarv — 4 th n , R fifuj 
H amptl irt' Cotjwfl-^ M.O II. tfwo 

"°”W 

Hon Hospital, harkrWe-road. —Re*. M a stiMl 
"' lU t§Si“ u ” to norftAl, II „r Vfia-A-t. JLO 

"“SEfSoh.Ho"«So r ' .nj'—’i 

Indian Kcy«a* FundA ^fallen, UlmU —JVort. 

JIaljjU, •!*> EDtomoJocLt. E«h ,t r«to or JU.IMHJ 


Krnlav How, OJInjOuniA, Fi/r • —A.I 1|«, p 45*0 

“JSUf 1 'F^S, on - A ** 1 ■'no.thrtSt \- 

Lmdon S.J'-I of llmisnn ni.1 Trvpiral 7 
Studentship* In Tropical Bacterioloirr 
In Ildmlntholoffr Eoch L150 
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Manchester, Anamts Hospital, —H.S. At mte ol £100 

Manchester OUp Public Health Committee .—Two M.O.'e Looams 
10 gnlnoas weakly. . 

Mauritius Government Menial Hospital, Beau Bassin .—Amt. 
Med. Snpt. 7600 rupees. 

Milter General Hospital for South-East London, Grecmrich-road 
RN.-—llon.P. to Special Dept, for Children. Also Hew. Cos’ 
O. £160. H.S. £126. 

Norfolk Education Committee. — Asst. Sch. M.O. £600 

Northampton County Hospital, Berry Wood. —Jan. Asat. M.O. 

Oxford, riaddtffe. Infirmary and County Hospital,' —H.S , Obstotrlo 
JL.P. Each ai into of £ 1 20. 

Preston, County of Txincarier Hoyal Infirmary. —H.P. £175 

Queen’s Hospital for Children. Hackney-road, Bethnal Green E. 
Cos. O. At rate of £100. Also Clin. Asst 5s per 
attendance. 

Royal Northern Hospital Holloway, A \—Ophth. S. 

St. John's Hospital, Lexoisham. —Asst. S. In Ear, Nose and Throat 
Dept. 

St. Peter's Hospital for Slone, ,t-c., Henrietta-sired, Corent Garden. 
W.C. —Clin. Assts. 

Salford Royal Hospital. —Two H.S.’8, and Cos. H.S. Each at 
rate ot £125. 

Sedbriyft School. Sedberoh. Porkshire. —Sohool M.O. 

Sheffield, South Torkehirc Mental Hospital. —M.O. £100. 

Sudan Medical Serriec.- —Four M.O.to. £E.720. 

University of London.-—External Examiners. 

Virol, Ltd. —Research Scholarship in Clin. Pathology. £200. 

Warrinpton /njfrmaru and Dispensary. —Jun. H.S. £175. Also 
Second dun. H.S. £160. 

West-End Hospital for Nervous Diseases, Gloucester Gate, Regent's 
Park, AMI'. — Asst. p. and Clin. A6St. 

West London Hospital, Hammersmith, W. —}T.1\, H.S., Anral H.8. 
and Res. Cas. O. Each at rato of £100. 

TTest Middlesex Hospital, Lsleirorth.—Asst, to Med. Supt. £260. 

TVilliton Rural District, Somerset. — M.O. If. £110. 

Wimbledon Hospital. —Res. M.O. 100 guineas. 

The Chief Inspector of Factories announces the following meant 
appointments for Certifyinrr Factory Surgeons : Pontofraot. 
Yorks, West Riding; IVylfun, Northumberland; and 
Sutton, Snrroy. 

The Secretary of State for the Homo Department gives notice 
of a xaennoy for a Medical Rofeceo under the Work¬ 
men's Compensation Act, for tho Districts of the Kington 
County Court (Circuit No. 22) and Bullth: Knighton; 
Llandrindod Wells ; and Prestdgn County Courts (Circuit 
No. 28). Applications should reach tho Private Secretory, 
Home Office, London, SAY,, not later than Juno 10th. 


fBirtljs, JHarriiigrs, attit iBMiljs. 


BIRTHS. 

Ann.vnAM. ~On May 28th, at Brlghtwalton, Rories, tho wife of 
Dr. Abrnhanj, of a son. „ ., 

Grove-White.- —On 3Iay doth, at Lancnator-gato, W„ tho wife 
of J. H. Grovu-Wfalte. M.D., Captain, I.M.9. (retd.), of 
Dyer Court, Cirencester, ot a daughter. 

Peck.-—O n May 22nd. at Welbcok-Btroet, W.. tho wife ot Dr. 
Erie F. Peck, of Limassol, Cyprus, of a son (stillborn). 


MARRIAGES. 

FmrrcHEK—ITaiBK.—On May 20th,flt St. AldntNe, Oxford, 
Herbert Jlorloy Fletcher, M.D.. 1 .R.O.P., Harler-street, w , 
to Marx Christina, Bocond daughter of the late w. L. 
Wflltnk'nnd ot Mrs. Wllllnk, Ateburth-drive, Llrewool. 

Lees—Newton’.—O n May 26th, at the British Consulate, Paris, 
James Ferguson Lees, C.B.B., M.D., in to 1 i reo tvr-Oene ryii 
of Public Health. Egyptiani Ministry of Intorior. to Catherine 
Dorothy Page, only daughter ot Mr. and Mrs. John Newton, 
ot Brldgeham, Burstorr, Surrey. 


DEATHS. 

CAHTttE —On May 28th, nt a nursing homo in London. Sir James 
a,nine. K.B.E., F.HC.a, LL.D., ngod 75.year*. 

Gabuett.—O n itfoy 27 th, nt Eastbourne, Henry S. 

irALa-Jjnar^2 bt if^'at Goldsworth Lodge, WoUng, Milllam 
Henry Half. L.R.6.P,. M.R.C.S L.SA... need 7 5 
Hood. —On May 27th, at Tower-Plnoe, \ ork, " Ullam Hood, 
JL R.C.S. Eng- L.6.A. Loud- in his SPth year. 
j ONE3 —On May 27th, alter an operation. Tom Jones, M.R.C-... 
IaR.C.P., of I hike's Cliffc, Duke’s Brow, Blackburn, 

PnicE^Or'jInr 23th, at a nursing homo, Mter a scrioiis opern- 
Hon, Allred Edward Price. M.D.. M.S., of Thnnot Lodge, 

T t nrNoris-Oo C ’1rnv L i2 ; nd. at Palatlnc-read Wlthlngton, 

11 tSSrr Era'ort 8. Reynolds. B.L.. M.D., F.R.OP.. 
JCmcaltS Professor ot Clinical Medicine lu tho Unlrorrityof 

Simeon—O nMnY 30th, at a nursing home, tho result of « motor 
accident on March 30th. Henry Simpson. M.D., B.Cb.. 
3LR.C.S., L.R.C.P.. Ot Mana-bn-ta, Brenehley. 

A- n _ ( Ur of IS. (Id., is charged for the insertion of Notices of 
'' ’ ' Births, Marriages, and Deaths. 


€mmmnis t mb ^lisfrarts. 

COMMON SKIN COMPLAINTS IN CHILDREN 
UNDER FIVE . 1 

Br A. M. H. Gray, C.B.E., M.D., 
P.R.C.P.Lond., 

PHYSICIAN TOR diseases op the skin, hospital for 

SICK CULLVllEX, GREAT ORMOXD-STREET. 


My ^ remarks are particularly directed to those 1 skin, 
conditions of children under 5 years of age which can be 
prevented or dealt with in child welfare centres. 

The First Year op Life. 

Miliaria Rubra. —One of the commonest eruptions seen 
in. small infante, often within the first few days of life, Is 
an. eruption of pin-head sized papules each surmounted by 
a small vesicle, the lesions being discrete and not fendfng 
to run together and situated chiefly on the trunk, but some¬ 
times on the face. This is a condition associated with 
excessive sweating and is also called “red gum rash." It 
nearly always occurs in infants who are too warmly clad or 
are kept in hot, stuffy rooms. It subsides very quickly 
when tho cause is removed and if calamine lotion is applied. 

Pemphigus Neonatorum .—This is a condition in which 
blisters, varying in size from a pea to half-a-crown, or even 
larger, occur on the skin of an infant. It is merely an 
infantile form of impetigo contagiosa, and is in the majority 
of cases duo to surface streptococcal infection. Generally 
the Infection can be traced to a whitlow or septic patch on 
the skin of the mother or nurse. The blisters may commence 
in any part of the body and obviously spread by local 
infection. In some severe cases tho horny layer of the 
epidermis over the whole body is rapidly separated from, the 
underlying layera of the epidermis, leading to a rapidly fatal 
termination. This latter condition is, fortunate!}', very rare 
and is known as Ritter’s disease or dermatitis exfoliative 
neonatorum. Pemphigus neonatorum has to bo distinguished 
from congenital syphilitic pemphigus, which is, however, 
a symmetrical eruption involving chiefly tho buttocks, 
palms, and soles, and is associated with other signs of 
syphilis, such as wasting, snuffles, the syphilitic wig, and 
typical syphilitic papules and macules. Pemphigus 
neonatorum is readily cured, if seen early, but if extensive 
may terminate fatally. In treatment one of the main points 
is to prevent loss of heat by the application of largo wet 
dressings to the infant. Ointments, however, are not very 
Buitablo for such moist lesions. I usually advise pricking 
the blisters and mopping up the fluid carefully, followed 
by the application of a dressing soaked In lin. calamin. 
(B.P.C.) to which. 1 per cent, or 2 per cent, of hydrarg. 
aminon. has been added, care being taken only to expose 
& small area at a time and covering the dressing with 
cotton-wool. < 


Napkin Rashes. —It is very common to find red erythe¬ 
matous areas developing under the napkin, chiefly on the 
scrotum, penis, and buttocks, but also extending down tho 
thighs ana sometimes involving the heels, when they come 
in. contact with tho napkin. This is known as inter¬ 
trigo. This condition may be duo to infrequent changing 
of the wet diaper, or to excessive acidity or aballinity of the 
urine and froccs, or even to carelessly washed-out napkins, 
Tho general principles underlying tho rectification of 
abnormal conditions of tho urine and frcceS by diet and the 
administration of alkalis, &c., would take more time than 
I have at my disposal. As regards local treatment, however, 
it will generally bo found thnfc simple powders and lotions 
are usually insufficient to afford protection to the skin once 
It has become inflamed, and I think you will find that 
calamine liniment, which contains equal parts of olive oil 
and lime water, is a more suitable application. It is very 
important to treat tho condition In the early stages, as there 
is a considerable tendency for the eruption to spread and 
produce a generalised eczema, tho trunk, limbs, and face 
becoming fnvolved in turn. There is another typo of 
napkin eruption which is not uncommon and that is a 
papular or papulo-orosive typo (tho Bo-called. J acquets 
erythema). Hero we find a number of rather large papules 
scattered over the prominences of tho buttocks, thigh, and 
scrotum, and sometimes on tho calves of the legs and heew ; 
they are qoito discrete and often eroded on the surface. 
The chief difficulty arises in the diagnosis from syphilitic 


1 A paper read nt a recent mcethiK of the Mntcmity end 
ffid 11*01X010 Group of tho Society of Medical Officer* or 
ealth. 


The Lahcet,] 


NOTES, COMMENTS, AND ABSTRACTS. 


[Junb 6, 1020 U27 


mocouj patches. In this latter condition, however, the 
leJoru tm do t confined to the prominence* bat occur af-to 
ie the folds, other parts such, u the palm*, Bole*, and 
peri-ora) region may be affected with an eruption, while the 
general signs of syphilis, mentioned above, are generally 
promt. The YTaaftormann reaction Is vnluablo in doubtful 
cases. The treatment of Jacquet’s erythema 1* tho inmo as 
t* Intertrigo, 

Facial Eczema .—This is a common and troublesome 
eondltkin met with In infant*. The aubjoct ha* recently boon 
folly discussed at- the Royal Society of Medicine * There 
•re, in my opinion, at least threo types t (1) cases starting 
oa tbt cheek* or forehead, the primary facial typo j (2) cases 
darting an the acnlp and involving tho faoe Inter; and 

£ ) este* complicating edematous eruptions which commence 
other parts of the body. This last type has been referred 
to. In part, when dealing with napkin eruptions, Tho two 
other varieties require special consideration. The primary 
hdal type almost almayi oooura In fat and florid infants, 
who generally give a history of overfeeding. They are 
rrrenoxu feeders, pump up their food, and are generally 
retail pated. The eruption appears to start os the result 
of friction, possibly because the gaitro-into?final dlaturhanoe 
caates facial congestion and itching. There is no doubt 
al*o that the atm mil temperature plays an hnportontnart, 
*' th»o cases are very much more frequent in the winter 
than in the summer. There can ako he little doubt that 
the infants a ho suffer from this condition hare an inherent 
*crudtlrcn«a, not only of the akin, but also of the mucous 
“«ubrancs, for they are very prone later In lifo to develop 
«thma and a curious itchy condition of tho skin, which we 
«*U flexural pruritus and which leads to a troublesome form 
ri friction dermatitis. The majority are breast-fed infanta. 
Ths rash, which first commences on tho chocks or forehead, 
vpresds all over the face, chiefly attacking the prominence*, 
may then Involve the scalp and parts of the trunk and 
hmia. It may ho of tho dry. scaly type, or more often k 
weeping, or crusted. I do not know whether careful 
feeding will prevent the onset of this condition, but I think 
* good deal can bo done when the disease is established by 
careful reduction of the food. An important part of the 
treatment, however, at this stage ia local treatment. The 
<hHd mtwt be restrained from ncrotclilng and rubbing by 
down the bands, splinting the elbows, Ac , but It is 
*7“ more Important to try to stop itching. This is best 
daw by keeping tho child at as even a temperature as possible 
*ua applying a faoe mask spread with Lassar's pas to to 
■*olch 8 per cent, credo coal-tar has been added. Sedative*, 
‘oeh as bromide and chloral, may aometimes be called for 
" sleep k much dkturbwL Tbo condition clear* up in 
Practically all tho case* at the end of the first winter of 
•ao. cTtm If treatment liaa not cured it before. Tbo cases 
atartiag on the scalp almost always begin with alight scaly 
Patches, sometime* occurring in rings, whloh run together 
fro form a dirty scaly sheet over the vertex. Sooner or 
the irritation set up by thla causes tho child to scratch, 
by friction and secondary infection an ecxcruatous 
«uption ia produced. This may spread to the face and 
tTe ^ rt ™ily involve other arena of the body. The original 
patches are almost oertalnly produced by tho bottle 
t* dll as and luckily they can be readily doalt with by the 
°Pplication of weak sulphur and salicylic add ointment 
1 st. xt. of each to 5M- It is possible, therefore. In tbo 
jwjority of rase* to pre v en t ecaematlaatlon. If, however, 
(IV* **t* in. It is usually necessary to treat it on the line* 
down lor the primary fodol typo. In these cR*es diet 
*3™* to haTe littlo or no effect on tho production of the 
^foptton. 

Rarer Condition *.—These are tho commonest eruption* 
in infants, but perhaps a reference to two other 
^fcdmons, which may occasionally be seen, will not be out 
2 Place. Wo sometimes see Infants with a group of 
rfjffod*. often associated with Inflammatory papules or 
on the upper cheat, chin, or cheeks. These are 
produced by rubbing in camphorated oil, but in 
olive oil Is the causative factor, Tho lodons 
slowly tf the irritant k stopped. Occasionally we 
*Uh infants with sharply defined large raised red 
often surmounted by a crn*t or fctnddcd with smau 
j^*™**, situated on tho foco or limb*. Three Irekms are 
™*«ittic of a bromide eruption, and it roust be 
Pokered Diat It Is often the mother who Is taking the 
and not tho Infant. Tho lesions subsides slowly on 
^Wdlauing the drug. 

After Tim Fmn Year or Lux. 

Contagiosa .—Tlve appearances of tbk eruption 
r.. Jr* fMnfllar to you. Tbo earliest lesions are lentil- to 
very thin-w*fled vedclcs, which either rupture at 
become turbid if they persist for ft Terr hours. 
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When ruptured, tho aernm ooxlng from tho base dries anil 
forms a crust which may he transparent and amhcr-ca 1 ourod 
or o! a dirty greenish colour according to the number ol 
leucocytes which exude. Occasionally tho vesicles do not 
rapture early, but increase In site and form large blisters 
(bullous impetigo), or tho lesions may spread at the edge 
and crust in tho centre (circinale t mpHigo). Tho lesion* 
are due to a auric co streptococcal Infection. In simple cases 
the treatment consists in carefully removing tbp crusts and 
applying » mfld antiseptic ointment. Cruets can be removed 
cfttuT mechanically, by soaking in a weak lysol solution, by 
tho use of warm olive oil, or, iti coses where they are numerous 
and massed together, by starch poultices. It la best to 
apply the antfaeptio in ft stiff ointment, such ns Lassar’s 
paste, and 8 per cent, ammonia tod mercury or yellow oxide 
of mercury are the most useful ftntlsoptlcs to employ. In 
the bullous form lotions are more useful; the bull® should 
be pricked, the fluid carefully moppod up, and 1 in 1000 
acriflavin dressing applied and changed every four hours, 
Impotigo contagiosa has an nnpleaaant habit of attacking 
the folds behind the ears and below the lobules of the ear, 
the angles of the mouth, nose, and oyee. In theee positions 
figuring i* apt to occur and healing Is delayed. Tbo principle* 
of treatment are the some, but precautions mur.t be taken 
to prevent the opening of theso Assure*. Thus, the ear must 
never be drawn out wnlle dressing it. and, in the case of the 
mouth. It may be neceoeary to apply a piece of strapping 
to prevent the extreme corner of the mouth from opening. 
Impetigo In the region of the ear Is often the starting-point 
of a septic derinatul* of the scalp, one of tho most trouble- 
somo conditions we have to deal with In children. It would 
be beyond the scope of this paper to discus* tho treatment of 
so chronic ft condition, but efficient treatment of an Impetigo 
may prevent this oondllion. Impetigo contagiosa is often 
secondary to other conditions and it ia neccwory to look for 
such. Thus, impetigo of the scalp is frequently due to 
pediculosis, of the ears to otorrbeeft, of tho mouth to naaal 
discharge, of the limbs to scabies and papular urticaria. 

PUyriati* Alba .—This Is one ol the name* given to those 
dry, pinkish, scaly, and sharply defined pa ten re often seen 
on children’* face*. Sometime* they are duo to constant 
wetting of the face, as In children with adenoids, who dribble 
at night, possibly sometime* they are duo to tho use ol 
irritating soaps, certainly in *ome case* they are low-grade 
streptococcal infections. In the former cose* tho cause must 
be removed ; In tho latter an ointment of 8 per cent, salicylic 
add and 8 per cent, ammonia ted mercury will usual ly cure. 

Urticaria Papulom .—This is a very common condition 
In young children. It sometime* commence* In infancy, 
but usually in the second or third year. The eruption 
consists of erythematous patches, with a central pin-bead 
to lentil-alred papule. Tbo erythematous lone soon subside*, 
but tho central parale, which itches intensely, is scratched 
and persists, surmounted by a small blood-stained scab. 
These scratched papule* are chiefly eccn on the extremitle* 
and lower part of (be trunk. Not Infrequently vesicle* or 
even bulltt may develop, capocially on tho feet. The spots 
coma out in crop*, and may be more or lea* continuous or 
may be intermittent- They are much more common in 
hot woetber. We know very little of the canw ol this 
ocmdltion j it doe* not usually appear to be due to speolflo 
protein sensitiveness, but many casca clear up if live diet is 
modified. A considerable) number seem to Improve If sugar 
ia cut down ; • few are improved * hen specific article* of 
diet, such as eggs, porridge, bananas, &c., are excluded, 
but in general it m*y bo said that treatment eltould bo 
directed to carefully regulating the digestion and in seeing 
that the child I* appropriately clothed. It l* also well to 
satisfy oneself Uiat tbo child Is not suffering from worms. 
Local sedatives are of considerable value In these coses, 
tor bath* and tar lotions bring tbo mo?t useful. In *omo 
caeca o good deal of damage Is done to tho skin by scratching 
and small traumatic ulcers covered by adherent cruris form, 
chiefly on tho lower limb*. To this type of lesion tho name 
ecthyma has been given. Ecthvmoua Won* occur in other 
condition* boride* papular urticaria whore scratching and 
septic infection ore combined t they are l wet treated by 
removal of the emsta and tl® application of a dreeelng 
spread with yellow oxide of mercury in Lanark posto 
referred to under impetigo contagiosa. 

Seable *.‘—This condition is th* only one likely to be 
confused with papular urticaria. Tho scratch eruption on 
tbo extremitle* Is sometime* very similar and the eruption 
of vesicle* and small boll® on the hands ond feet may occur 
In both conditions. Scabies lerions. however, are apt to be 
much more pa-dolor than thee® of urticaria papulom and 
a good deal of Independent Impetigo Is often K^n In tba 
former condition. The diagnosis reds, however, cm the 

f irveenco of acarino barrows, chiefly found on tbo lurode and 
nstopr In children. It Is almost always possible to see, 
with ft the shiny whi te round body of tW fimnie scaru* 
at the end of tbo burrow, and this esn narily bo removed 
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irith a needle lor microscopical examination. In addition 
to the harrows, the upper limbs, front of the trunk and 
thighs, buttocks, and back of the thighs ore generally 
covered with a line follicular papular eruption, which showB 
signs of much scratching. Further, we often havo a history 
of other coses in the house. It Is important in cases of scabies 
to examine the parents or other relatives of the children 
affected. Quite a number of people have scabies and 
suffer from little or no itching ; they are for practical 
purposes carriers. Unless these cases are located, reinfections 
are common. The treatment of scabies is well known. 

Pediculosis .—Pediculosis capitis is common in children 
and Is usually symptomless, but is sometimes associated 
with impetigo. I find that the treatment recommended by 
Whitfield of tying np the hair for an hour in a hot 1 in 40 
compress to .be the most satisfactory treatment in out¬ 
patient practice. Rarely one finds the eyelashes of small 
children infected with pediculi pubis. The only treatment 
here is to remove the insects and their nits with forceps. 

Ringioorm .—The diagnosis and treatment of ringworm 
are such large subjects that one cannot adequately deal 
with them here. With regard to scalp ringworm, however, 
ons or two points may be of interest. It is a good cardinal 
maxim, I think, to consider all scaly patches on the scalp 
of children, other than those of quits small infants, as 
ringworm until a careful examination has failed to reveal 
the evidenco of this disease. In most cases proof is easily 
forthcoming if the patches are carefully examined for the 
stumps with a Ions. In one of the rarer varieties of ringworm, 
however (viz., in one endothrfx type), stumps may be very 
few and far between and not arranged in groups so ns to 
show patches of hair thinning and the scnrflness may he 
very thick and very extensively distributed over the scalp. 
In these cases a prolonged search is necessary, and all 
suspicions hairs should bo removed and microseoped. There 
Is for too much ringworm of the scalp at the present time, 
and if it could be impressed upon parents that all scaly 
patches on the scalp should bo examined by a doctor, a good 
deal of the disease would disappear. I nm keenly sensible 
of the efficiency of the school doctors and nurses In getting 
hold of early cases, but If parents were also on the look ont 
the cases would coma lor treatment still earlier. 


naturally domiciled in the American occupied area who were 
found without means of support; such persons were sentenced 
to terms of imprisonment, and the women were examined in 
prison for venereal disease. About one-third of them wero 
found to be Infected—generally with gonorrhma—and these 
were sent at once to hospital, where they remained until 
they were cured. The great hospital for prostitutes set up 
by the United States at Bendorf, containing 300 beds,' 
proved a blessing both to Germany and to the troops. 
Although complete statistics are not given, it seems oertain 
that the amount of infection really was diminished. 
As for those men who did contract it, they were sent 
to a hospital on an island where they were kept by them¬ 
selves until they wore cured. Here they were taught to 
shoot, educated in Boldiermg, and thoroughly drilled; so 
that they returned to their units more efBciont than when 
they left them. 

FIRST AID. 

A second edition, revised, of Questions and Answers in 
hirst Aid (pp. 2i, 8rf.), by F, G. Harwood (B.R.0.8. and 
J.A.A.), an epitomised companion to the St. John Ambulance 
Association Text-book, has just been issued by Messrs. 
John Bale, Sons and Danielsson, Ltd., and should prove 
useful to students ns a means of summarising knowledge 
obtained In class and as a text-book for periodical revision. 
A few hints and suggestions for competition work are aided. 
Another publication by the same author and firm is First 
Aid for Footballers and other Athletes. This is a 12-page 
folder, price 3d., which outlines in a fow words the treatment 
for injuries to football players and spectators, and is 
Intended to serve ns a reminder for ambulance or Red Cross 
students. Tho preface suggests that the folder may he used 
by “ those who accompany teams, hut who liave not the 
time or inclination to ondortako a complete course of study 
of this subject.” Here we think a word of warning should 
be added because the instructions are bo brief that harm 
might be dono by someono attempting to follow them 
without previous training. Until tho arrival of medical help 
inaction may bo preferable to action, but this only the 
trained first-aider can know. With this reservation the 
folder can he recommended. 


To sum up, I think we may say that some skin conditions 
such os miliaria rubra and possibly urticaria papulosa may 
he prevented or modified by proper clothing, that much 
can ho done in the prevention of napkin rashes and 
eczematous eruptions by careful toilet, and the avoidance 
of irritating soaps ; that impetigo, pediculosis, and scabies 
can be avoided or modified by simple cleanliness, and this is 
especially applicable to tho scalp, which Is often much 
neglected. It is probable also that careful hygiene of the 
scalp would diminish and almost stamp out ringworm. 
Lastly, careful feeding will probably modify or even prevent 
certain types of facial eczema and some cases of papular 
urticaria. 


OALVERLBY’S “ ODE TO TOBACCO.” 

Air. E. L. Galveriey, nephew of the poet, writes, apropos 
of the footnote on page 001 of our issue of May 22nd, that 
the statement about the ” Ode to Tobacco ” being ■wrongly 
attributed to C. S. Calveriey, being really written by the two 
Miss Hodgkins is without foundation. The question was 
raised two years ago and definitely contradicted by the 
survivor of the two sisters—tho widow of the Right H on. 
Sir Edward Fry, Lord Justice of Appeal. In a letter to Sir 
Henry Newbolt she wrote that their odo did not resemble 
Calverley’s. 


THE PROTECTION OF AN ARMY AGAINST 
VENEREAL DISEASE. 

The control of prostitutes and venereal disease in armies 
presents problems that have defeated many great com¬ 
manders. After the war a particularly difficult situation, had 
to be faced in the armies of tho Rhine, and amongst the 
British troops there the venereal disease rate was two to four 
times as high as that of the Army generally. In.the Military 
Surgeon for April Major M. A. Beasoner, of the American. 
Medical Corps, gives an account of a somewhat original 
method for combating venereal disease which was adopted 
by the United States forces in Germany. Prostitutes, be 
says, wore drawn to the occupied ftU , 

Europe—even from Poland—and it was difficult to deal with 
them under German law. Venereal disease b egan to increa^ 
amongst the troops, and every effort had to be made to keep 
it down All the usual measures were tried, education, 
athletics, prohibition of spirits and strong wines, frequent 
inspection, the offer of standard means of 
placing of registered houses out of hounds. But though all 
of them may have done good. Major Reasoner contends that 
the most usoful was the institution of vagrancy bran, A 
vagrancy court wa 3 set up to deal with any persona not 


SMALL-POX AND VACCINATION IN BIHAR 
AND ORISSA. 

The report of Li eat.-Colonel W. C. Boss, LM.S., director 
of public health in Bihar and Orissa, records a considerable 
increase in small-pox mortality (0*2 per 1000), as compared 
with the figure for the previous year. No fatal cases were 
recorded from Angul district, but In the remaining 20 districts 
the death-rates varied from 0-01 in Palaman to 0-5 in Pori 
and O’0 in Bhagalpur: in the rural districts there was a 
similar range. Colonel Boss remarks that 4 ‘ vaccination is 
neither compulsory nor free .... it would appear to be 
wise and proper to organise tho work more effectively, and 
to make vaccination compulsory and free, in order to get the 
whole population protected, and thus abolish a disease 
which is, of all diseases, the most easily and cheaply pre¬ 
ventable. The manufacturer of vaccine lymph and the 
organisation of staff for vaccination work are all at present 
arranged by Government, and facilities are available through¬ 
out the province for getting the operation performed by 
trained vaccinators with pure vaccine/’ In the resolution 
of the Ministry of Self-Government for the province dated 
Oct, 10th, 1025, which follows the public health report, it 
is stated that “ the advantages of vaccination are not 
adequately realised, and the law only makes vaccination 
compulsory, not revaccination. Government can only hope 
that experience will dispel popular prejudice on this sub¬ 
ject.” Tho policy of “ wait ana Bee ” is frequently the best, 
and, indeed, the only one that is practicable ; it would seem, 
however, hardly appropriate in the present instance. 

In a further report on vaccination, also presented by 
Colonel Boss, it is stated that 1,044,2$2 operations were 
performed ” during the year 1024-25 ” (by which is appa¬ 
rently meant the 12 months ending March 31st, 1025); 
000,571 were primary operations and 40,575 revac cl nations ; 
07*42 per cent, were successful. Colonel Boss does not 
consider that small-pox can bo effectively dealt with and 
stamped out unless vaccination is made compulsory through¬ 
out the province, and recommends *“ that the Vaccination 
Act should be modified so as to extend the age, within which 
vaccination is required, to 1 year, and should be generally 
enforced ; that vaccination should be free, and that the 
supervision and control should be delegated to district 
boards and municipalities and their health officers.’ Experi¬ 
mental work in regard to loss of potency has established that 
** this is invariably associated with a development of an acid 
reaction in the vaccine. It was found that the quantitv of 
-pulp obtained was larger, and that the vaccine was potent 
when fresh, but developed an acid reaction more rapidly, 
even In cold storage, and became inert- In a very short time 
when exposed to room temperature in warm weather. 
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LECTURE I.* 

The subject of carbohydrate metabolism Is of 
special interest, both from tho point of view of the 
biological chemist and the physician. While the 
particular B teps constituting the normal mechanism 
are of greater interest to the chemist, the break¬ 
down ol this mechanism gives rise to symptoms which 
are the special province of the c linician . It is chiefly 
from, tho clinical point of view that I wish to discuss 
the subject at present, hut in order to got as clear an 
outlook as possible, it is necessary to mention briefly 
the present views on tho fate of carbohydrate in the 
normal individual. 

Carbohydrate Metabolism tn Health. 

Under ordinary circumstances by far the greater 
part of our food consists of carbohydrate material 
tak«i in the form of at-aroh. Whatever the nature of 
the starch may he, it is very quickly broken down 
in the gastro-Intestinal tract and changed into glucose. 
M glucose it U absorbed into the circulation, to be 
IhuUy oxidised and excreted In the form of carbon 
dioxide and water. In the healthy Individual auite 
enormous amounts of starch can be ingested without 
sugar being excreted in the urine. In some cases 
** much as 400 g. or more of glucose con be taken 
M odo time without producing a trace of glycosuria, 
while the quantity of starch that can bo ingested Is 
Yery great indeed. 

It is obvious that the normal body is exceedingly 
*ttectivo in dealing with carbohydrate, and that it 
« only when disease supervenes that any evidence 

the excretion of ingested sugar is obtained. Of 
ibft various changes which sugar undergoes In the 
body we are more or less ignorant, and many of our 
present views are morely conjecture. Within recent 
T&us, however, some little light has been thrown 
°u the subject, and though our knowledge is still 
T «ry fragmentary and inconclusive, yet some very 
•opgcstive observations have been made. It is a 
curious fact that no matter how much carbohydrate 
*8 eaten, the amount of sugar in the general circula¬ 
tion is not Increased except quite temporarily. Since 
* tl Sar is utilised in the body and rapidly disappears 
•jB such from tho tissues very soon, after being token. 

Is obvious that sugar must either be quickly con¬ 
certed into somo other substance or that it must bo 
equally rapidly destroyed os tho result of the normal 
processes of oxidation. 

Uontrrslon of Sugar tnto some otter Substance in the 
Tissues 

Glycogen and Fat —It Is well recognised that a largo | 
&t ttount of the sugar ingested is stored in tho body 
V 1 glycogen. This storage takes place chiefly In tho 
buT comparatively large amounts of glycogen 
*re alio found in tho muscles. This glycogcn-supply 
****** as a reservoir for tho giving out of glucose 
when It U required for metabolism. That feeding 
^Ath carbohydrate results In tho formation of fat 
k** been recognised for a ' cry long time, but the 


cm 
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general impression appears to be that tills trans¬ 
formation of sugar to fat is ft very slow one. AH tho 
available evidence points to the conclusion that once 
fat is formed it cannot be reconverted into sugar. 

Rexosc-diphosphaic .'—Many years ago Harden and 
Young showed that a combination of sugar with 
phospnonc acid was formed during the fermentation 
of sugar by yeast. Examination of this compound 
showed that it contained two molecules of phosphoric 
acid combined with one molecule of sugar. 


Phosphoric acid' 
Phosphoric acid- 


Sugar (hexo«). 


The sugar obtained on hydrolysis of this compound 
was found to give the reactions of fructose. The 
Importance of this phosphoric ester in the fermenta¬ 
tion of sugar by yeast has been well recognised for 
a long time, hut work carried out during tho past 
few years has sufficed to establish the fact that in 
the metabolic processes of the muscle cell the foimn- 
tkm of hexose-phospbato plays a no less important 
part. The detection of this substance in the animal 
organism is based on the work of Embden and ids. 
colleagues, who showed that when the fresh muscle- 
juice of a dog was left to stand, lactic acid very soon 
appeared. Naturally, for reasons which will be 
discussed later, it was thought that this lactic add 
was probably formed from pre-existing glycogen 
or glucose, but it was Boon established that no 
corresponding decrease of carbohydrate accompanied 
this formation of lactic acid. It was observed, 
bowover, that whenever lactic add was formed, free 
phosphoric) acid appeared, and that the amount 
of this phosphoric odd bore a very definite relation¬ 
ship to the lactic add formed. Indeed, for each 
molecule of lactic acid there was found a molecule 
of free phosphoric add. Now this is exactly what 
might be expected to happen if the mother substance 
was of the nature of tho yeast, liexoso-dlphosphate, 
for each molecule of hexcise would form two molecules 
of lactic acid, at the samo time liberating two mole¬ 
cule* of phosphoric acid. It was proved, at any rate, 
that muscle-juice contained some forerunner of 
lactic acid other than glucose or glycogen, and to 
this substance Embden gave the name olladacxdogen. 
Subsequently, this product was Isolated and shown 
to be identical with the hexose-phosphate obtained 
from veasb juice by Harden and Toung. 

All recent work points to the conclusion that this 
tissue hexose-phospbato plays a most important 
part os an intermediate prodnot in carbohvdrnte 
metabolism, and its formation appears to bo an 
essential step in tbs breaking down of sugar. Though 
some suggestions have been mndo to tho control 
there is no evidence that its presence is necessary 
for the formation of glycogen from sugnr. 

Oxidation of Sugar. 

In discussing the various probablo methods by 
which sugar might he broken down to Its simplest 
products—carbon dioxide end water—it wlli be 
necessary to conridcr shortly the general structure 
of glucose, Glucose is a compound containing six 
carbon atoms i it consists essentially of * chain of 
^u^'o 6 ™ 1 ’* <0<1 *° a t<!milD “ 1 aldehyde 

au.on-cn.on-ciLon-cn on-cnoH-cno. 

All the evidence we jwssess at present points to 
the conclusion that during oxidation this six carbon 
chain split, up into two products, each containing 
three carbon atoms. It Is probable, however, that 
this happens alter the formation of the licxnso. 
phosphate compound already described in wldch tho 
, ,‘ T f rW \ ln the form of fructose. 
Tho split of fructose into two auWan res, each 
containing threo carbon atoms, is best represented 
by a cJea\age in the position shown in the diagram. 
a a 
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The two substances formed according to this view 
are glyceric aldehyde and dioxyacetone. 


Fructoses 


l 


CH^OH 

CH r OH 


CH.OH 

j 

CH.OH 

GlyCorio aldehyde. 

oH.ola~ 

1 

CHO 


1 

OH.OH 

CH r OH 
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00 

CO 

Dioxyacetone. 

1 

OHfOH 

j 

CHfOH 



It will be noticed that the empirical formula 
(0,H«0,) of each of these substances is identical 
with that of lactic acid, and they can easily be trans¬ 
formed into lactic acid by a simple rearrangement 
■of the atoms. By splitting o ft the elements of water 
from either glyceric aldehyde or dioxyacetone, a 
substance, methyl glyoxal, can be formed in each 
case, as may be seen from the following equations. 


of liver containing less than 1 g. of organic matter 
can form several grammes of lactic acid in the course 
of a few minutes. Under these circumstances it is 
obvious that the recovery of methyl glyoxal as such 
from the tissues could hardly be expected, for it 
would be immediately converted into lactic acid. 

It has been clearly demonstrated by the work 
of Meyerhof that the glycogen of the tissues is the 
source from which lactic acid is formed, for according 
to this author the glycogen, in muscle decreases 
exactly in proportion to the amount of lactic acid 
produced. A. V. Hill has made the fundamental 
observation that the heat produced when muscle 
contracts is evolved almost entirely during the relaxa¬ 
tion of the muscle, and is caused by oxidation of a 
small proportion of the lactic acid produced during 
contraction, the remainder of the lactic acid being 
reconverted to glycogen. Apparently, we have, 
therefore, during muscular activity a reversible 
series of changes from glycogen to lactic acid and 
vice versa. In this series of changes bexose-phospbate 
seems to constitute an essential intermediate stage. 


Dioxyacetone. 
OH,. OH 
I 

CO 

i 

iOH,.OH 


minus O 


minus H, 

Glyceric aldehyde. 

CH^OH —> minus O 


OH.OH 

I 

OHO 


minus H, 


CH, 

I 

CO 

I 

CHO 


CH, 

I 

CO 

I 

CHO 


Methyl glyoxal. 


Methyl glyoxnL 


By adding on the elements of water in a different 
manner to methyl glyoxal we arrive at lactic acid. 


Methyl glyoxal. 
CH, 

CO + H, 

1 I 

OHO + O 


Ladle acid , 
CH, 

= ch.oH 
COOH 


The above represents a theoretical scheme by which 
the change from glucose to lacticacid through the 
intervention of hexose-diphosphato may be rcP 1 ^ 
£ It is worthy of note that the various reactions 
suggested do not involve any oxidation of the ong 
roninound In the classical experiment of H6pJans 
and fSier it was shown that the actual produc¬ 
tion of laotlc acid in muscle was an anaerobic process. 

is that these theoretical changes actually take place 
in the body. 

Evidence that such Intermediate Substances may occur 
in the Body. 

The proof that hexose-phosphate occurs normally 
in tlie P nnimal organism has already been 

deQuite and essential link m the chain. _ . , 

Willi re card to the probable presence in the ammal 

weconS the Important tole 

in carbohydrate metabolism^ Such is 


Oxidation of Lactic Acid. 

In the light of the above observations it seems 
fairly certain that lactic acid constitutes a deQnite 
intermediate product in the metabolism of sugar. 
It is known, however, as already indicated, that 
lactic acid can be completely oxidised in the muscles, 
and though it is not definitely proved that lactic 
acid must he always formed before complete oxida¬ 
tion of sugar takes place, yet there seems to be more 
support for this view than for any other. Until 
quite recently there was really no evidence as to the 
nature of the intermediate products derived from 
lactic acid, but the suggestion was advanced that 
lactic acid might change into pyruvic acid, and that 
the latter, by splitting off CO,, might furnish acetalde¬ 
hyde, wldcli would then be further oxidised to water 
and carbon dioxide. The following formula) represent 
these changes:— 


Lactic acid. Pyruvic acid. 

OH, CH, 

I I 

CH.OH —> minus H, = CO 


Acetaldehyde. 

OH, 

«= CO 


COOH 


OOOH —=■■ minus CO, H 


Two pieces of evidence have now been adduced 
to substantiate this view : (1) Neuberg has demon¬ 
strated the presence of an enzyme in yeast which 
liberates 00, from pyruvic acid, forming acetalde¬ 
hyde. 8o many close analogies have now been 
shown between the course of carbohydrate fermenta¬ 
tion in yeast and the carbohydrate metabolism in 
the body that this observation must be considered 
as at least suggestive. (2) Neuberg and Gottschalk 
have shown that the formation of acetaldehydo 
occurs as a normal stage in the oxidation of cstoo- 
hydrate by muscle, and have actually isolated 
acetaldehyde from the tissues. More than this we 
cannot say. It is obvious that the gaps in the 
mechanism of carbohydrate metabolism still require 
a good deal of filling up, and that a good deal of what 
has been said above still rests on insufficient evidence. 
On the whole, however, the work of the last few 
years has done much to lay more solid foundations 
on which the future investigator may hope to build 
with success. The next point to consider is tho varia¬ 
tions which take place in the blood-sugar of noimal 
and pathological subjects. Without some knowledge 
of these changes it is quite impossible to appreciate 
many of the more Important facts concerning diabetes 
and glycosuria. 


The Amount op Sugar in the Blood. 

It is now well recognised that under ordinary 
ircumstances the blood-sugar content varies from 
ime to time. This variation depends clnefly on the 
igestion of carbohydrate. Apart from the temporary 
iffuence of food, the blood-sugar concentration is 




The Lam crr f ] 


PROF. HUGH MacLEAN i CARBOHYDRATE METABOLISM. [Jum: 12, 1620 U.31 


wonderfully constant, and in man Is roughly about 
0-1 per cent. When, however,.starch or sugar is 
taken in sufficient amount, the blood-sugar quickly 
rises, and in SO to 46 minutes roaches a maximum 
TaJuc varying from about 0*10 to 0*18 per cent. 
It matters little whether ordinary glucose or some 
starchy material is taken. Within a very short period 
there appears this marked rise In blood-sugar content. 
This quick response Indicates that the hydrolysis of 
starches in the gaatro-lntesUnal tract must be an 
exceedingly rapid process. The changes in blood - 
sugar can be well studied by giving 60 to 00 g. of 
glucose dissolved in a few ounces of water and 



estimating the blood-sugar at frequent Intervals. 
»ery often the maximum concentration of bkxnl- 
•ogar is reached within 80 minutes after tho ingestion 
°f the'glucose. From this point onwards the bk>od- 
RJgar steadily falls, until in nn hour or an hour and a 
It sgain regains its normal level of 0*1 per cent, 
indeed, not infrequently It actually sinks to a lower 
**vel than this, and after remaining at this low lovel 
a short, time quickly returns to the normal, 
slight variations of this phenomenon occur 
j 11 different individuals, the general result is more or 
,*** as described. A blood-sugar curve obtained 
Irpm a healthy individual Is represented in tho 
diagram here shown. 

*^°w It Is quite cast to understand why tho blood- 
should rise after taking starch or sugar by 
Tliere is an increased absorption of sugar 
irorn the Intestine into the circulation, and conse¬ 
quently a definite increase in blood-mi gar would be 
TH^ttod. it is much more difficult to explain why 
f ii *bould be so quickly succeeded by a sudden 
l*'y It mlglit bo argued that the bulk of the sugar 
u*d already been absorbed when the curve reaches 
hraximum, and that tho fall in blood-sugar was 
*** indication of tills fact. That this is not tho 
7?*^ is obvious for various reason*. It can bo shown 
^he curvo lias recoined tho normal lovel 
*^111 be plenty of sugar in tho stomach, 
nd tn*t absorption may be going on rapidly with 


the blood-sugar as low as 0-08 per cent, or so. Also, 
this sudden fan does not take place in the diabetic 
subject. It is therefore certain that when the curve 
begins to fall, some mechanism comes Into play by 
which the absorbed sugar is removed from the blood. 
What is this mechanism ? The question, is a difficult 
one. but there are various possibilities. The sugar 
might be rapidly oxidised by the tissues. No doubt 
this factor plays a port in reducing the blood-sugar, 
for oxperimenta show that there is an increase of 
oxidation of carbohydrate at this stage as indicated 
by the respiratory quotient rising to 1. It is possible, 
however, to calculate the maximum amount of sugar 
that could be destroyed in an individual from tho time 
that sugar Is ingested, until the blood-sugar returns 
to normal. It is quite certain that the amount of 
sugar destroyed during this period accounts for but 
a email part of the total sugar absorbed. A gain t 
It would be a most wasteful method that would 
destroy all the sugar Immediately on its bplng 
absorbed. Indeed, it is Very probable that actual 
destruction of sugar by the tissues plays but a email 
part in the rapid reduction of blood-*ugaf after 
a carbohydrate meal, for there are many patients 
who show normal powers to* oxidise sugar, and yet 
give a typically abnormal curve. 

No doubt gradual dilation of the sugar In the 
stomach has gomo effect, for Goldblatt lias shown 
that when 60 or 00 g. of sugar are taken in a litre of 
water tho blood-sugar does not rise to any appreciable 
extent. If the sugar is not deetroved the only 
possibility is that it is quickly converted into acme 
other substance and stored as such. This is really 
what happens. When the blood-sugar reaches 
a certain concentration a mechanism come* into 
play which removes the sugar from the blood and 
stores it in the form of glycogen. This mechanism 
continue* to act until the blood-sugar regains its 
normal level, however actively the absorption ficrn 
tho intestine Is going on. Now it is well known that the 
chief dopAts of glycogen are the muscles and liver. 
For various reason* it is my opinion that the chief 
site of this storage Is tho liver. This statement is 
based largely on clinical observations which indicate 
that whenever the liver cells are diseased or ahnoimnl, 
the reduction of blood-sugar after a carbohydrate 
meal fails to take place In the usual wav, or is very 
markedly interfered with. There Is every jeason to 
suppose that formation of glycogen in the muscles 
also plays some part, but it appears to be a subordinate 
one. 


\v j uii. nappens mereioro when cnrbohvdrate Is 
taken in sufficient amount is that tho glucose passing 
into the liver by the portal system Is at first allowed 
I? through into the general circulation, but 

r a tbnB * ,' wbf,n tho Wood-sugar reaches 
a certain concentration, the liver begins to hold 
t»ck the sugar and to store It into the liver cells fn 
the form of glycogen. The result Is that the peripheral 
blood-sugar quickly fail*. It Is certain that the internal 
secretion of tho pancreas (insulin) must play a definite 
part in this mechanism, but how it acts is at preient 
far from clear. It might be argued that the Initial 
increased concentration of sugar In the bleed aria 
f* , to t tLo and causes It to secrete 

insulin which is responsible for the phoncmenen 
There are some difficulties in accepting tliis view! 

apparently stored in the 
liver Immediately, for it docs not raise tho blccd-fppor 
concentration. It is therefore difficult to see hew this 
sugar can stimulate the pancreas, since It apparently 
never enters the general circulation ; also It J* 
apparently *tt>red before any stimulation of the 
pancreas would have time to secrete the necctsaiy 
Insulin. Hewitt has shown that, larrulcse is more 
slowly absorbed from tho intestine than glucose, 
but rate of absorption plays practically no part in 
preventing a riao In blood-sugar, since lievulosc 
causes n marked riao In the diabetic subject. 

Since lrovuloso la Immediately changed into 
glycogen on absorption into the porfnl syj-Um. It 
l* posaiblo that, glucoso gradually becomes chongcd' 
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closely allied to that of ltevulosef and Uwt ifttfcta I m “ to the liver and; 

substance which the liver changes into glycogen. 

If it is true, as generally claimed, that the sugar of 
animal hexose-phospliate is ltevulose, this fact might 
lend some support to the above idea. 


Some years ago evidence was brought forward in 
favour of the view that the sugar present in the 
tissues of the normal individual was really not 
ordinary glucose, but an isomeric form more reactive 
than glucose—so-called y glucose. This view has 
not been confirmed. In this connexion it was shown 
by Tallermann that the sugar excreted in the urine 
of the normal individual as the result of phloridzin 
administration was apparently ordinary glucose. 
Presumably this sugar passed in the urine must have 
possessed the same structure as the blood-sugar 
from which it was derived. ” 

The Renal Threshold for Sugar. 

In ordinary circumstances practically no sugar 
passes from the blood into the urine as long as the 
blood-sugar concentration remains below a certain 
figure. In the average individual the kidney begins 
to let sugar pass whenever the blood-sugar content 
rises to 0-18 per cent, or so. It is an interesting 
fact that it is practically impossible in health to 
raise the blood-sugar to this point however much 
sugar or starch is eaten. Whenever the blood-sugar 
begins to approach this so-called threshold line 
the storage mechanism above described comes into 
action and prevents the sugar from reaching the 
critical point. But since no excretion of sugar by 
the kidneys takes place until the threshold is exceeded, 
it follows that glycosuria can only be produced with 
the very greatest difficulty, if at all, in the perfectly 
normal individual. There is really no such condition 
as the “ alimentary glycosuria ” of the text-books. 

' Generally speaking, it does not matter how much 
sugar is absorbed, for the normal liver is capable 
of dealing with very largo amounts, and so prevents 
the blood-sugar from rising sufficiently high to 
overflow into the urine. Prom this it is obvious that 
under ordinary circumstances, when a patient has 
glycosuria, his blood-sugar must at any rate be as 
high as 0-18 per cent. 

In some subjects this threshold is placed at a much 
lower level, and occasionally it may even be below 
the normal blood-sugar value of 0-1 per cent. In 
these cases sugar passes into the urine whenever the 
blood-sugar rises to the concentration constituting 
the altered threshold. In other words, sugar leaks 
through the kidney constituting the condition known 
as renal glycosuria. This abnormality, which is now 
recognised to be so important from the clinical 
standpoint, will be discussed later. Prom this brief 
discussion of the changes which normally take place 
in blood-sugar concentration we may now pass on 
to a consideration of diabetes. 

“ Diabetes.” 

Though one of the most striking features of diabetes 
is the presence of sugar' in the urine, it must not be 
forgotten that diabetes indicates a breakdown in 
the metabolism not only of sugar, but of protein 
and fat as well. Unfortunately, in clinical work the 
term diabetes is used to include at least two entirely 
different conditions with the result that much confusion 
prevails. It is often stated that diabetes in the young 
is a much more serious condition than diabetes in 
the middle aged and elderly. This, however, does 
not appear to be strictly true. Typical diabetes is 
equally severe at whatever age it appears. How, then, 
are we to account for the well-known c lini cal fact that 
many elderly patients may pass sugar in the urine 
for years without any ill-effects, while glycosuria 
in the young is a much more severe malady ? The 
answer stems to be that this chronic glycosuria 
of the elderly subject is not really diabetes at all. 

To understand the position fully it will now be 
necessary to consider the mechanism by which 
glycosuria is produced. When sugar is absorbed 1 
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Now it is obvious that marked glycosuria min-TH 
be caused by (1) failure of the live??? invert fhe 
absorbed sugar into glycogen, or (2) failure on the pait 
of the tissues to oxidise sugar. Either or both of tFiese 
factors acting together would result in a marked 
hyperglyctcmia with consequent glycosuria. In true 
diabetes, definite evidence of defective oxidation 
can easily be obtained. Thus ingestion of sugar in 
diabetic subject does not generally cause an 
increase m the respiratory quotient such as is observed 

no .™ al mdn ? dua J: A e ain . the diabetic subject 
shows evidence of defective fat oxidation as indicated 
by the presence of ketone bodies in the urine. In 
many elderly individuals with very marked glycosuria 
no evidence of defective oxidation of either sugar or 
fat can be obtained. No ketone bodies, or at most 
only traces of these substances, are present in the 
unne. These points indicate that there must be some 
fundamental difference between the glycosuria of 
t[*f el derly individual and true diabetes. What is 
this difference ? Many observations point very 
strongly to the view that this chronic glycosuria is 
largely dependent on. the inability of the individual 
to store sugar in the liver. Tliis results in an increase 
of sugar passing into the blood and giving rise to 
glycosuria. It seems certain that the power to store 
sugar may be very largely lost, while the power to 
ox ™? e . ^ a y be apparently quite efficient, . 

and it is this lack of power to store that accounts for 
the so-called chronic diabetes of the elderly subject, 
rhis conception explains many puzzling clinical 
features such as the lack of definite symptoms so 
often observed. Nutrition is well maintained, and 
though the condition is generally called diabetes, 
it should really be differentiated from true diabetes. 

Cause of Defect in Storage . 

Everybody is now agreed that normal carbo¬ 
hydrate metabolism is dependent on the secretion 
of msulin by the pancreas, and the wonderful effects 
of msulin. in the treatment of diabetes lend ample 
support to this view. There seems no doubt whatever 
that true diabetes arises from a disturbance in the 
pancreas resulting in an insufficient supply of insulin 
to the organism. On casual consideration we might 
suppose that lack of storage of sugar is also necessarily 
connected with some pancreatic defect, but this is 
by no means quite clear. If defective storage were 
always due entirely to an insufficient supply of ins ulin . 
it is strange that patients showing marked glycosuria 
and with very little power to store sugar, frequently 
go on for years and years without showing any evidence 
whatever of the slightest defect in oxidation. It 
might be thought that in severe cases of this type of 
glycosuria some evidence of definite oxidation would 
be obtained if storage and oxidation of sugar were 
entirely dependent on the same factor. The clinical 
evidence, indeed, strongly supports the view that 
whatever part the pancreas may play, there is 
another factor present which is of very great impor¬ 
tance. This factor seems to be connected with some 
change in the liver. At present our thoughts and 
ideas are so centred on insulin that we are liable to 
forget that the metabolism of sugar in the body 
requires not only insulin, but a specially organised 
tissue through which insulin acts. Insulin alone 
will neither oxidise sugar nor convert it into glycogen ; 
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another factor is noceseary 'which Ib Inherent in the now contains large amounts of acetone with dlacetic 
tissue itself. Now it is very probable that under and oxybntjric aoidfl; his condition becomes grave 
certain circumstances the tissue cells may lose, to some and coma threatens. 

extent, their power to form glycogen, even when the How ore we to explain this sadden change ? I think 
normal amount of pancreatio secretion is available, that the most rational view is that the persistent 
It Is a striking clinical fact which has been noted hyperglywemia had after many years worn out the 
again and again, that the glycosuria of the elderly panorcatic Islet tissue with the resrutthat the necessary 
subject is very frequently associated with some amount of insulin oeased to be secreted. It has been 
pathological changes in the Li vor. I am not unmindful abundantly proved by thework of Alien that continued 
of the fact that such hepatic changes may often high blood-sugar tends to exhaust the pancreas 


bo associated with pancreatic changes as well, but, and cause diabetes. In these cases of prolonged 
for the reasons already given, pancreatic changes glycosuria in the elderly, the wonder is that the 
bv themselves hardly account for the condition, pancreas is not worn out more frequently than is 
The moBt reasonable view to take, in the light of our actually the case. The fact that marked hyper- 
jnesent knowledge, is that tho so-called chronic glycfcmia continuing for many years does not usually 
diabetes of the elderly subject is associated with some exhaust the pancreas to the point at which ordinary 
changes in the liver, and that whatever part the diabetes supervenes, seems to me to bo another 
pancreas plays In this connexion, a pancreatic lesion proof that a primary pancreatic dofect is not the 


factor. The condition generally referred to clinically ho argued that in these cases the special Islets of the 
ss diabetes may therefore be classified under two pancreas are particularly healthy to begin with, and 
types: (1) hepatto glycosuria (the chronic diabetes therefore very resistant to tho detrimental effects 
of the elderly subject), and (2) true diabetes. of hjqmrglycrania, 

_ If wo remember the above distinctions between 

Ilepatio Glycosuria of Elderly Subjects. the diabetes of tho elderly individual and true diabetes, 

Though the glycosuria present in this condition it helps ns to get a rational view of the position, 
often very marked ana Intensive, it frequently When true diabetes occurs It is ns acute in the elderly 


U often very marked and Intensive, it frequently 
happens that practically no other symptoms ore found. 


When true diabetes occurs It is aa acute in the elderly 
as It is in the young, but since true diabetes is probably 


When tho malady lias persisted for a considerable always associated with a pancreatic defect, its develop- 
period, certain symptoms frequently appear, but ment must often mean that the pancreatic islets 
they are usually of a somewhat different nature from were fundamentally weaker than normal to begin 
those associated with typical diabetes. Thus, there with. Naturally, such weakness would be likely to 
is little or no acidosis and no tendency to coma, show itself In youth ; if a subject, lives to an advanced 


however, the largo loss of sugar results In somo decrease pancreas. Any defect would almost certainly hove 
of weight. In this type of case the symptoms that been found out eariy in life. It is thus obvious that 
may arise appear to be definitely dependent on the true diabetes is more likely to develop In the young, 
excessive amount of sugar in the blood. while diabetes at the other end of the scale la more 

The most important results of this hyperglycmmla hkely to show Itself after- a considerable strain on 
are : ( 1 ) local irritation j (2) cramps and pains in the ; P nn . c f ea , 8 from byperrfyceemia. The glycosurias 
joints ; (8) neuritis ; (4) eye changes ; ana(6) general °* elderly ore not diabetic at all, and in the llgbt 
weakness and mcUil hritabOfty. ~ 1,na ^ 1 - - , ~ ,, “ 


weakness and mental irritability- Of all these Y^ afc i there J? no to believe 

symptoms, local irritation produces, pm-lmps, tlie that t™ 6 diabetes Is not equally severe at all ages. 

M 53 * csr °J, ,ally ln '■™. T* 10 In tlio next lecture I ahull discuss renal and other 

mmn ,orm * of qlycosuria. acidosis, tho dtafinosts of diabetes, 
“S™*® pnilon i“ l a r ^ tno '™ to commit te diabetes. and TOm0 experiences with Insulin. 

Suicldo. Cramps and pains aro often very troubleaome, 1 


and may be so severe as to be mistaken for the pains 


HEFEtlEIf ces. 


ol locomotor ataxy. In all ewes, therefore in which D ,*in, H . D „ Boater, n , w . : Biol. Own., ISIS. xlv.. Mi1 
severs pains of doubtful origin are present it is well it.. 40 j- xrt, ftos. 

to examlno the urine. Neuritis is, unfortunately, 1 ^whr. PhTrioL Cbem., 1914, 

If? ^ <**"** ““T ** 80 extensive nrtclw. tf. M., and Hopans, Y. 0.: Jonr. rhysloU. 1007 . 

as to lead to actual blindness, and general muscular xxrr., 247. 3 

weakness may be well marked. It is safe to say that Ooldbistt. 1L W. • personal comtnuideaUon. 
noae of these symptoms can be ameliorated unless H eouniinBtootaJK^. {lid 

stops are taken to reduce the excessive blood-sugar, Herndon). * % ' 

When this is done it is wonderful how some of these SET* 4 ?* ir A-* XTl lf., 1C1. 

• Itocnts disappear lu a camneratlvely short time. g^Vrbo,.- b.^'uarr7 1 AihfJ. 6, TO’pb^ ( j., 19,0. cl- 

1 have known a patient who had suffered with very n ; imi, dmini,, 114 . *' 

•vrero pains in hfs legs and shoulders for over two c " * nd Q°*f*ehaik. A.: Blocfccm. Ztaehr., 1024, cd.. 

yeetB, and, who for some weeks before treatment, Neobenr. O.. and Karens, L.: Blochem. Ztsohr., 1911, xxxri 
was reduced to a pitiable state owing to suffering os. * ^ 

*nd Uck of rest at night. On giving him n suitable TaUcrmau, K : Blochem. Jonr., 1011, xrtlL, 5S3. 

diet ah tho pains entirely disappeared within ten .: ~ 

days. The result of treatment is not alwnys so __ 

dramatic ns this, but perseverance generally has its ■»r u VLf?f C Tf n3 5 Med 1 cap HUBEtnr.—The 


in uua, uui |iai rw»umnuc ttUlCull 11V uon nr. . r I . -T.r. .-—xuo 

ffwxrd In these coses. Tho onset of eye symptoms —on-n-j on June^at hnfVhiT f r t 

»'waya BUBpats Immodlato and persistent treatment. rT ^J^ s( with . riiir- o? sSSg 'fiZUfiteoZM 


' -Prognosis in Tlepatic Glycosuria of the Elderly. 


• "——-"'H CUV Ilium 

accessible for Inspectloa and htody. The mumim Is open 
to members of the medical profawlon, chemists, pharmacist*, 


arT£7 V 10 ,™ ndltion . ° ‘° ° rV 

or more without getting much worse, and tho patient 3 10 1 

dl« of some other dlsenso. Frequently, after a Rait.way Coxcessioxr to Czccno-SrxiVAKLVTr 
Arinin number of vents, somo of 11 10 symptoms 8™**-—VMton to the various Cxcclio-bloraklan ipes and 
lu^t mentioned develop to such an extent that definite n^ a J*o rt xT )rtfl , (wanted a «p«Hal reduction ot GO p»>r 
t rent ment becomes necessary. In a few cases, after L- n nI^tU?Mf» 0f in C ^.r U, ! ra} ^’ Journeys nlthin tho Cxecho- 

SL!“: J t u ? d , cnl 5' tho 1 usual symptom, of muM lor , t i„, t „ nr „„ thw 

tpirnl dlabetc. n. waste rapidly and loses wclclit ; shooM .pplr to tlis .pa odm’nbtmttin brtom st.rthiK oa 
tor urine, which was formerly free from ketone bodies, thrir return Joumej. 



1134 The Lancet,} DR. ARTHUR MILLS: PRESENT POSITION OF CHLOROFORM. [June 12, 1926 


' ON THE 

PRESENT POSITION OF 
CHLOROFORM. 

Delivered before the Scottish Society of Ancvslhctisls at 
Dundee 

Bt ARTHUR MILLS, M.D. St. And., 

LECTURER IN ANAESTHETICS, UNIVERSITY OF ST. AN DR IT,V8; 
INSTRUCTOR IN ANA3THETI03, DUNDEE ROYAL INFIRMARY; 
BON. ANAESTHETIST, DUNDEE ROYAL INFIRMARY 
AND DUNDEE DENTAL HOSPITAL. 


Doubtless we have been slow in this district to 
accept the view that the administration of anaesthetics 
is work requiring special skill and experience, for it is 
only within very recent times that the staff of 
anresthetists in onr hospital has been adequately 
increased. There are now six onsestbetists, a number 
sufficient to overtake practically all the work that is 
being done. I fear, however, that a long time may yet 
lapse before there will he alike demand for the services 
of the anaesthetist in private practice. Strange as it 
may seem, many a doctor still holds the opinion that 
“ anyone can give chloroform.” The economic factor, 
too, is, I fear, strong enough to perpetuate the old 
custom, and we may accept the fact that for some 
time to come many private patients will be amestke- 
tised by comparatively inexperienced administrators. 
It is with this fact constantly in mind that I have 
framed the views and opinions which I am about to 
express. 


Contra-indications to the Use of Chloroform. 

Chloroform, of course, possesses certain obvious 
advantages. It is a powerful amesthetic and easy to 
administer. A few cubic centimetres of chloroform 
administered on a towel or piece of lint are sufficient 
to produce amesthesia. It is non-irritating to the 
respiratory passages and is pleasant to inhale. It 
produces a quiet type of amesthesia and no undue 
congestion of the incised parts. 

The dangerous effects of chloroform fall into four 
groups: (1) depression of the respiratory centre; 
(2) fall in the blood pressure ; (3) late toxic effects— 
delayed chloroform poisoning; (4) chloroform syncope 
—death occurring very suddenly, usually, but not 
invariably, in the stage of induction. 

I have not mentioned these groups in the order of 
their importance, the most important one being 
group 4, which I should prefer to disouss last. 

(1) Chloroform has a depressant effect upon the 
respiratory centre. It dulls this centre’s sensitivity 
to its normal stimulus from carbon dioxide. During 
amesthesia the amount of carbon dioxide produced in 
the body is considerably reduced, and if at the same 
time the centre become less sensitive a condition of 
anoxffimia may result from deficient ventilation of the 
lungs. This danger is further increased by the fact 
that chloroform also reduces the oxygen-carrying 
capacity of the red corpuscles. Depression of the 
respiratory centre is usually of gradual onset and 
manifests itself in an unmistakable manner. The 
careful and observant administrator rarely permits the 
condition to become serious. Moreover, depression of 
the respiratory centre is not an effect peculiar to 
chloroform. The other anaesthetic agents have a 
similar action, but in less degree. It cannot thus be 
regarded as a factor of sufficient importance entirely 
to contra-indicate the use of chloroform. 


Conflicting Views as to Chloroform. 

Frequently in the past the value of clfioroformas an 
amesthetic has been discussed. In 1919 Dr. Raton 
Boyd took this subject for his presidential address 
and severely criticised the extreme attitude of the 
American anesthetists. The Committee of Antesthesia 
of the American Medical Association reported in 19X4 
that the use of chloroform was no longer justifiable, 
and -that its use for minor operations should cease, 
but that it was sometimes of convenience for inducing 
anaesthesia in alcoholics or in difficult cases. In Borne 
places it would appear that chloroform has been entirely 
discarded. During 1923 17,813 anesthesias were 
administered at the Mayo Clinic, and chloroform was 
not used on a single occasion. 

Are we prepared to define clearly our own views on 
this important subject ? When that report was ^suei 
by the American Medical Association m 1912 chloro¬ 
form was practically the only anesthetic usedm 
Dundee and the surrounding district for a J 1 °^T Rr ; 
operations; indeed, we were not asked to give an 

amesthetic, we were asked to P vc if'lrherTare 
Though many practitioners now rcahse that there are 
certain limitations to the use of chloroform, and that 
other and safer anesthetics are available othcrs 
persist in the belief that, provided with nothing but 
Chloroform, they are justified in proceeding to induce 
and maintain anaesthesia wherever m deaths 

general amesthesia is required. CUoroforna 
thus still take place, and by chloroform death 1 
mean a verv definite form of fatality. I suggest that 
our knowledge of the pharmacological action of 
fcffioroformnnd other amesthetic drugs «™wsuch 
that these deaths are avoidable, Md that vreas 
packers of ames the tics are rMponsible for iucMcaring 
bettor and safer methods. Sucii methods. however 
must be simple, and not associated ^h thc use ol 
comullcated apparatus, if they are to be adopted by 
the practitioner desirous of giving an anresthcticonly 
when the necessity arises in his own practice. Some 
Tuch simple method I shall attempt to describe but 
before doing so 1 should like to discuss bneflv the 
manifest contra-indications to the use of chloroform. 


(2) Chloroform in full amesthetic doses causes a fall 
in blood pressure, and this fall is roughly proportionate 
to the depth of antesthesia reached. The low blood 
pressure resulting from chloroform amesthesia is 
similar in nature to that of surgical shock. It is not 
due to failure of peripheral resistance, for the arterioles 
are in a state of constriction. It is due to an imperfect 
filling of the heart in diastole and consequent 
diminished output into the arterial circulation with 
a stagnation of blood in thd splanclinio area and in the 
capillaries. A tamo rabbit suspended by the ears 
passes into a state of shock and dies. This condition 
of gravity shock is much moro easily produced in the 
chloroformed animal than in the animal which has not 
been chloroformed, and is the more easily produced 
the more deeply the animal is anaesthetised. It has 
been shown that quantities of histamine too small to 
produce any effect upon a normal, animal cause a 
marked fall of blood pressure when injected into an 
animal after prolonged chloroform antesthesia. The 
histamine-like bodies produced when tissues are 
injured are believed to be the chief cause of shock, so 
that this action of chloroform in increasing the suscepti¬ 
bility of the tissues to histamine will also account for 
its predisposing to shook. Chloroform is thus strongly 
contra-indicated in cases where the patient is already 
suffering from a low blood pressure. In this respect 
patients suffering from shock or who are in a gravely 
debilitated condition are unsuitable subjects for 
chloroform amesthesia. 

(3) Post-anresthetic to x win in may follow the admin¬ 
istration of any amesthetic, but is much more frequent 
after chloroform. The condition is also known as 
delayed chloroform poisoning, and its symptoms are 
familiar to all of us. It is much more common m 
children than in adults, and toxsemia and starvation 
are powerful predisposing factors. It is a condition of 
acid intoxication comparable to that met with In 
diabetes, salicylate poisoning, and recurrent or cyclic 
vomiting. Acidosis or acid intoxication is due to the 
presence in the circulation of an abnormal amount, ol 
substances of the acetone group, and this excels may 
be due to too rapid formation or to too slow elimination. 
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or to both. Acetone bodies are the result of increased 
fat metabolism, whloh again is a result of the 
diminution in the carbohydrato metabolism. Elimina¬ 
tion is performed by liver and kidneys, and deficient 
elimination results from damage to liver and kidney 
cells. Starvation and constipation and amrethesia 
Increase fat metabolism and increase acetontemia. 
Sentlo absorption and chloroform damage liver and 
kidney cell*. Clinically we find that the child who la 
■offering from a septic abdomen and who has had little 
or no food for a few days prior to operation is the 
most susceptible of all patients to post-anesthetic 
addosfs. Chloroform fa absolutely contra-indicated 
in these cases. It is also contra-indicated in the cnee 
of children known to suffer from cyclic vomiting. 
8nch children may have a severe and fatal attack 
precipitated by a very short administration of 
chloroform. There ia no evidenco tliat chloroform 
produces on Increased acetontemia more readily than 
does ether. In this respect anaesthesia and aaphyxlal 
conditions are closely related. There is, however, 
itrong evidence that chloroform, by its toxic effect on 
the liver and kidney cells, is much more dangerous 
thin ether, and the ocotonremia produced Is main¬ 
tained and aggravated through deficient elimination. 
Beetle, in 1900, referring to work in tho Children's 
Hospital in Edinburgh, reported tliat “ out of 10 cases 
of acute appendicitis operated on under chloroform 
14 died ; out of 24 cases operated on under ether only 
2 died, and that not os the resnlt of acid intoxication.’’ 

Dangers during the Induction Period. 

(4) The large majority of chloroform deaths 
(80 per cent., or more) take place during the induction 
period. The victim is not infrequently a robust adult 
male. As an example of what may be regarded as a 
typical chloroform death, I quote the foil owing case:— 

The patient was an ex -soldier, 63 > ear* of ago, who had had 
30 yrara amice abroad lie xu of sptro muscular frame, 
•rtcries hard, cheat somewhat emphysematous and rigid, 
heart sounds could oolv be faintly heard, but his general 


the acdatlc nerve. Anreatheel* was Induced with chloroform 
on an open mask The stage of excitement was very 
prolonged with violent struggli n g, spasm of the muscles, 
irregular respiration, and some cyanosis. Suddenly there 
general muscular relaxation and tho breathing loot its 
ymrcnodlc character. The anreathetic was at once withdrawn. 
Then followed a few deep regular respirations, but the 
breathing soon became shallow and stopped, the poplls 
being widely dilated and the complexion of a livid hoe. No 
pnbe could be felt at tho wrist and the heart sounds ware 
inaudible. Attempts to resuscitate the ratlent failod. 

It is obvious tliat the patient’s heart had suddenly 
to beat and respiration only stopped after tho 
respiratory centre bad failed from want of blood. 

I believe that I am correct in stating that a similar 
sequence of events never takes place when ether is 
the anfcethetic employed. Of a series of 33 chloroform 
deaths which I have Investigated I find that at least 
21 were of this nature. Snoh deaths are due entirely 
to the misuse of obloroform, and should cease to take 
place if our teaching is sound and is honestly followed. 
Of the several rival theories advanced to account for 
these sudden chloroform deaths, two only appear to 
mo to be of value and to bo more or less supported by 
clinical experience. Violent excitement in tho Induc¬ 
tion stage will be admitted by all to be a frequent 
precursor to a catnatropho. In tho series of cases 
invn*tlgated this stato of excitement was emphasised 
In the report In 12 out of tho 21, and may, of course, 
h*ve occurred In others. Pohl found in a dog which 
lied been killed by a few breaths of concentrated 
chloroform vapour that tho blood In the left ventricle 
contained 0-2 per cent, chloroform, whilst that in tho 
1 *Rht ventricle contained only 0-02 per cent. He 
^Pgreted, therefore, that in many cases death was 
czu wcd ae follows. During tho atago of excitement- 
* n d irregular spasmodic respiration the patient first 
held his breath and allowed, chloroform vapour to 
•reunrulate under the mask; then lie took a deep 
breath Inhaling a concentrated chloroform vapour 


which passed into the blood and went direct to the 
hoart and coronary arteries, In this wav a toxic 
action upon the heart was produced long before the 
other tissues of the body were saturated with the drug. 
This theory would appear to fit in with a number of 
reported cases and could reasonably be applied to 
22 or more of my series of 21. Levy, on the other 
hand, maintains that this theory has no experimental 
support , and states that high percentages of chloroform 
administered to animals arc Incapable of producing 
sudden stoppago of tho heart. The matter would 
appear to require further Investigation. 

Ventricular Firrillatiox as a Cause op 
Chloroform Death. 

In 1880 MacWUllam brought forward a new view 
as to the causation of sudden death by a previously 
unrecognised form of failure of the heart’s action— 
namely, a condition of sudden ventricular fibrillation. 
It would appear to be not only a common cause, but 
tho usual cause of sudden and unexpected death of 
cardiac origin, such as we meet with in cones of angina 
pectoris, sometimes after operations, and frequently 
where no pathological condition was suspected, but 
the individual is engaged in some form of violent 
exercise. Such deaths also frequently accompliny or 
follow some emotional state. Ordinary .cardiac or 
myocardial failure is a progressive exhaustion of the 
contractile power of the cardiac muscle and death Is 
then by no means sudden. Sudden loss of contractile 
power does not occur. When ventricular fibrillation 
supervenes, on the other hand, we have a sudden 
disastrous change occurring In a cardiac muscle that 
may have been showing no symptoms of ordinary 
cardiac failure. There is an abrupt replacement of 
the effective systole by a continuous In coordinated 
activity in the muscular fasciculi, so that somo are 
contracted and others relaxed, the result being a mere 
quivering of the ventricular walls with complete loss 
of any expulsive power. The result to tho organism 
is the same as that of absolute stoppage of the 
heart’s action. Unlike auricular fibrillation ventricular 
fibrillation is promptly fatal. 

As the exciting cause of this condition MacWflUem 
emphasises muscular exertion, and especially when 
associated with emotional excitement. Sudden deaths 
of this nature take place during or very shortly after 
exertion. Muscular effort Involves an Increased 
d ema nd upon tho heart. Emotional excitement does 
tho same. The amount of work that the heart la 
called upon to do per minute is enormously increased. 
There is an increased force and frequency of tho 
heart bent, and the blood pressure la raised, giving a 
greater resistance. Conditions producing a suscepti¬ 
bility to ventricular fibrillation are tabulated by 
MacWUllam as follows: Altered nutritive conditions 
in the heart muscle as In coronary obstruction ; toxic 
agencies such as typhoid fever and diphtheria; 
certain chemicals snch as digitalis, barium salts, msny 
other chemical compounds, and chlorofoim. The 
relation of chloroform aruesfbesla and susceptibility 
to ventricular fibrillation has been worked out both 
by Mn a William and by Levy, more particularly by the 
latter, and on the main points theso two workers are 
In practical agreement. They have demonstrated 
that in healthy animals, cats particularly, a great 
susceptibility to ventricular fibrillation may bo 
established by the administration of cldorofmm. 
Chloroform produces the state of susceptibility, ana 
fibrillation is then easily produced bv various forms 
of stimulation of the heart. Lory further Insists that 
light nrursthesia is on essential condition, *nd that 
under deep anesthesia a fatal result cannot bo 
obtained. The forms of stimulation tlmt produce 
fibnUAtkm are: cutting tho vagal trunks In the neck, 
the injection of one minim of 1 In 1000 adrenalin 
into a vein, direct excitation of tho sympathetic nerve- 
supply of tho heart, the stellate ganglion or tho 
accelerator nerve, and stimulation of the cut ends of 
sensory nerves Extremo deprivation of oxygen may 
have a similar effect. Furthermore, ventricular 
fibrillation may bo Initiated during a fit of struggling 
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in a cat under light chloroform anesthesia, comparable 
in all respects to the familiar stage of excitement and 
struggling in the human subject. 

Levy constantly lays emphasis on the lightness of 
the anaesthesia which is required in these experiments, 
and insists that the heart is more susceptible under 
light chloroform anaesthesia than under deep anes¬ 
thesia. It is difficult to believe that a low percentage 
of chloroform in the blood can do more harm to the 
heart than a higher percentage. To produce the state 
of ventricular fibrillation it is evident that there must 
first be a condition of susceptibility and then an 
exciting cause. May it not be possible that in deep 
chloroform anaesthesia the heart is more susceptible 
but the exciting cause is absent ? We know that 
chloroform is a powerful cardiac depressant, and that 
in every case where it is administered the contractile 
power of the heart is weakened and its walls dilate. 
• A call upon the heart under these conditions to beat 
with greater force and frequency means an enormous 
extra strain, for the force required to empty its 
ventricles increases as the cube of the radius. Stimu¬ 
lation might thus only excite fibrillation if that 
stimulation succeeded in producing an effort on the 
part of the weakened heart to beat with greater force 
and frequency. If the amesthesia be deep it is 
conceivable that excitability of the heart would be so 
depressed with chloroform that it would make no 
effort in response to a stimulus, and the fatal disturb¬ 
ance to its action would not then take place. Levy’s 
work is interesting, and I think of great value, but his 
manner of application of liis results to practical 
amesthetics is unfortunate. His teaching is entirely 
at variance with clinical experience. He constantly 
emphasises the danger of light chloroform anresthesia, 
yet he does not define what he means by “ light 
chloroform anesthesia.” The use of the expression 
“ death due to light chloroform anesthesia ” is in my 
opinion unjustifiable. It conveys, moreover, the 
wholly false and dangerous doctrine that safety would 
have been found in giving more chloroform. 


One must admit on study of the writings of these 
two workers that they have established strong evidence 
in favour of ventricular fibrillation being the cause of 
these sudden chloroform deaths. One must also 
conclude, however, that Levy’s or, indeed, anyones 
“ principles of the safe administration of chloroform 
are futile, and that it is quite impossible with our 
present knowledge always to render safe the adminis- 
' tration of this drug. 

I take it, therefore, that our teaching must be that 
the use of chloroform as an anaesthetic: agent is not 
justifiable: (1) In cases of grave debility with low 
blood pressure, and more particularly in cases where 
the patient is suffering from shock. (2) In cases 
likely to develop acidosis, the most susceptible being 
the diabetic, the sufferer from the septicaMomen (the 
more especially if the patient be a cluM), and children 
who aro the subjects of cyclic vomiting. (3) In a great 
many cases during the induction period. 

Unlike our friends in America, I would not coun- 
' tonance its use during the induction penodm 
. alcoholics and difficult cases. Alcohohcs aud difficult 
cases are just those cases where a fatal resultis to be 
looked for if chloroform be so employed. Me must 
deal with our alcoholics and our difficulties m some 
other way. We must impress upon our studente tbat 
to continue to administer chloroform to an excited.and 
struggling patient cannot he made a safe proceeding, 

and that it is unnecessary, and therefore unp 

We must teach our students other and safer metho . 


A Simple Method for General Use. 

Possibly cases of labour offer the one exception to 
a rule which I believe should be strict T^ produce 
and that rule is—that no one should proceed to produce 
full surgical anaesthesia supplied only with the>means 
of administering chloroform- As * ' surgeon 

suitable for the general practitioner and liouse surgeo 
to use. and combining simplicity- ^ th 
advocate induction with the drop bottle and mask, 


and as a minimum of equipment, the administrator 
must be provided with chlorofoim and chlorofoim 
mask, ether and ether mask, a container of ethyl 
chloride of the type for general anaesthesia, and the 
usual tongue forceps, prop, and so forth. As we have 
seen, cases will be met with where chloroform is 
absolutely contra-indicated at any period in the 
administration. He should therefore be able to induce 
and maintain anaesthesia with ether alone by the open 
method, and should understand the value of previous 
medication with atropine and morphine. When not 
so contra-indicated chloroform can be administered 
with advantage up to the second stage, a change being 
made to the ether mask and ether as soon as the first 
sign has appeared that the stage of excitement has 
been reached. Full anffisthesia must be induced now 
with ether, aided, if necessary, by the addition of a 
little ethyl chloride on the ether mask. Chlorofoim 
must not be resumed till full anffisthesia has been 
reached, and only then if the nature of the operation 
favours a chloroform anffisthesia. The administrator 
will in the induction period frequently find it advan¬ 
tageous to change from chloroform to ether before the 
stage of excitement has been reached ; he must never 
he tempted to delay the change after that stage has 
been reached. I do not hesitate to recommend this 
method, and for the following reason: its simplicity 
is obvious, and no cumbersome or perishable apparatus 
is required. I have never observed any alarming 
effects to accompany the administration of chloroform 
in a dilute and gradually strengthened vapour up to 
the stage indicated. Such a procedure has much to 
be said in its favour. Chloroform is a more pleasant 
vapour than ether to inhale- The sense of smell is 
quickly lost and the upper respiratory passages soon 
become dulled and less sensitive to the irritating 
effects of the pungent ether vapour which is to follow. 
In this way- we eliminate a distressful experience for 
the patient, and we frequently avoid the coughing and 
salivation which are so prone to accompany the 
earliest stages of induction with ether. The safety 
of this method has been confirmed to my satisfaction 
over a period of eight years, comprising about 
25,000 administrations. 


Mortality Statistics. 

I have studied the reports of deaths under an 
anffistbetic occurring in tho Dundee Royal Infiimary 
from 1904 to the end of 1923. I chose this period 
because 1904 appears to have been the first year that 
records were preserved, and the end of 1023 marks the 
end of that period when anfesthetics were given very 
largely by the house sturgeons. Thereafter the staff 
of anesthetists was very much augmented, and the 
records accordingly cease to have the same significance. 
The results of this investigation not only confiim the 
views which I have expressed, but justify me in 
continuing to inculcate the doctrines which I have 
laid down. From 1004 to 1916, when full induction 
with chloroform was the rule, the death-rate was 
1 in 910 cases. From 1917 to 1923, when the methods 
I have described were largely followed, the death-rate 
was 1 in 7400 cases. Moreover, the deaths occurring 
in this latter period, three in number, would probably 
have been avoided had the administrator been able 
to proceed according to the newer teaching. 

The reports number 43. In 10 cases the report 
definitely stated that, death was due to some cause 
other than the anaesthetic. In several instances this 
was undoubtedly the case, as, for example, when death 
took place from hffimorrbage from the superior longi¬ 
tudinal sinus. In others the opinion was not so 
apparently well founded. When it was stated, lor 
example, that death was not due to the anaesthetic 
but to the shock of the operation, and chlorofoim was 
the anaesthetic in use, one feels inclined to attribute 
to the anaesthetic some share, at. least, in the produc¬ 
tion of the state of shock. In the majority of these 
10 cases it was, however, obvious that the patient 
was moribund before the anfesthetie was administered. 
We are thus left with a series of 33 coses „ 
according to the repoit, death was due to the ana?s- 
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tfiettc. Chloroform was the onrc&thetio In 20, and a 
mixture of chloroform and ether in 4. Twenty-ono 
■trere duo to cldorofoim syncope In the stage of induc¬ 
tion, the occurrence of excitement and struggling 
being emphasised in 17 of these. In 2 cases the 
Vernon Horcourt Inhaler was being used ; 6 were due 
to chloroform syncope during tho operation ; 4 were 
dooto chloroform producing or contributing to a state 
of ibook. Tho awrmio condition of the patient 
previous to operation was emphasised in three reports. 
Throe reports wero much too vague to permit of 
forming a definite opinion. In no case could death bo 
attributed to a pure depression and final arrest of the 
respiratory centre. No statistics regarding delayed 
chloroform poisoning could bo obtained. 

In arranging my facts concerning tho pharmaco¬ 
logical action of chloroform I have borrowed freely 
from tho following works: MacLeod’s “Physiology 
*nd Biochemistry in Modem Medicine/’ Clark's 
"Applied Pharmacology,” Levy’s “ Chloroform 
Anesthesia,” and Hewitvs “ Amcsthetic^ and their 
Administration.” 


the pathological action of light 
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Part L*—ACTION ON THE OUTER EYE: 

PHOTOPHTHALMIA. 

Tne acute inflammatory reaction of the superficial 
pad* of the eye to short-waved light, called pnotoph- 
thalmia by Parsons in 1013, has been known and 
raognUed from very early times ; Xenophon, in his 
Anabasis (1 v., 6) mentions one of its forms—" snow- 
hlindneaa.” Its first mention in scientific literature 
^em* to have been by Faucault In 1843, and from the 
medical point of view it would appear to have received 
it* first adequate notice from Charcot, who, in 1858, 
detailed the distressing experience of two ohomists, 
who, " after m akin g some experiments on the fusion 
*nd vitrification of certain substances by the action 
?£ji e * ec t ,r *c battery . . . found in their eyes a 
feeling of severe irritation that evening and 
daring the whole night, which they passed without 
After the general Introduction of the 
rirotric aro for furnaces and lighting in 1879 the 
occa r*cnce of tho typical symptoms became quite 
^^Sniaed, and to-day they are probably to bo 
with most commonly as an accident among 
i ness who work clinically and experimentally with 
Jutra-violet rays, or who are subjected to exposure to 
taf short-circuiting of a high tension electrio current, 
°r any other source rich Ln short-waved light. The 
writers, attacliing much importance to the 
•QBetkmal visual disturbances which usually uccom- 
r*py such exposures, attributed the Inflammatory 
Rouble to reflex or sympathetic influences from the 
(Terrier. 1888 ; Martin, 1888), but in bis 
experimental researches in 1880 Widmork 
ryAdhhed the /etiology of the disease as wo now 
It, and, correlating tho experimental and 
retrial troubles with tlvcme met with under natural 
ypdltlons as in “ snow-blindness,” he si vowed that tho 
causo was tho shorter ultra-violet waves. 

__ Pathogenesis. 

iri/ experimental production of photophthalmia 
ecen studied amongst others bv Birch-Illrschfeld, 
Martin, and VcrlujefT and fiell, whose findings 
Zl, largely eonflmie<l by tho writer, working 

L^jho direction of Leonard Hill. 

f>rt* IT. pad III. will appear In nult^raocnt I«wn«. 


Tho biological action of lighi upon tho eye, as 
elsewhere in the body, varies with tho wave-length ; 
tho longor waves, by increasing molecular movemont, 
produce mainly a thcimal effect, tho shorter once, 
whose frequencies correspond to the intra-molocular 
oscillations, by increasing atomlo motion, produce 
molecular disintegration, with consequent photo- 
abiotic, photochemical, and photoolectrical changes. 
Unless radiant energy is absorbed it can exert no 
effect, pathological or otherwise, upon the subrianco 
through which it Is passing; it is therefore with tho 
light that is absorbed by tho cornea tliafc wo juo 
concerned. 

Tho absorption of the cornea has been studied by 
a largo number of investigators, whose results agree 
so cloeoly that the matter may be considered ns 
settled. Tho cornea, apart from radiations at the 
extreme end of the energy spectrum (electrical 
oscillations), completely absorbs heat waves longer 
than 20,000 Angstrilm units ; below this in the infra¬ 
red, part are absorbed and part arc transmitted, tho 
amount of the latter increasing until at 7500, just 
at the commencement of the visible reds, practically 
all aro transmitted ; thereafter,throughout tho entire, 
visible spectrum, it is almost completely transparent, 
tho small amount of absorption which exists bolng 
determined largely by tho IamolJ/e and tho corpuscles 
causing internal reflections and refractions. This 
obtains down to the region of 8150 in the ultra-violet, 
when absorption again becomes considerable, tho 
process becoming complete at about 2010. The lines 
of demarcation are not sharp, and tho llm/ts vary to 
some extent between Individuals, and to a greator 
extent and probably exponentially, with the intensity 
of the incident radiation, but for all practical purpose* 
the lower limit of transmission may be taken as at 
3000 A.U. Transparency again occurs at tha extreme 
lower limit of the known spectrum, ln the region of 
wavc-lengUia of tho order of one A.tf. (X rays, gamma 
mys). The absorption of tho conjuuotiva corresponds 
to that of tho skin; all Incident energy within tho 
limits of the spectral range of ordinary sources Is 
absorbed veryrapidly,the abiotio rays being completely 
absorbed at a depth of about 0-1 mm., the heat effect 
of the luminous waves penetrating to tho Bubmucous 
tissues. 

The rays nrodudng symptoms of pliotophfhalmia 
are tho shorter ultra-violet. Theoretically energy of 
imy wave-length should be ahlo to produce some 
degree of ablofio action, but in living tissues any very 
alight and slowly produced changes that the longer 
waveomay eBect aro either mado good by tho process 
of physiological repair or aro masked by a preponderat¬ 
ing thermal effect. A critical threshold both of wavo- 
length and of Intensity of radiation therefore exists. 
It has been established by tho use of sultablo Altering 
screens of graded degrees of transparency that the 
limiting wave-length which Is ablo, in tho Intensities 
oaually employed experimentally, to produce an 
kiftamatory effect upon the cornea and conjunctiva 
Is 3060 A.U. (\ erhooff and Bell). The effect ln this 
i ' ovre J"’ H email, and to cnu.o any 
must be employed in 
considerable intensity and over a long period of tlmo • 
for aU practical purposes it is the mys below 8000 
which arc responsible for exciting the condition, the 
most potmt being those from 3000 to efioo Tlds 
K> yS P ° n '?’ ?‘, h ‘t 110 ““Ji" of aunsibllity of tlio skin 
ns determined by Leonard imi, Dausser and olW 
Above this critical limit all (ho InddSTiVigy whldl 
Is absorbed Is converted into heat, nrodacInpTwhcnIn 
quantity sufficient lo cause pathological chimera . 
thermal effect. This effect JSS |£ 

COT 27 n '^' of “ 8 <^t transparency. Is 

practically nogUgftlo for all ordinary Intensitlra of 
radiation throughout tho visible spectrum, until we 
come to tho infra-retl. 

Since the disturbance Is the direct result of the 
abeorptlon of energy, not only is there a critical 
wave- ength but there Is also a very definite critlra 
quantity of effective energy required to set up „ 
renction, and Dm knowledge of its magnitude hi of 
AA2 
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importance in deciding the dosage appropriate for 
the local treatment of diseased conditions. In the 
rabbit an exposure of 2-5 minutes at a distance of 
0-5 metres from a quartz mercury lamp (K.B.B., 
atmospheric pressure running at 200 volte, 3 amps.) is 
required to produce definite signs of conjunctivitis 
and stippling of the cornea ; this represents a total 
abiotic energy incidence, expressed in biological units 
(Hill and Eid'inow), of approximately 2 I.K, (infusoria 
killing) unite, or about 2,000,000 erg-secs, per square 
centimetre. Allowing for slight variations due to 
individual idiosyncrasies—thus blonde people are 
usually more susceptible than dark—the human eye 
is more sensitive than that of the rabbit, a difference 
which may in part be due-to the more ready elicitation 
of subjective symptoms. An average exposure under 
the same conditions of slightly less duration induces 
shght symptoms (i.e., a dose of approximately 2 I.K. 
units), which again corresponds with the minimum 
dose found by Hill and Eidinow to be necessary to 
produce the faintest appreciable erythema on the 
skin. . ,, 

The degree of reaction vanes, moreover, with the 
intensity of the energy involved. Thus with a source 
of unifonn intensity it varies, within- limits, directly 
as the time of exposure, and inversely as the square of 
the distance of the radiating source from the eye. In 
this way an exposure of ten minutes under the above 
conditions produces a very marked conjunctivitis in 
rabbits, and after 15 minutes there is complete 
destxuftmfvfcion of the corneal epithelium, while the 
effects at 0-5 metre correspond in degree to those 
received in an exposure of four times the duration at 
1 metre. Further, the effect of repoated exposures 
with intermissions is the same as their equivalent as 
a single long exposure, always provided that the 
time interval between them is not of duration so long 
that the factor of physiological repair comes into 
play. Up to 24 hours the effect of repeated exposures 
may thus be considered additive. 

The relation to the intensity of energy is also seen 
in the site of the lesion on the cornea; in mild cases 
it is always central, in severe cases the greatest 
pathological changes are in the central region, and 
they progressively diminish in degree as the periphery 
is approached. This is due to the fact that the rays 
falling normally on the centre of the cornea are more 
concentrated that those falling slightly obliquely at 
the periphery, where the effect , is therefore more 
spread oute-the relation being comparable to the 
proportionate heat of the midday and evening sun. 
Further, some energy is always lost by reflection at th 
air-cornea surface, and the amount thus lost is a 
function of the angle of incidence, varying as its 
cosine (Lambert’s law) ; the greater the angle of 
incidence—that is, the more obliquely the incident 
ravs strike—the greater the loss by reflection, and the 
smallertlie quantity absorbed. For these two reasons 
the intensity of absorbed energy per unit area 
diminishes progressively from the centee 
periphery, and the lesions are preferentially central. 

Pathology. 

The pathological findings in a moderately marked 
lesion caused by ultra-violet light from a water-cooled 
mercury-vapour lamp as seen in the rabbit s eye i are 
diamcteristic. There is a latent period usually of 
six to eight hours, which vanes directly with the 
length and intensity of the oxposure, during which 
aS mms can be made out either macroscopicnlly 
or m cSpkSllv! thereafter in the slighter cases 
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discharge. The changes arc at tlieir height in 48 hours. 


and thereafter gradually die down, tho rate of recoveiy 
again varying directly with the intensity on the 
radiation. In three to five days after a moderately 
severe exposure the epithelium has reformed, and. on 
clinical examination the eye appears normal. An 
opacity, if one has been formed, becomes highly 
vnscularised in six to eight days, and tends to clear up 
to a surprising degree in four to six weeks, leaving a 
translucent interstitial haze. 

A lesion due to the longer heat rays, on tho oilier 
hand, is quite different. These were studied ns 
produced by exposure to a bare carbon arc, the ultra¬ 
violet being screened off and tho light at the same 
time being concentrated by a glass lens of 0-75 cm. 
thickness. This eliminates the greater part of the 
abiotic wave-lengths, and any pathological action is 
therefore a thermic effect. Here there is no latent 
period, discomfort is felt at once unless the cornea is 
cocainised, and both macroscopical and microscopical 
changes are induced immediately. There is no 
stippling of the cornea and no impairment of its 
surface or susceptibility to stain. In the whole of its 
thickness it looks sodden and cloudy, and an opacity 
forms almost immediately, while a conjunctivitis in 
much more marked degree than is the caso under a 
corresponding abiotic radiation is very soon evident, 
accompanied by much chemosis and oedema and a 
frankly purulent discharge. 

Histological examination also shows a typical 
picture. In the abiotic lesion, corresponding to tho 
degree in which the rays are absorbed, the degree of 
pathological changes decrease in severity from without 
inwards through the thickness of the cornea, and 
gradually tails off towards the periphery. In the 
central region, 48 hours after moderate exposures, the 
surface epithelium is completely absent, and wiih it 
some of the more superficial corneal Jomellrp have 
disappeared ; more peripherally the outer epithelial 
layers only have exfoliated, leaving the basal ceilR 
spread out and spaced apart; further, towards tho 
periphery the epithelium is normal. The lamellte near 
the affected area are swollen and stain less readily with 
eosin, wliilo the corpuscles show nuclear fragmentation 
and the cytoplasm becomes granular and eventually 
disappears, the entire cell disintegrating. There is 
massive eosinophiie-celled infiltration—an appearance 
so evident as to be very striking. Descemet’s 
membrane and the endothelium remain normal. 
Histological examination 10 to 15 days later shows no 
appreciable effects. 

. The conjunctiva shows histologically desquamation 
of the outer layers of the epithelial cells, while tho 
basal cells are degenerated and spread out. There arc 

smallhffimoiThages, much congestion, and polymorpho¬ 
nuclear and plasma cell infiltration, and the sub- 
epithelial connective tissue shows hyaline degenera¬ 
tion. The secretion in the acute stage contains 
eosinophile cells. 

The histological picture is quite different in a lesion 
due to the thermal action of visible and infra-red 
rays. Tho surface epithelium, cooled by contact with 
air, is intact, and, conversely to the abiotic reaction, 
the lesion increases in severity as the distance from tho 
surface increases, the endothelium being completely 
destroyed in the centra] region. The corneal lamellro 
are much swollen and have lost their structure in the 
central region, where the corpuscles are completely 
destroyed. The edges of the lesion are sharply defined, 
nnd are surrounded by an area of cell stimulation and 
proliferation, and in the periphery there is much 
leucocyte infiltration. 

Clinical Symptoms. 

Pliotophthnlmin, ns it is mot with clinically, is 
accompanied by a very characteristic symptomatology. 
There is always a latent period whose length vanes 
with the intensity and duration of exposure ; for 
ordinary exposures it lasts about six or eight to ten 
hours, and the unpleasant effects therefore usually 
start during the evening or night following. >' n* 1 
extreme experimental intensities of exposures t.iio 
latent period has been reduced to 30 minutes, and it 
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would seem never to have exceeded 24 hours—the 
factor of physiological repair apparently counteracting 
the nblotio effects of radiation of Intensity so Treat as 
to necessitate a longer Intent period than tills. Tho 
first- symptom is a sensntloR of slight pricking as of 
a foreign body In the eyo, w klch in the mildest degrees 
of tho troublo is all that may develop. After 
moderately intense radiation, as in the usual doses 
accidentally received, this ia followed by considerable 
disturbance rapidly increasing to pain, accompanied 
by extremely marked photophobia, profuse lacryma- 
tioa occurring often in crises, and biopharospasm, 
while an hour or two later ciliary neuralgia often 
develops. Meantime the eye becomes rod and 
injected, exceptionally chemosis develops, nnd tho 
pupillary reflexes aro often delayed, while on the 
•mounding area of the skin of tho face there is 
invariably some degree of erythema. On tho wliolo, 
however, tho objective signs lag behind the subjective 
symptoms. In tho acute stage the cornea shows 
irregularity of its reflex, and if stained with 
floorescin will be found to be stippled or to assume 
A diffuse alight central haze. Tho most distressing 
symptom is the blepharospasm, which, coming 
on as it usually does m the middle of the night, 
reduces the patient, ns the writer knows from 

K nol experience, to a peculiarly miserable and 
tent condition. It Is essentially a reflex protective 
mechanism, the lids closing tightly and Involun¬ 
tarily over the damaged cornea denuded of its 
epithelium and with its nerve terminals exnosed. 
just as do tho abdominal muscles over an inflamed 
peritoneum. The least attempt at movement, or the 
Incidence of light increases this reflex spasm and 
bifngs on on aculo paroxysm of pain, and to remain 
•till under these conditions is no easy matter. For 
the ordinary exposures received accidentally the 
•cuto symptoms last from six to eight hours, and roost 
of tho discomfort lias disappeared in 48 hours ; with 
more severe exposures they may last for so mo days. 
A certain amount of Injection and photophobia 
usually persists for some time, and If there is already 
present a chronic Infection in the oonjunctival sac it 
may, by supemdding itself, keep up Inflammatory 
•ymptoms of greater or less so verity. After severe 
exposures some headache and slight visual disturbances 
m*y persist for weeks. 

An actual thermal lesion is rarely mot with under 
eorrwnomUng conditions, since, owing to the 
immediate response of tho tissues to this portion of 
tlve energy spectrum, the discomfort will not be 
tolerated, and the eyes and head axe turned away and 
thus protected. It does, liowever, frequently occur In 
momentary exposures to sources of sufficiently high 
“density. Thus a lightning flash, or tho flash of tho 
•wrt-circuiting of a high-tension current, contains a 
‘•rim proportion of infra-red rays, nnd if near enough 
will readily produce a " power bum,” which is very 
ott<n & heat effect, although an abiotic reaction is I 
Jmquently present also. Symptoms como on immo- 
<h*toly without any latent period, and the signs of 
inflammation are much more marked than 
m tho case of an abiotic reaction. There is great, 
“flvtlon, chemosis, and almost always a frankly 
Purulent conjunctivitis ; it lasts In great severity for 
*f re ml hours, but, apart from any gross tissue damage 
th *t has been caused, tho symptoms clear up more 
quickly than in tho case of a lesion duo to short-waved 
mrid. In tho sliort-circuit flesh tho permanent tissuo 
damage that may occur comprises haziness of the 
r ,rnoft (Rivers, Torricn. Lundagaord), and an actual 
of tho conjunctiva, usually accompanied by a 
hum on tho fnco (Ithcis, Terrien, Dosbriero, 
Rargy). Similarly, SUex, Vosslus, Rhois. Dunbar 
ftnd Lo Roux and Rcnaud have noted corneal 
after a lightning flash. Tire energy involved 
3? wth of these is more than sufficient to exceed 
threshold w e have already seen to be necessary to 
]*««<* an effect; thus that emitted from a short circuit 
mrolving loo kilowatts is of the Intensity order of 
erg-secs, per square centimetre nt 0*5 metro 
and according to tho estimate of Lodge the 


energy involved In a lightning discharge may he 
10 20 ergs. That such cases occur only rarely clinically 
is due to the fact that tho dlscliaxgo does not often 
occur sufficiently nearly and yet leavo tho individual 
free from actual electric effects, wliich mask tho 
milder photophthnlmlc symptoms by causing lesions 
of a very much graver nature or oven death. 

The Occurrence of Pkoiophthalmia. 

Tho typioal courso of an acute attack of plioloph- 
tlialmla as described above refers principally to tire 
efforts of exposures to tho mercury-vapour lamp or a 
naked arc os it occurs, usually accidentally, in tho 
laboratory or the clinic, but, within limits, it may l>e 
taken to apply to all similar conditions where snort 
waves constitute tho greater port of the radiated 
energy. 8uch exposures are fairly frequently incurred 
both industrially or under natural conditions. 

(a) Industrial Phot ophthalmia. —Are lamps hnvo 
frequently given rise to photophthslmln, especially 
when they are being tested photometrically. A 
similar occurrence is met with in those exposed to 
the flash of a short circuit or to the emanations from 
molten metal in electric welding. In cinema studios 
a largo quantity of photographically activo light is 

, necessary, and t hi s is usually mado up of two types : 
*' soft lighting,” which Is obtained from " banks ” 
of mercury-vapour lamps, and “ hard lighting,” 
derived from arcs used in searchlights. In this 
country In 1020 these were used unscreened, and the 
actors and actresses exposed to them suffered from 
alarming photophthalmlc symptoms. Although no 
obvious trouble occurs when these are screened by 
glass, as they are always now, it Is to bo remembered 
tliat such a screen, while cutting off rays under 
8000 A.TJ., transmits those above tills, nnd tho 
8020 lino in the mercury arc spectrum is of con si dor- 
able intensity. "While at tho working distanco this is 
not In Intensity sufficient to cause photophtlialmln, 
It is not improbable that with exposures lasting inter¬ 
mittently for years some more Insidious damage might 
be caused in the inner eye, as will be considered In llio 
later articles of this series. 

(b) Photophthalmia. under Natural Conditions; Solar 
Pholophthalmia. —Owing to tho absorption of oxone 
In tiie outer atmosphere the lower limi t of solar 
radiation reaching the earth is 2010 A.U. Although 
the atmosphere appears to be more permeable to the 
shorter waves in extreme cold and the amount of tho 
shorter waves penetrating it varies considerably, the 
percentage of mys between 3060 and 2010 is com¬ 
paratively small and probably averages only 0 2u nor 
cent, of the total solar energy (Abbot). Ordinarily, 
therefore, tho sun-light does not pioduco symptoms of 
pliotophthalmia; when, however, the direct light Is 
reinforced by a dazzling reflection in sufficient 
intensity from a surface of great ox tensity as tho sea, 
the desert, or a snow-field, nnd an exposure of several 
hours to tl>ia doubled source Is experienced, the 
critical threshold of abiotic onergy may well ho 
exceeded and symptoms of photopnthalmfa dovclop. 
The commonest form met with is that experienced 
after exposure to bright sun-light on a snow-flcld— 
usually colled " snow-ulindness—a thoroughly unsatis¬ 
factory term, since the photophthalmlc symptoms 
are not caused by tho snow but by the solar energy 
partly reflected from the snow, neither is there any 
blindness apart from dazzling nnd occasionally 
amblyopia nnd a central colour scotoma which may 
incidentally accompany the typical pltotophthnlmlc 
symptoms. A large literature has accumulated on 
tho subject of solar pbotophtlialmin, and Its effects on 
mountaineers and explorers are well known, while Dm 
Eskimos suffer from it to n considf rablo extent 
(Dalnnd). Neither are animals exempt, tho polar hear 
sometimes being a victim (Rossi). The trouble is 
usually a mild one, and comes on nfter exposures 
lasting several hours. The typical symptoms already 
described ore experienced after the usual latent 
period. In tliose living in these regions frerpclually 
a clreonic form la often encoiuitercd. 
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Although ordinarily the abiotic radiation present in 
the energy spectrum of the sun does not exceed the 
liminal tlireshold for producing pathological effects on 
the outer eye, cases have been reported of individuals 
who appear to have been abnormally sensitive—as, 
for example, that of a woman (Syme) who got an 
erythematous eruption on the face and injection of 
the eyes on every particularly bright day in summer. 
Such a reaction appears akin to the action - of a 
sensitiser, and may be due to the presence of some 
substance of this nature in tlie blood of these 
people; it is, however, rare (compare hydroa 
ocstivale). 

Chronic Photophthahnia. 

A chronic form of photopkthalmia was produced 
experimentally in rabbits by Birch-Hirschfeld, by 
exposing their eyes for ton minutes daily for 180 days 
to a meroury-vapour lamp. After the usual symptoms 
of acute photophthahnia had passed off the lesion 
which developed was a chronic mild conjunctivitis 
of the follicular type, the appearance of the con¬ 
junctiva, which was everted during the exposures 
l'escmbling very closely the typical picture of vernal 
catarrh. 

Chronic photoplrthahnia of a somewhat similar 
nature is met with industrially (Belir) in welders and 
others who are frequently exposed to light sources 
emitting short-waved energy, and is usually accom¬ 
panied by visual disturbances and an increased sensi¬ 
tiveness to light. The term usually applied to the 
condition—-ophthalmia electrica chronica—is a mis¬ 
nomer, since electricity lias nothing at all to do with 
the matter. The occurrence of solar photophthnlmia 
in the chronic form has already been mentioned ; it 
was first described as “ keratitis solaria exfoliativa” 
by Kilkowe. Its occurrence is widespread wherever 
there is snow over a large part of the year; Gardner 
and Strader note it in America, Berlin and Enval in 
Scandinavia, Kilkowe and Gnonin in Central Europe, 
Reich in the Caucasus, Shomoy in the Australian 
Alps, and Daland in Alaska, Siberia, and the Arctic 
Ocean. Infiltration and often ulceration of the cornea 
occur, resulting eventually in permanent impairment 
of the cornea with a band-shaped opacity running 
transversely, corresponding to the palpebral aperture 
as it is narrowed by approximation of the lids to avoid 
as much as possible the distressing glare from the snow. 
In all these places the natives have learned to protect 
themselves, some of the more primitive adopting 
correspondingly primitive devices ; thus the Eskimos 
wear “ glasses ” made of a piece of wood or horn 
strapped round the head with a thong in which 
are cut two horizontal or vertical stenopceic slits 
opposite the eyes, through which the snow can bo 
viewed with impunity, just in the same way as 
the sun is examined in eclipse with comfort through 
a pin-hole. 

Owing to the similarity of the lesions produced 
experimentally by Birch-Hirschfeld to the appearance 
of the changes in the conjunctiva in vernal catarrh, 
the presence of- eosinophilo cells in both lesions, the 
fact that the incidence of this disease Is limited largely 
to the hotter months of the year and the warmer 
countries, and its ready amelioration by bandaging 
tho eyes, the hypothesis was advanced that it was a 
form of chronic photophthahnia due to short-wavea 
light (Schiele, Kreibeich) ; and Junius suggests that 
its incidence may be determined by the presence of 
a sensitiser akin to limmatoporphyrin in the blood. 
Vogt, on the other hand, suggested that the lnfra-rea 
was the pathogenic factor. Although its rotiology has 
not yet been definitely cleared up, it is more than 
probablv due to an infective agent-; the resemblances 
mentioned are all superficial, and that it is certainly 
not due to ultra-violet light is seen in that it occurs 
almost exclusively underneath the upper lid, wincli 
cannot he reached by these rays in any circumstances, 
only very rarely on the lower lid, which might 
occasionally ana with difficulty be reached, and 
almost never on the bulbar conjunctiva, to which 
theeo w- -dwayB have ready access. 


Treatment. 

The treatment of photophthahnia is properly 
prophylactic ; it is in the great majority of cases an 
accident or the result of carelessness in omitting to 
wear protective glasses on all occasions where exposure 
to short-waved radiations is possible. The fact of the 
liminal energy tlireshold has already been noted, and 
very short exposures to tlie sources in common use 
are therefore harmless, but it is to be remembered 
that short exposures are additive within a period of 
24 hours. Widmark first showed in 1880 that the 
clinical symptoms were prevented by a plate of 
ordinary glass 0-5 cm. thick, and for exposures of 
ordinary intensity and short duration a pair of 
ordinary spectacles affords sufficient protection. 
With severe or prolonged exposures, however, it is 
found that ordinary glass will allow the transmission 
of waves capable of producing a violent reaction. 
This substance may be taken to absorb rays shorter 
than 3000 A.U., but we have seen that abiotic activity 
is obtained in the cornea up to 3060, and the 3020 line 
in the mercury-vapour spectrum is well marked. 
Moreover, for those continually exposed, the distress¬ 
ing glare is peculiarly trying without a considerable 
screening effect. A very large number of proprietary 
glasses have from time to time been put on the market 
to meet the case, most of them as commercial proposi¬ 
tions, few of them with anything particular to recom¬ 
mend them. For purposes where it is wished to 
screen off the ultra-violet alone, Crookes’ A glass is 
the most efficient. Where it is desirable that the 
visibles should be partly cut off, ns usually applies to 
those conducting a clinic, or to those exposed to tho 
glare from snow, &c., Crookes’ B gives the best results, 
although ordinary smoked glass gives almost as much 
protection. None of these cut off the infra-red, and 
where these are to be excluded Crookes’ sage-green 
glass eliminates 06 per cent., whilo as cutting oft both 
ends of the spectrum, and toning down the luminous 
region, Pfrmd’s gold-plated glass (American Optical 
Co.) is very effective and still permits of good illumina¬ 
tion. This is made up of a very thin layer of prepared 
gold placed between a lens of ordinary crovra glass 
and one of Crookes’ A. The crown glass merely 
serves to protect the gold ; the layer of gold reflects 
98 per cent, of the infra-red and allows up to 15 per 
cent, of the luminous waves to pass, and the Crookes’ 
glass absorbs the ultra-violet. 

When once the attack has developed little can be 
done to reduce thedistressing severity of the symptoms. 
Bromide and aspirin control the neuralgia, the 
former being well taken prophylactically after an 
accidental exposure. Cocaine in oil, locally adminis¬ 
tered as drops, reduces the corneal discomfort, and 
bandaging (not shading) the eyes, preferably with cold 
compresses, reduces the blepharospasm, especially if 
resorted to from the very beginning. Usually, 
however, this does not by any means relieve it and 
the accompanying paroxysmal pain ; in such cases 
the most effective measure is to immerse the head in 
cold water, a procedure which gives great, though only 
temporary, relief. 
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THE ATT BE EFFECTS OF DIPHTHERIA 
OK THE HEART 

By JENNER HOSKIN, 1LD Oamb , 
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Tt bag been recognised, for many years that 
diphtlieria lias a serious effect on the nouro-muscnlar 
mechanism of the heart In a certain percentage of 
cares, and fattj degeneration of the heart muscle 
described by Bristow as long ago as 1860 
Other early investigators were Trousseau and 
Bretonneau, wlw noted the symptoms of those 
patients with diphtheria dying from heart failure 
In a report based on the diphtheritic cases admitted 
to the Philadelplda Hospital for Contagious Diseases 
during the s umm er of lu20, 8 0 Smltn 1 found that 
in 72 per cent, them were no cardiac complications, 
though tho majority had tachycardia on. admission, 
but in 28 per cent, vagaries of the puuso developed 
After aovernl days, and in a few of these patients 
gnvvo heart trouble succeeded The initial tachv 
cardla might last 30-48 hours only, but tended to 
persist for se\ erad days If myocarditis were present, 
And might end in heart block, which occurred 
suddenly on the seventh day In 76 per cent, cases 
denth took place in 80—18 hours. The block was 
usually complete, and its occurrence depended on 
the constitution of the patient, the length of time 
flat bad elapsed before antitoxin was given, the 
degreo of toxicity of tlio disease, and the persistence 
of the tachycardia indicating tho presence of 
myocarditis, binua orrhytlunia was frequently found, 
and was considered by Smith to bo physiological 
Premature beats occur In about 20 per cent of 
the enrdiac cases, more commonly arising in the 
auricles, and ora of serious import if appearing in the 
Ont three weeks.* Auricular fibrillation is rare, 
though cases ha\ e boon recorded by Parkinson * 
*od Price 4 occurring In conjunction with heart 
block. Death may occur early, about the tenth day, 
hum acute m>ocarditis, or later, about the third 
week, from fatty degeneration of the heart muscle ‘ 
In a paper by F T\ White * based on 78 cases of 
diphtheria with heart complications, studied after 
direhargo from hospital, be stated that most of the 
casts had murmurs with more or less cardiac enlarge¬ 
ment 8bcty-fivo coses recovered completely during 
observation, of whom the majority cleared up in 
2-1 months, 20 still showed signs after four months, 
And of these six cleared up In the following three 
months. In 13 cases the signs were persistent. In 
most cases there were no symptoms of heart trouble, 
but some v, ero short of breath on oxertlon He found, 
however, that the heart was often affected in the 
ahoenco 0 ; symptoms as shown by enlargement. 
Accompanied In 31 patients by a systolic murmur at 
tike mitral area and by an accentuation of tho second 
*ouod at tho pulmonary area. This was due in most 
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cases to dilatation and Relative mitral incompetence 
The murmurs wore mainlj o\ cr the mitral area, and 
were frequently transmitted into the axilla, increased 
by exerciso, and accompanied by an accentuated 
pulmonary sccoDd sound In a few cases these signs 
persisted, indicating patLological changes in the 
mitral valve. 

In somo of the older children systolic murmurs 
were heard over the base, altering with respiration 
and cliange of position , these tended to disappear 
as tho patient improved, and were regarded na 
Iicemic. Pulse Irregularity was frequently seen, and 
also tachycardia. In the re\ ercr cases who had been 
kept in hospital 2-3 montlis, Whito foimd heart 
symptoms common, especially palpitation, weakness, 
pallor, and faintness alter exertion, and occasionally 
cardiac distress In older children The heart was 
dilated, mitral incompotenoo was present, tho first 
sound at tho opox was weak and .sometimes 
reduplicated, tho pulse was rapid and often irregular, 
and there was diminution of the cardiac reserve. 
The mild cases cleared up completely in the course 
of a few weeks, but the moro severe took 6—0 months 
or more 

Other observers in tho main agroo with him, 
though Veronese 7 has found moderate hypertrophy 
only, and Baginsky * considers that chronic myo 
carditis or mitral regurgitation often persists for 
years without symptoms. 

Clinical and Fledrocardiographle Findings in 
16 Cases 

My paper is based on 10 cases of diphtheria, which 
were sent to me for clinical and electrocardiographic 
examination on tliclr dlscliargo from the North- 
Eastern and North Western Fever Hospitals. All 
these cases had definite signs of heart Involvement 
during their stay In hospital Their ages varied from 
3 to 10, the avorago age being just under 10 years. 
The length of stay in hospital averaged 80 day's, tlio 
longest tlmo being 140 days and the shortest 60 
In nono of tho cases were cardiac abnormalities 
noticed during the first week of the disease, the 
earliest recorded being on the eighth day and tho 
latest on the thirtieth. The mean time when the first 
signs wore apparent was tho elghtoenth day 

The following were the principal abnormalities 
found whilst still in hospital -—■ 

TAchrcanHa was present In all but one case. 

Cardiac enlargement was found In three cases. 

Alteration of the first sound at the apex waa noted In 
•oven cams reduplication bring pre-rent in four of them. 

Reduplication of tho second sound at the apex \raa found 
In two cases. 

Premature beats were noted In two cases, and both 
occurred in tho fourth week. 

Tbeso cases were discharged from hospital under 
tlio normal procedure as convalescent. I found, 
however, tliat in nono of them was the heart condition 
normal Tho tachycardia had tended to persist and 
in nino out of tho 10 cases tho rato waa over 100, tlio 
Ugliest being 148 and the lowest 80 The mean rate 
was 107 Sinus arrhythmia was present in fl\o cases, 
and premature beats arising in tho auricles in one 
case. In three there was definlto enlargement, but 
In one of there In which a mitral regurgitant murmur 
was present there was a suspicious history of past 
rheumatic trouble. 

Tho heart sounds were altered in certain of tho 
cares. In five cases the first apical sound was 
sliort, and in three reduplicated In five tho recond 
pulmonary sound was accentuated and n gallop 
rfaytlun was found in two A systolic murmur was 
present In 11 cases, mostly o vor the mitral nroa, nsually 
faint, but tending to be increased by exertion. One 
care had dev. loned paralysis of tho right leg in the 
third woek of the Illness, and was still rather weak 
on that limb Tailor was noted in two cares. In 
lialf tho cases heart symptoms were complained of 
or found at the examination. There were mainlj 
shortness of breath on alight exortlon, unduo fatigue, 
.and faint feelings ou mo\Jng about quickly. In all 

AAd 





cases except one there was diminished cardiac reserve 
ThWW J?;° re m ^ed in those with tachycardia! 

^°^r^°« hed e 1 Very 03561 and also six children 
hearts and of approximately the same 
j_rf s , In order to contrast the differences between 
the two senes. The electrocardiographic differences 
between the post-diphtheritic cases and the “ToZv’ 
are not of marked degree, the principal points of 

f^a?W 1C ql )etWe ! nem - being the lleart rate, 107 as 
against S4, and the increased negativity of the 

T wave in lead IIL in the former. Other differences 


Normal, 


Lead I, 


Post-diphtheritic. 


4*^-4 4^*4 


Lead II. 


u 


J 


Lead III. 




occurring in lead III. are the diminished amplitude 
of the R wave, 6T mm. as against 9-2, and the 
P wave 0-78 mm. as against 1-6. There was also 
slurring of the Q.R.S. complex present in all leads 
in five of the post-diphthentic cases, slurring of the 
B wave in lead I. in one case, and of the B wave in 
lead II. in another. I found, however, no damage 
to the conductive system beyond the slurring already 
referred to, which is probably due to involvement of 
the terminal arborisations of the bundle of His in 
the muscle-fibres themselves. 

The following are the mean electrocardiographic 
measurements between the “ normals ” and post- 
diphtheritic cases. 

Normals. 


Lead. P. P.B. E. 8. Q. Q.S. T. S.T. Cycle. 

I.. .1-5 ..0-14.. 7-3. .3-0.. 0 ..0-05 ..3-3 ..0-27. .0-71 

H.. .2-2 ..014. .13-5. .2-0.. 0 ..0-05 ..3-4 ..0-27 
HI...1-6 ..014.. 9-2. .11. .1-1. .0-05 ..0-13. .0-27 

lnr. 

Posl-diphlhcrilic Cases. 

I.. .1-5 ..0-14.. 8-2..1-2..0-0..0-048..3-9 ..0-26..0-56 

II.. .2-14. .0-14. .12-2. .1-2. .0-4. .0-048. .3-0 . .0-2* 

IXC...0-78..0-14.. 5-1..1-5..1-1..0-048..1-8 ..0-25 

lnr. 

The vertical measurements are In millimetres, and the 
horizontal In seconds. Tho tension of the fibre of tho 
electrocardiograph Is standardised so that a current of 
3 millivolts will causo a deflection of 30 millimetres on tho 
scalo. 

Summary. 

Tho 10 cases of my paper differ from normal 
children of the same age in the following respects : 
1. The higher rate of tho heart-beat. 2. The presence 
of cardiac symptoms in half the cases. 3. The 
diminished cardiac reserve. 4. The presence of heart 
abnormalities in almost all the cases. 5. The changes 


^sl^rinn notebly tbe of 

siumng of the Q.B.S. complex in five of the 

S’lewL the alter3tion in the character of the 

Conclusions. ■ 

T ^°?f„m y +1 investig u ation of these coses, though 
I am afraid the numbers are very few, I think it is 

dinMwT- lm l ptl - OT1 ™ a , ko tbat the elIe ct of the 
diphtheritic toxin on the heart, in those cases where 

it has become involved during the course of tho 
disease, is a more lasting one than is generally 
recognised. It is therefore, in my opinion, of the 
utmost importance that patients, in whom cardiac 

rh^n^ 01 ?! 8 i an i abr l or ™ a kties have been discovered 
during their stay in hospital, shall be thoroughly 
examined, both clinically and electrocardiographically, 
on their discharge before being allowed to return to 
their ordinary avocations, and that if the heart is 
found to be still affected they should be kept under 
observation until it has either regained the normal 
or has reached a stationary condition of recovery. 

I should like to express my gratitude to Hr. P. H. 
Thomson, superintendent of the North-Eastern Fever 
Hospital, Tottenham to Dr. E. W. Goodall, superin- 
rendent of the Eortli-Western Fever Hospital, 
Hampstead, for then- kindness in sending these cases 
to me, and to Dr. Ursula Blackwell, medical officer 
at the North-Eastern Fever Hospital, to whom 
^ am indebted for the selection and hospital records 
of most of tho cases. 
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THE NATURE OF THE 
DEPRESSOR SUBSTANCE OR SUBSTANCES 
IN TISSUE EXTRACTS* 

By SWALE VINCENT, D.Sc., M.D.Lond., 
and Canada; 


F.B.S. Eden. 


and 


F. B. CURTIS, M.Sc., M.B., Ch.B. Leeds. 

(From the Physiological Laboratory, Middlesex Hospital 
Medical School.) 


Tee history of the subject may be told veiy briefly. 
In 1900 Osborne and Vincent 1 showed that extracts 
of nervous tissues cause a fall in blood pressure which 
is obtained after section of both vagi and after full 
doses of atropine. On the same date there appeared 
a communication by Halliburton 2 in which similar 
S Ty^ re fl-nnomiced, with the important difference 
that nathor nervous tissue extracts nor choline gave 
a after a ^ ro Pi ne * According to Osborne and 
Auncent, then, choline could not be entirely responsible 
for the depressor effect, f 

In 1903 it was shown by Vincent and Sheen* that 
the depressor effect is not peculiar to extracts of 
nervous tissues, but is common to all the tissues of 
the body with the exception of the adrenal and the 
infundibular part of the pituitary. They found that, 
just ns in the case of nervous tissues, extracts of other 
organs must contain some active principle which is 
not choline. The general statement that all animal 
tissues impart to watery or saline extracts a substance 
or substances which, when injected into the circulation 


* Tho expenses involved in this research have been defrayed 
by a grant to one of ns (S. V.) from the Government Grant 
Committee of tho Royal Society. 

t Schil/er and Moore • had incidentally noted a fall of blood 
pressure^as the result of injection of brain extracts and Mott 
nna Halliburton * had an guested that the active substanoe was 
choline. 
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of a living animal, lower the arterial blood pressure 
was mado In tlio first edition of ‘ Internal Secretion 
and the Ductless Glahds ” published in 1012 About 
this time, too, the suggestion arose that the active 
substance might bo histamine. 

That these facta were well known has not hindered 
numerous sporadic communications to the effect that 
some tisane or other contains an active principle 
which lowers the blood pressure. It is necessary only 
to mention a fow examples. In 1018 Mnrfori found 
that lymphatic glanda contain a depressor principle, 
and quito recently McDonald, 4 and James, Laughton, 
and } In call am * have reported that there is a 
depressor substance in extracts of IK er 
Attempts to Isolate the active principle have not 
been very numerous. Vincent and Cramer • found 
thst there are two groups of substances In watery 
extracts of nenous tissues, both of which, when 
injected into the veins of an animal, lower the blood 
pressure Both arc soluble in water and in sallno, 
while one group only is eolublo in alcohol Tho 
alcoholic solution contains two depressor substances , 
one of them lias its effect abolished by atropine tho 
other has not. Evidence was found of tho presence 
of choline in the form of a dl choline anhydiide, but 
it was abundantly clear that the depressor effect of 
nervous tissue oxtracts is not due ontirely, nor even 
largely, to the presence of tills choline derh atlve 
Owing to the appearance of numerous pharmaco¬ 
logical papers on the action of histamine, the clnim 
of this substance to bo considered as responsible for 
the depressor effect has been more or loss revived, 
hut its position has always been weak, because it is 
Insoluble in ether, while the depressor substance (or 
«Qbalances) is soluble In this medium 
A not unnatural suggestion—namely, that tho 
lowering of blood pressure Is due to a mixture of 
choline and histamine in the extracts—has quite 
recently been made by Best Dale, Dudley and Thorpe.’ 
On referring to the papers of Osborne and Vincent and 
'Incent and Sheen, it will bo seen that tracings are 
•bown in which tho depressor effect of tissue extracts 
** cleorlv indicated before and after atropine in all 
{ares laboratory animals—dogs cats and rabbit*. 
The* as recently pointed out to us by Pi of R J 8 
JlcDownll, show clearly that hiBtamino cannot bo 
concerned in the effect as tills substanoe does not 
produce a depressor effect in rabbits, except under 
•Pocial conditions which need not bo referred to hero 
IVe have repeated and extended the experiments 
npon rabbits and find tliat before the administration 
of otropino, choline produces a fall; histamine either 
effect or a riio , a mixture of cliolino and 
hiitamlne, a very slight fall usually combined with 
* slight rise, tissuo oxtracts a pronounced fall 
“iter atropine choline produces a marked rise; 
oi*tamine cither no effect or a rise , a mixture of 
oholino and ldstamlne a slight hut pure lise { tissue 
^tracts a pronounced fall Thus we ha' e abundant 
^ridence that, altliough choline and histamine may 
^ present in tissue extracts, and may be partly 
rts Ponsiblo for their physiological activity, there 
also be present somo other substance which 
yfler* fundamentally in its pliarmaco-dynamical 
‘tflon and presumablv, therefore, in its chemical 
from either of I here substances. 

There is somo evidence that chollna plays a larger 
I’rjrt in the actions of nervous tissue extracts than in 
of extracts of other organs and tissues, though 
*1*° in the former it Is clear tliat a large part of tho 
Ofrct is d Ue to somo substance which Is neither 
n WaiuLne nor cltollne 

Bcferencr*. 

i Vincent Proa rhjrtfol. Boc., FebrnsiT. 1&00 

V *!»Qjtmrtcm ibid 

t "art Sheen t Jour Phprkd. 1003 Etix I4S. it ... 

J T clky aald J Proc. Poo Kip Bl L lied. 1V-S xxJL 4?X 
4 imp Laughton, and Macollmn A B. Uctcnee lx U_ 1t> L 
' j^at^jnd Gnitner IWoc PhrrioL Poc Jolr 1W3 

* P*le. X Dn’dkTT ond Thorpe t Commtra. to the Fhr*l°L 

* Wsrch,llnA _ 

j .HU lioore Jour. PhysioL 1RM XX, 1. 

-*^1 »nd Halliburton IToc. PbyvtoL Boc , Fcbnuirr leuO 


^tciiual Jsnrictics. 


BOYAL SOCIETY OF MEDICINE 


SECTION OP LARYNGOLOGY 

The summer meeting of this Section took place on 
June 8rd and 4th, under the Presidency of Dr W II. 
Kelsoh, the first session being devoted to the reading 
and discussion of papers. 

Sir William Wnxcox read a pm per on 

Nasal Sinusitis as a Cause of Toxamia 
His object was to show how frequent was the r£lo 
played by nasal sinus disease in conditions of illness, 
the causation of which was obscure, looking at the 
subject from the standpoint of the general phvadcian 
He maintained that in most cores, if one was alive 
to the possibility, some focus of infection could bo 
found Sometimes X rays showed a shadow when 
trail Bill ominatlon did not reveal any striking differ¬ 
ences and in this connexion he said he thought tho 
radiologist should restrict himself to stating what ho 
found, leaving the interpretation to others For 
Instance, to report, that there were certain abnormal 
dark areas was witldn the radiologist’s province, but 
the declaration that pus was present might launch 
the physician into a sea of uncertainty 8ir William 
Will cox emphasised the importance of sinus examina¬ 
tion in all cases of chronic ill health Each patient 
presented a problem in immunity, and the management 
of every case should be based on that view, and 
operative measures should be restricted as much ns 
was consistent with the beet interests of the patient, 
who should be gi\en every chance to recover from tho 
autointoxication He showed several patients and 
recounted their histories, which definitely supported 
Ids contentions- 

Sir StClair Thomsox said tmnsilluminatlon was 
of vnluo only in comparing ono side with the other 
Tho only certainty in tho matter of diagnosis wns 
afforded by exploration, and he was glad 8ir WTUiam 
WlUcox had put forward the pica that tho radiologist 
should ccaso from diagnosing sinus trouble, not only 
because ho had not tho ovidence to enable aim to do 
so, but his declaration sometimes placed the physician 
in an awkward position with his patient, who know 
the opinion which had been given Sir StClair 
Thomson showed charts of cases in support of Sir 
William Win cox’s paper 

Mr Herbert T nj . K i agreed that If an antrum 
wns dark on transinumination it did not necessarily 
mean it was the seat of active disease. 

Dr P Watson Williams agreed with the advice 
to seek for a focus of infection in cases of obscure 
Illness, and not to wait until there was dear evidence 
of Infection Pancreatic disease was sometimes due 
to a chronic infectivo condition, often associated with 
chronic cholecystitis. 

Dr W T Syme sold there had long been a tendoncy 
to deal too Icnientl> with buppumtioa In the nccestory 
sinuses, both in regard to diagnosis and treatment, 
TranriUumination might lead to error in many cares 
of antrol dlreare j tho only method was to exnmlno 
tho contents of the antral cavity derived by puncturing 

Sir Jajies Duvdas-Graxt spoke of ostco arthritis 
which probably originated In sinus disease and said 
he had seen nervous and despondent people restored 
to health and cheerfulness after tlie ethmoid cells had 
been cleaned out Ho advocated a greater use of 
trnnrflluniination by tho general practitioner 

Dr A. Logan Turner rend a Joint pnper, by 
himself and Dr T E. Reynolds, on 

A Fatal Case of Leptomeningitis 
This wns o care In which tho death of the patient 
followed an operation on tho ethmoidal nir cells, and 
Dr Turner showed by means of on admirable series 
of slides from the case, the path wldch the Infection 
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took. He submitted the contribution because the 
case clearly showed that one possible path of infection 
between the nose and the intracranial structures was 
via the lymphatic channel. The patient, a man aged 
33, had suffered from nasal obstruction due to polypi 
on both aides. These were removed and the ethmoidal 
cells exenterated. Following this, a temperature of 
103-8° F. quickly developed and pneumococcus was 
grown from the turbid cerebro-spinal fluid. Death 
took place five days after the operation. 

Dr. W. Jobson Horne gave a short contribution, 
supported by an epidiascopic demonstration, on the 
Itflle of the Lymphatics in Laryngeal Disease. 
Twenty-five years ago, he said, it occurred to him that 
the lymphatic supply of the larynx was an open field 
for research, and since then, as the material arrived, 
he had been following the subject up. First he dealt 
with cases in which there was established disease in 
the larynx, and the lymphatics beeamo involved 
subsequently. It was strange that there were very 
few diseases of the larynx in which the adjacent and 
corresponding cervical glands became implicated. 
One notable exception to this was malignant disease 
of the larynx. In this, sooner or later, the glands 
became involved, and the period at which that 
occurred depended largely on whether the cancer was 
extrinsic or intrinsic. In the case of the latter, the 
date of gland involvement- depended on whether the 
part of the larynx attacked was covered by squamous 
epithelium or by columnar epithelium, it being earlier 
in the latter than in the former, and the results of 
interference in these cases was less satisfactory. As 
to the idle of the larynx in lymphatio disease, he 
showed sections from cases of Hodgkin’s disease and 
of mediastinal sarcoma in which the larynx became 
involved. He said that some sarcomata seemed to 
be remarkably benign, and some authorities considered 
that they should bo classified with the granulomata. 
He did not claim that the condition of the larynx was 
responsible for Hodgkin’s disease, but it was one site 
of infection, and the particular vulnerable site was 
between the cartilages of Santorini and Wrisberg. 

The second session was dovoted to clinical cases. 
In the evening the Section entertained Sir StOlair 
Thomson, the President of the Society and a prominent 
member of the Section, to dinner. 


in a case of concealed hfemorrhage, and some cases-, 
of concealed htemorrhage without albuminuria might 
be accounted for in that way. In all cases described, 
however, albuminuria was present and, therefore, it 
was justifiable to presume the bleeding to bo of 
toxffimio origin; thus bleeding in placenta previa 
might sometimes be accidental. 

Dr. W. F. Theodore Haultain spoke on 
Some Practical Aspects of Antenatal Care, 
the great importance of such care to mother, child,, 
doctor, and the State being pointed out. Dr. Haultain 
disagreed with the relative frequency of the vertex 
positions as stated in the leading text-books on the 
subject. From statistics of 1000 cases seen within 
14 days of labour at the antenatal clinic of the Simpson 
Memorial and Royal Maternity Hospital, Edinburgh, 
and another 1000 uncomplicated full-term cases 
delivered in the labour ward of the same hospital, 
the relative frequency in round figures was found to- 
be L.O.A. 00 per cent., R.O.A. 30 per cent., R.O.P. 
8 per cent., L.O.P. 2 per cent. The figures for primi- 
pane and multiparre were taken separately in each 
case, but little variation was shown in these two main 
groups. 


Relative Frequency of Vertex Positions. 
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The efficacy of pads as described by Buist in posterior 
cases was then discussed, and statistics were given of 
70 consecutive occipito-posterior cases which had been 
treated at the antenatal clinic dining the last two 
years ; 38 of these were primigravidre, and in these 
the pad? proved successful in 33 by substituting an 
anterior position for the posterior; in multipawe 
26 were successful, thus in the whole 70 cases success, 
was obtained in 82-8 per cent. In every case success 
or failure was judged by the position at labour as 
well as that found in the clinic after removal of the 


Edinburgh obsteteical society. 


At a meeting of this Society held on May 12th 
Dr. R. W. Johnstone, the President, being in the 
chair, Dr. F. J. Browne described a case of 

Concealed Hccmorrhage with Placenta Pranna. 

The patient, he said, was a primigravida who had 
completed eight months of her pregnancy and was 
admitted to hospital on account of vaginal bleeding. 
Placenta pruevia was diagnosed and the vagina was 
packed. Twelve hours later the pack was removed and 
external version attempted, but was not persevered 
with on account of the large amoimt of old blood-clot 
that was passed. The membranes were therefore 
ruptured and spontaneous delivery took place three 
hours later. The placenta was normal in appearance 
and size, but overlying it was a quantity of fairly 
old blood-clot, which covered practically' the entire 
portion which had been pwevia and extended into the 
upper portion as well. The clot weighed over 12 oz. 
A catheter specimen of urine contained a moderate 
quantity of albumin. Three other cases described by 
Holland, Williamson, and Swayne were discussed, 
after which Dr. Browne stated that none were cases 
of purely unavoidable hcemorrhage. and his own case 
showed that in some cases of placenta pwevia the 
haemorrhage might be concealed ; the concealed 
bremorrhage, however, might be due to mechanical 
separation of the portion of the placenta situated m 
the lower uterine segment and in fins event would be 
unavoidable. Placenta pwevia could not be excluded 


pads. To achieve success it was stated that (1) the 
treatment should not be done till the last month of 
pregnancy, (2) the head must be movable, and (3] castor 
oil should be taken at night when the pads were in 
position. No danger could be caused by the treat¬ 
ment to either mother or child, and the difficulty of 
the future labour could not be - aggravated by the 
treatment, which was very simple and would in many 
cases avoid a tedious and often dangerous labour. 

The statistics of a consecutive series of cases of 
external version in breech presentations was then given. 
In all 28 cases had been so treated in the last one and 
a half years, 12 in primiparre and 16 in multipawe. 
Among the primiparre version was successful on nine 
occasions and among the multipane 14 successes were 
reported ; thus 82 per cent, of the total number were 
successful. Anffisthesia was recommended to aid 
success in primigravidre and the manipulat ion was not 
advised till the last month of pregnancy. Failure in 
the primigravida? was attributed to the cases being of 
the “ frank breech ” variety, the failure in each case¬ 
being noted at the time of manipulation, whereas 
in the multipawe the two failures were caused by a 
return of the breech presentation after it had been 
turned. The technique for the measurement of the 
diagonal conjugate was described ; this measurement 
should not be taken more than six weeks before full 
term, for by that time the perineum and soft parts 
were soft and the promontory- of the sacrum could be 
reached in most cases with comparative ease, whereas 
earlier in pregnancy it was usually a very difficult 
procedure. By the estimation at this period there- 
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would be etifl plenty of time to decide on Induction 
of premature labour if required, and if the pelvis 
was too email to warrant indnetion at that time 
then the case was ono for Cajsareon section and not 
induction With regard to the position of the pat fen 6 
to allow this measurement to be taken with the 
greatest ease. Dr Haul tain advised the exaggerated 
left lateral position, the woman flexing herself as much 
as po»ible. Extreme gentleness in making the 
estimation was necessary to obtain satisfactory 
molts 

In conclusion, Dr Haultain thought that antenatal 
care did not begin early enough, and suggested that 
patients should bo seen after having missed one 
period i by that means a largo number of abortions 
might be averted, especially those due to a retro 
diiplaoement of the uterus , the bowels oould be 
looked after, and all cases of alight sickness could be 
treated, thus might hyperemesis gravidarum be 
practically obliterated liarer conditions such as 
tubal gestation could also be recognised before rupture 
occurred and the woman’s life put in danger 


ItOYAlj ACADEMY OF MEDICINE IN 
IRELAND 


SECTION OF MEDICINE 
A M E ETI NG of this Section was held on May 14th, 
Dr P O, Purser, the President, being in the chair 
Dr R Stgmpf road a paper on 

Rontgen Therapy in Connexion tdlh Certain 
Blood Diseases 

Having reviewed the treatment of polycythremia rubra 
Vera, pernicious anrrmia and lymphatic leuksemlo, 
he considered the subject of myelogenous leukaemia in 
pester detail. In Ills opinion, the best treatment was 
by A rays combined with the administration of arsenic 
There was never complete cure, but cases were known 
ja which improvement sustained over many years 
tad resulted from A ray treatment of this condition 
Iielapses occurred In weeks ormontlis, each responding, 
but ever more Blowly, to treatment. After each treat 
ment there was a diminution in tho site of the spleen, 
a drop in the leucocyte count, and an Improvement 
m tho patient s general condition The focus for 
radiation was tho spleen Tho essential point to 
remember was that each case must be treated on its 
Individual merits and no dogmatic scheme could be 
followed The nlrn was to improve the patient s 
pneral health rather than to attain a rapid diminution 
in the sire of the spleen and an immediate drop In 
the number of Joucocvtcs As regards technique, 
it was best, to start with small doses and increase them 
Very carefully Dr Stumpf gave an acount of a case 
of myelogenous leukaemia Mrs B , aged 28, showed 
for several months atypical symptoms and suddenly 
developed a severe pain in her abdomen about a year 
pro Tho spleen was found to be much enlarged and 
the leucocyte count was 250 000 por o jnm Bhe had 
tad three courses of X ray treatment, and during 
I^rt of the time was getting injections of arsenic 
jn the course of treatment the leucocytes gradually 
Ml from 260 000 to 25,000 per crnmi This favourable 
B pir« had not been maintained, since it was not oon 
*Wrrcd necessary to gi\e sufficient exposures to the 
~ ravs to bring about this result, the patient a gonernl 
tacit 1) being excellent Frequent blood counts were 
ping carried out and sufficient treatment was given 
maintain the leucocytes somewhere between 
and 90,000 per wnm At the beginning of 
treatment tho spleen reached to below the level of 
the Umbilicus and extended across the middle lino 
11 Was now three fingers breadth below the costal 
and was well to the left of tho middle lino 
Ita patient's weight Imd Increased very considerably 
* n ;\ her general condition was excellent 
Dr A. R Parsons said that his results had been 
^Och the game as Dr Stumpr* na regards earti 
'aprorcment and subsequent failure to repent the 


fiat success. He asked whether deep X ray therapy 
had any advantage over ordinary X rays 

Dr Maurice Hates said that with deep X rays 
the number of treatments were Ieea, the intervals 
betwoen treatments were longer, and the risk of 
damaging the akin less , also by deep X ravs it was 
possible to get a more uniform radiation at the first 
dose 

Dr J Speahes wondered if X ray treatment did 
in reality prolong the life of these cases As to 
lymphntio leukaemia, it was his experience that the 
patient might live a very long time He was at 
present treating a patient who had had the disease 
for 21 years 

Sir Jorrr Moobe read a Historical Note on 
Alkaptonuria, recalling the first example of this 
abnormality described in Dublin, at a meeting over 
which tho speaker presided 45 years ago 

Exhibition of Radiograms 

Dr J Speajles and Dr G Bewley showed radio¬ 
grams of three cases of diaphragmatic hernia On© of 
Dr Speores s oases had marked gastric symptoms for 
relief of which operation was urged Dr Bewley’s 
case was one of eventration 

Dr 0 L McDonooh showed radiograms of 
(o) rickets with multiple fractures , (6) sarcoma of 
tho sternum. In tho former case eight fractures of 
long bones were to be seen, the changes typical for 
ricketn being marked in the long hones, ribs, and skull 
In the latter case the X my appearanoe of tho tumour, 
the failure to find any primary growth, and the 
negative B R. pointed to the very rare condition of 
primary oateo-sarcoma of the sternum. 

Dr T Gabbett Hardman and Dr Leonard 
Abrahams ox showed radiograms of a chest after 
injection of llpiodol, and gave on account of the 
technique employed __ 

SECTION OF ANATOMY AND PHYSIOLOGY 

A MEETING of this Section was held on April 10th, 
Dr C SI West, the President, beLng in the chair 

Prof J SI 0 Connor demonstrated Indian ink 
injections of the living kidney blood vessels, and read 
a paper on 

The Blood Floxe through the Kidney and its Relation 
to the Theory of Urine Formation 
He said that by diverting tho blood of the loft kidney 
down the vena cava into a reservoir while tho blood 
pressure is maintained by a reserve of blood in a 
compensation tube connected with the aorta, tho 
blood flow through the kidney at constant arterial 
pressure could be examined On closing off tho 
compensation tub© tho flow with falling pressure 
could bo determined If the blood flow were graphed 
•gainst the prevailing pressures there was, with 
failing pressures, a IdnL (or kink*) in the graph in the 
sense of increases or decreases in the blood flow 
Thebe kinks occurred at various level© of blood pressure 
and of blood flow, and were relatively tho same at all 
levels in any one animaL A similar kink could be 
produced bv diminishing tho pressure in the renal 
artery by a clamp on tho abdominal aorta, while the 
pressure was maintained constant in the rest of the 
body by having a carotid artery connected with tho 
compensation tube Similar alterations in flow either 
positive or negative resulted from tho injection of 
diuretics These results were in keeping with the 
suggestion that the flow of blood tlirough tho Udnov 
Is regulated by a compression of the glomeruli by the 
secretion pressure of the urine Experiments in which 
the kidney vessels were injected with Indian ink 
sliowed agreement with the theory that tho relative 
number of glomeruli uninjected or but partly injected 
corresponded with the kink on the graph of blood 
pressure and blood flow 

Tito President said that until ho had heard Prof 
O Connors paper he ltad not been aware of any 
opening of tho glomeruli and lie did not *eo why 
even when destruction of the capsule occurred it 
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should block up the vessels of the glomeruli. Deferring 
to the injection and non-injection of glomeruli, he 
Asked if Prof. O’Connor allowed the injection to flow 
for any length of time first, and to go on flowing 
till the kidney got black ; or if the injection just 
flowed through the kidney vein. He himself did not 
see why the blood should flow through every vessel 
of the kidney at the same time. 

Dr. W. A. Taylor asked if Prof. O’Connor hod ever 
tried experiments to determine the amount of blood 
flow through the kidney in a given time, and had tried 
to determine from this the relation between the 
time of the blood flow and the amount of the blood 
flow through the kidney. He believed the blood flow 
through the kidney was very great. 

Dr. P. H. Moore asked if Prof. O’Connor had found 
the urine altered in any way after he had carried out 
his experiments ; if, for example, when the vessels 
were clamped and the blood flow altered, there was 
any albumin in the urine. He mentioned the work 
of Oscar Clotts, of Montreal, in relation to the altered 
circulation of the blood in a nephritic kidney to that 
in an ordinary kidney. Oscar Qotts said that in 
nephritis one was dealing with an organ altogether 
different from a healthy kidney. He himself believed 
that rabbits suffered from chronic interstitial nephritis 
in their old age, and he wondered if the study of these 


animals would throw any additional light on Prof. 
O’Connor’s theory, especially in relation to nephritis. 

Dr. L. G. Gunn asked if, when Prof. O’Connor was 
experimenting on one kidney, the second kidney was 
left alone. Sometimes the secretion of one kidney 
stopped altogether for a time, but then the other 
kidney acted very vigorously. After nephrectomy 
it was quite common for patients to get attacks of 
polyuria without any apparent reason. 

Prof. O’Connor, in reply, said that the kidney 
was almost stony hard, and this hardness varied 
accordingly to the activity of the kidney. If the 
kidney was secreting well it was especially 
hard. When an injection was given it always 
came out through the renal vein. The blood flow 
through the kidney was enormous. The maximum 
flow in a rabbit’s kidney was 0 c.cm. of blood per 
minute. Cutting the kidney nerves caused vaso¬ 
constriction which gradually passed off; but some¬ 
times the constriction was so great that no mine 
flowed for a considerable time. The second kidney 
was practically always left alone. It was commonly 
thought that the more urine was passed the better 
the kidney was working, but from his experiments 
lie did not think it was so. He believed that as often 
as not, when the flow was small, the kidney was doing 
just as much work as when the flow was big. 
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Tuesday, June 1st. 

Penal Cases. 

In accordance with the usual custom the penal cases 
were heard in public, the Council deliberated on them 
in camera, and the results were then announced. 

The Registrar read a report by the Dental Board 
of the United Kingdom on the case of William Birkctt, 
registered on June 21st, 1922, as of 1S9, East India 
Dock-road, Poplar, London, E. 14, who had appeared 
before the Board in November last, charged with 
employing an agent to canvass for him ; also for 
certifying to the Boyal Liver Friendly Society the 
delivery of certain dentures and receiving fee for the 
same when, in fact, no dentures had been supplied 
to the patient. The Board found certain facts satis¬ 
factorily established and considered that Mr. Birkett s 
name ought to be erased from the Register. The 
Council directed that it be erased. 

The Case of John Edward Rees (adjourned from 
May, 1025).—This practitioner, roistered as of 
10. Priory-street, Carmarthen, L.K.O.i . Lam., 1 
L.R.C.S. Edin., 1013, L.R.F.P.S. Glasg., 1913, had 
been convicted of drunkenness on five separate 
occasions, three times when in charge of a motor 
vehicle, and judgment had been postponed lor onc 
year. Mr. Rees appeared, accompanied by hiscounsel, 
Sr Daniel John], instructed by Mr. J. C. Wilhams^ 
solicitor, of Carmarthen. Counsel read several letters 
in regard to Mr. Rees's good character since the 
previous hearing. The Council decided not to erase 
his name from the Register. 

The Case of Henry James Burke, M.C., registered 
of Ivy House, Hadfleld, Derbyshire, L., L.M., 
R.C.P. Irel., L., L.M., 1913, R.C S. Irel.. Tins practi¬ 
tioner had appeared before the Councd ra May, lR-o, 
having been convicted at the Glossop police-court and 
Mottram Petty Sessions on three occasions b 
drunk in oharge of a mot-or-car. Judgment had Been 
postponed for 12 months. Mr. Bmke appeared in 
answer to his notice and gave an assurance that he 
would abstain from alcohol. Having co ^ e .^f 
evidence with regard to Ins conduct during the last 
12 months the Council decided not to erase his name 
from the Register. , , 

The Case of Austin Heron as of Dest 

African Medical Service, L L AI 
t, L M 1924, R.C.S. Irel., had also been adjoumea 
from the session of May, 1925. He was then charged 


with having been convicted, under the name of 
William Gallagher, at the Sutton Petty Sessions of 
insulting behaviour to certain females. Mr. Heron 
wrote from West Africa asking for the postponement 
of the Council’s decision for another year, when he 
would be able to attend in person. The Council agreed 
to the further postponement. 

Wednesday, June 2nd. 

The Case of Andrew George Tottenham Hanks, 
registered as of 10, Erlith-grove, Chelsea, London, 
S.W. 10, L., L.M., 1S88, R.C.P. Irel., L„ L.M., 1888, 
R.C.S. Irel., who appeared before the Council in 
November last, having been convicted in London 
police-courts on four occasions of being drunk and 
incapable. Mr. Hanks was accompanied by Ids 
solicitor, Mr. Oswald Hempson, who handed in letters 
in regard to his good conduct in the interval. The 
Council decided not to erase his name from the 
Register. 

The Case of Abdallah Jacob Dowel;, registered as 
of 205. High-street, Pendleton, Salford, Lancs, 
L.M.S.S.A. Lond., 1925, who had been summoned to 
appear before the Council on the charge of seeking to 
promote his own professional advantage by inviting 
patients of Dr. Arthur (Houston Russell, whose assistant 
he had previously been, to become patients of his. 
The complainants were the London and Counties 
Medical Protection Society. Dr. Dowek attended, 
accompanied by Mr. Jackson, K.C., instructed by 
Messrs. Barrow-Sicree, solicitors. The complainants 
were represented by Air. Dickens, K.C., instructed by 
Messrs. Le Brasseur and Oakley, solicitors. Dr. 
H. B. Brackenbury, a member of the London and 
Counties Medical Protection Society, took no part in 
the proceedings. Air. Dickens examined Dr. Russell, 
who testified that while he was in hospital during the 
summer and autumn of 1925 his wife had engaged 
Dr. Dowek as his assistant. Dr. Dowek, when Dr. 
Russell came out of hospital and requested him to 
sign the usual bond, bad refused to do so unless it 
contained conditions of bis own providing for increased 
pay and his engagement as permanent assistant with 
a view to partnership. Dr. Russell, after giving Dr. 
Dowek two days to reconsider his refusal, had 
dismissed him with no further notice. Dr. Russell 
had then heard rumours that Dr. Dowek had set up 
in practice near by and had been trying to attract 
certain of Dr. Russell’s patients to himself ; he ban 
therefore instructed one Chapman, whom he employed 
as his collector, to find out further details. As a result 
of the information Chapman gave him he had com¬ 
plained to his defence society. A statutory declaration 
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by Chapman wns before the court, in which statement 
be admitted having misled Dr Hassell Mr Diokens 
ailed various patients of Dr Russell 6 in evidence, 
some of whom testified that Dr Dowel had called on 
them, inquired how they were and hod told them that 
he was now in practice on his own At the conclusion 
of the case for the complainants Mr Jackson sub¬ 
mitted that on the evidence before the Council there 
was no case for the accused practitioner to answer 
The Council, after deliberation, dismissed the case 
The Cate of William Joseph Ryan —This practi 
tioner’s name wns erased on charges of drunkenness, 
but leave was given to apply after an interval for 
rrstitutioii. 

Wednesday, Thursday, and Friday, Juice 2nd, 
8rd, and 4th 

The Case of Samuel Gmhamei Connor, registered as 
of 110, Oxford-etreet, London, W 1, 31 B , t Jkl , 
3880 U Edin Dr Connor appeared before the 
Council on the following throe counts (1) of affording 
to certain drug ad dicta facilities for obtaining dangerous 
drugs in the form of prescriptions, by which they ire re 
etmoled to obtain from chemists morphine and heroin, 
ttich prescriptions not having been given in the 
ordinary course of bona fldo medical practice and 
treatment, (2) of supplying morphine, which he had 
obtained for his own surgery use, to certain addicts 
otherwise than in the course of bona fldo medical 
practice and treatment, and (8) of having been 
convicted at Marlborough-street police-court on 
March 29th, 1920 on each of three summonses for an 
offence against No 0 of the Regulations made under 
the Dangerous Drugs Act, 1920—ids., of f ailin g to 
enter in a register, kept for the sole purpose, 60 gr 
of morphine purchased and obtained by him—and 
having been sentenced to two months’ imprisonment 
In tho second division for each of the three offenoea, 
«nd also flood £60 for each Also of having been 
convicted at the same time of an offence against 
No 6 of the said Regulations—via., of giving a 
prescription for the supply of morphine and failing in 
prescription to specify the address of tho person 
for whom it was given—and having been fined £50 
On appeal to the County of London Sessions the 
wntences of imprisonment wore remitted and the 
Ones ordered to stand. 

The complainants were the Home Office, who were 
represented by Sir Travers Humphreys, counsel 
instructed by the Director of Public Prosecutions Dr 
Connor was accompanied by Mr J A Hawko K 0 , 
M*P, and Mr H D Roome, instructed by Messrs 
Entail and Crane, solicitors 

Travers Humphreys in opening the case for 
jo* prosecution, suWiitted a prtnciplo governing 
jn Q correct use of dangerous drugs He suggested 
their use was only admissible in cer tain 
c ‘ rcn mstonces. One was In attempting to cure 
flincse another was In attempting to cure 
*n addiction by administering diminishing doses 
the third wns their use in minimum quantities 
h> enablo incurablo addicts to live useful lives If 

* medical mnn became a mere purveyor of drugs 
t0 anyone who asked for them ho was abusing the 
f£**t trust reposed in him by the State In any case 
hwi essence of the proper use of dangerous drugs wns 
ririct personal supervision Tlio case against Dr 
toonor, he said, was as follows i On Mai 2Stli 1023 

Crosse, a Divisional Medical Officer of tho "Ministry 
°f Health, wns sent to Interview Dr Connor about 
GJrinln drug addicts. Dr Connor had then told him 
to give tho drugs they required was tho only way 
|° Get rid of some addicts who made a great deal ox 
Unable Dr Crosse disagreed, and pointed out the 
^c^sMtv for refraining from giving dangerous drugb 
to persons wl»o could be strictlv supervised 
Connor agreed and thanked Dr Crosse confirming 
agreement with the^e views almost immediately in 

* tetter Counsel now read a list of prescriptions gn en 

Th* Connor to a Mrs. V D down to the time of 
interview with Dr Crosse, in which ho prescribed 


about 40 gr at a tlmo The day after this visit Dr 
Connor proscribed 10 gr , and thereafter progressively 
reduced the doses until March, 1924, when they again 
began to Increase By September, when she ceased 
to be a patient, she was getting 40 gr a month 
Miss P , another patient, liad landed, said counsel, 
at Oban on June 17th, evidently ill, and had sent Dr 
Connor a telegram containing the words " Please send, 
very important.” The Home Office had sent Dr 
Crosse to Dr Connor with a copy of this telegram, 
which had been intercepted, and Dr Connor gave him 
aomo particulars of the patient's history She was 
then slid to havo been Dr Connor’s patient for about 
four years, and he told Dr Orosso that she hnd been 
In a nursing homo for phthisis and Irnd first been gii en 
heroin by nnothor doctor The prescriptions regis¬ 
tered by the chemist showed that this lady had 
received several amounts of four or five grains, 
sometimes on two consecutive days , he hod continued 
to treat her after this and had prescribed stcadilv 
Increasing amounts of heroin. Following an Interview 
by an inspeotor of police in December, Dr Connor had 
reduced those amounts, and In February Miss P 
answered an advertisement of a lady doctor, Dr 
Vivian, inviting resident cases. She was anxious to 
be cured if posable Dr Vivian had reduced her 
doses from a grain and a quartor a dav to a tenth of 
a grain, and would say that she could Lavo cured tho 
patient if sho had stayod long enough However after 
about five weeks a friend took her away Dr Vivian 
had found that Mias P 0 condition did not justify her 
receiving heroin 

Miss B , anothor addict, had been receiving very 
small doses of morphino and atropine from her regular 
medical attendant and had been introduced to Dr 
Connor for tho sole purpose of obtaining morphine 
Whereas she liad been, getting only 02 gr a } car, Dr 
Connor had given hor 14J gr on the first day and in 
ten months had supplied her with 700 gr On 
March 29th 1020 two local practitioners, Dr Dillon 
Kelly and Dr Moon, had been called In to Miss B 
for severe asthma and had decided that she was 
assuming the symptoms in order to get morphine 
Dr Moon had put her In Lambeth Hospital, whore 
Dr A. L. Baly had attended her Dr Baly hnd seen 
no reason to give her morphine and with the exception 
of a quarter of a grain on the night of her admission, 
had gBven her no more up to the present. It was for 
omitting the address on one of Mias B a prescriptions 
that Dr Connor had been fined. 

ColonolS. G, had crashed during the war and Injured 
hiB spine Dr Connor had been supplying him with 
enormous amounts of morphine, 100, and once 
200 gr at a time, cither by prescription or iu bottle 
Finding it difficult to get momhine In Paris, where ho 
lived, he paid periodical visits to Dr Connor to 
obtain his supplies. 

Misa Y, over whom tho magistmto had sentenced 
Dr Connor to imprisonment, was an old and quite 
incurable morphine addict She had lived for years 
in Glasgow On Moy 24th, 1924 a police officer 
visited Dr Connor and told him that Miss Y hnd been 
convicted of forging prescriptions to get morphine and 
wns being attended by a doctor In Glasgow, who was 
prescribing this drug In 1026 Dr Connor had been 
writing orders to n chemist for quantities of morphine 
for surgery use, 60 gr at a time, and posting tho 
bottles off 1dmself to Miss Y , tho result being that In 
no chemist’s register was there any indication that- alio 
was getting any morphino at all In December 1025, 
Dr Connor told Inspector Bumby that- Miss k had 
been to see him about sir times that year and that 
he liad sont other prescriptions to her In Glavgow 
From the list of prescriptions It appeared that sho had 
only como four times and that Dr Connor liad been 
suppling her by other means. Sho hnd Jmd 850 gr 
In 1025 When the officer asked for Dr Connor *> 
accounts and methods of requesting payment. Dr 
Connor replied that ho neier rendered accounts and 
that hl.rmtienl. paid exactly what- the, cbo-o. ITeaald 
tliM on Dec. Iltli the lade bid sent 1dm a mono, order 
lor £S for eight vjdta at about a guinea a time 
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0£ Dr. Connor’s three convictions one was for failing 
to register quantities and names of recipients, and 
850 gr. of morphine were unaccounted for. In Ids 
cross-examination at the quarter sessions Dr. Connor 
had said that he got the chemist to send to Miss AT. 
the morphine which he had ordered for surgery use in 
order to save her chemist’s fees. Counsel submitted 
that this was no explanation. Further, Dr. Connor 
had admitted hotb that he know that Miss Y. was 
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Police Surgeon, and examined him as a witness. Dr. 
Crosse said that he had called on Dr. Connor on 
May 28th, 1023, with a list of names of persons alleged 
to be addicts. Dr. Connor had said that, as he did 
not dispense, lie did not keep a register. He admitted 
prescribing morphine and heroin as snuff to avert 
serious consequences and to prevent patients becoming 
troublesome. He had agreed that there was little 
possibility of success unless strict supervision were 
maintained, and undertook to decline to prescribe for , 
patients whom he could not supervise. He had written 
a letter confirming this. On August 0th, 1025,he had 
gone to see Dr. Connor about a telegram from Jliss P. 
which the Home Office had intercepted. Dr. Connor 
had told him that Miss P. had been his patient for 
about four years and had been taking heroin to relieve 
a cough ; she had been in a nursing home and had 
been cured of the heroin habit. Dr. Connor had not 
given him the name of the home nor that of the 
medical attendant. Miss P. had then, according to 
Dr. Connor, gone on a voyage to South Africa and had 
"there succumbed again to the habit; he was now 
supplying the drug solely by reason of her addiction, 
and. did not hope to rare her. In addition to other 
amounts he had prescribed 5 gr. on June 10th and 
4 gr. on June 17th, also he had prescribed 4 gr. on 
July 4th and another 4 gr. on the 5th. Dr. Connor 
said that she had had 12 gr. on June Otli as she was 
starting for the Hebrides ; he could not explain how 
he had come to prescribe on the two consecutive days, 
June 10th and I7th. He could not remember havmg 
received a telegram nor having despatched a prescrip¬ 
tion in response. 

Mr. Hawke cross-examined. ., . 

Counsel then called Dr. M. C. Vivian, who said that 
Miss P. had come to her as a resident patient, m answer 
to a standing advertisement, on March 31st of tins 
year, to be cured of tho heroin habit, and had stayed 
till May 0th. Witness had reduced her in five weeks 
from 14 gr. a day to 1/10 gr. She had tried, other 
drugs as substitutes without success. Another 
fortnight, she thought, would have produced a total 
euro. Nothing in Miss P.’s physical condition, except 
her addiction, had justified her receiving heroin. 
During the time Miss P. was with her she had written 
to Dr. Connor asking him not to send her any prMcnp- 
tions or drugs ; she had received no rePH- 
examined, the witness said that Miss F. had left while 
she was out and had given no notice. In onswer to 
a question from the President, witness said she had 
written to Dr. Connor because Miss P- had told ner 
that he had. been prescribing and she was afraid tnat 
the patient would continue to receive prescriptions. 

Counsel then called Dr. A. L. Baly, assistant super¬ 
intendent of Lambeth Hospital, who said that Miss B. 
had been admitted on March 31st of this year. Be 
had not seen her until the morning after she amyed. 
Sha had been in a very agitated state and had told 
him that she was suffering from asthma that could 
only he relieved by morphine. She had had a auarter 
of a grain on admission. Although she had been 
admitted on the representation of the relieving officer 
under the Lunacy Act, she was not certifiahly insane. 
She was still in the hospital and had had no more 
morphine, as he had not considered it necessary. Her 
health had considerably improved. Cross-examined, 
de admitted that it was a remarkable thing that 
hepriving her of morphine had been so successful. 
Replying to a question from the President, he said 
that she was showing signs of bronchitis. He had 


known that she had been taking morphine and had seen 
a copy of a presciiption for two-thirdB of a grain twice 
daily. Ho had given her a dose of sterile water, which 
had had the required effect; he had often known this 
happen. 

Counsel then called Detective-Inspector W. Bumby, 
who said that he had interviewed Dr. Connor on 
several occasions. He deposed that he had taken with 
him several originals and copies of prescriptions, 
including those made out for Miss Y., all of wlucli, 
with one exception, were ordered for surgery use. 
Miss Y. had been convicted on August 24th, 1022, for 
forging a prescription for morpliine; she had been 
released to a home ftnd admonished by the sheriff. 
He had told Dr. Connor that sho was being treated by 
another doctor in Glasgow. The doctor had said 
that he saw her once a month when she came and 
stayed at an hotel in London. Ho had told Dr. Connor 
that she had been convicted for forgery. Dr. Connor 
had said that he would not have treated her if he had 
known that Bhe was being treated by another doctor. 
The doctor had said, when he interviewed him on 
Dec. 24th, 1026, that Miss Y. spent considerable time hi 
London, as she was a rich woman and had property at 
Tottenham, and that he knew she was being treated 
by another doctor and was wilting to her about it. 
He had said that he had kept no accounts for two yenis 
and that his charges were one guinea per visit, and 
that on Dec. 11th he had received a money order from 
Mian Y. for £8 at the rate of one guinea per visit. 
The officer said that he had inspected the register of 
the chemist who had been supplying the doctor and 
had found that, out of 13 orders that he had fulfilled, 
only one was to the prescription of Dr. Connor. The 
doctor had told liim from his books that he had 
received 575 gr., hut the chemist’s register showed 
over 600. The doctor had explained that he must have 
made a mistake; that the morphine had been 
obtained for surgery use, and some of it had cone to 
Colonel S. G. Cross-examined os to whether lie had 
used the exact term “ register ” in questioning Dr. 
Connor, witness maintained that he had. He knew 
Miss Y. by repute and believed that she throve on 
morphino and carried out her business well. He denied 
that lie had stated in the criminal proceedings that 
Dr. Connor had been the ruin of one man. 

The President pointed out that qualified medical 
practitioners were exempted from keeping a register 
if they kept a hook in addition to a day-hook. 

Replying to the question of a member, through the 
chair, witness said that he understood that the charge 
of one guinea was for visits only, and that patients had 
to pay separately for dings. _ 

Counsel then called Dr. C. P. Dillon-Kelly, who 
stated that on the evening of March 20th this year he 
was called to see a patient, Miss B., in place of 
Dr. Moon, who practised near by. The patient s 
relatives had asked him to give her an injection of 
morphine ns she was in a very excited state. She was 
putting on symptoms of bronchial asthma to an extent 
which, in his opinion, amounted to malingering. 
After talking to her for about a quarter of an hour 
he did not think fit to administer morphine, and Dr. 
Moon had later agreed with him. He had given her 
an order for admission to the Maudsley Hospital, but 
next day she had gone to the Lambeth Infirmary. 
Cross-oxamined, witness admitted that the patient 
showed some genuine signs of asthma and, in reply to 
a question from the President, stated that they were 
not as severe as they looked. 

This closed the case for the prosecution. 

Mr. Hawke then addressed the Council, setting forth 
the fines of the defence. Commenting on the principle 
laid down by Sir Travers Humphreys, fie remarked that 
it raised the questions (1) of what a minimum dose was 
in the case of a confirmed addict, and (2) who was to 
be the judge of this minimum. He submitted that only 
a medical man could be permitted to decide these 
points and that no official idea, even of those who were 
performing the valuable service of combating a real 
evil, could be allowed to determine them. He con¬ 
sidered also that there were certain considerations oi 
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which this principle did not take Account—e.g., that 
addiction i» In Itself a disease. Tills view was confirmed 
in the report of the Select Committee of inquiry, who 
asserted that it might be necessary to administer 
dangerous drugs to confirmed addicts in non- 
dlmm tailing doses in order to enable them to live normal 
and useful lives. Apart from tills there were cases of 
people who, on account of some injury, lived in 
continuous agony, and it was surely permissible to 
administer drugs to these in mercy, in nddltion to 
relying on this principle, said Mr. Hawke, Sir Travers 
Humphreys had suggested an interpretation for certain 
facts which put a sinister construction on the conduct 
of Dr. Connor and implied that he was not influenced 
by medical instincts but by rapacity. In general 
contradiction to this view he had put into court a 
testimonial signed, by many eminent and trustworthy 
people atTlrmlng tho Integrity of Dr. Connor. Nor hau 
Ids client any financial reasons for rapacity. Many 
general practitioners treated drug addicts, but these 
formed a very minute percentage of their practices. 
Dr. Connor aaw 400 patients a month; in fact, In 
February he had seen 021, and of these only five were 
drug addicts. The proportion averaged about 1 per 
cent. Amin he could recall a pollce-oourt case against 
a drug addict for forgery, in support of which charge 
Dr. Connor had been called os a witness. The 
magistrate had actually placed the prisoner in Dr. 
Connor’s hands for treatment, and Dr. Connor had 
looked after him for so mo time and had reported to 
the magistrate weekly. He did not hold up Dr. Connor 
as a man of very methodical habits of book-keeping. 
Nevertheless the whole bulk of the Home Officers 
Information whioh had been used as evidence had 


when he had it and what he did with It. If Dr. 
Crosao had understood Dr. Connor to say that he 
would rather get rid of drug addicta by giving them 
prescriptions than attempt to cure them, then Dr. 
Connor repudiated the suggestion entirely. 

In the case of 311ns P., when Dr. Connor said that 
he had no record of having received a telegram from 
Scotland he was telling the truth. Dr. Connor had a 
{Treat number of patients and it was quite reasonable 
that ho should have forgotten it, and there was no 
evidence that he was seeking to conceal Anything. 
These things had taken place many years ago. In fact, 
he had actually told Dr. Crouse that he had prescribed 
for this lady on tho very day tho telegram waa said to 
havo been sent, and the prescription appeared on the 
list which lie had furnished to Dr. Crosse from his 
records. Dr. Connor had been prescribing for SQss P. 
& ffr. every four or five days and this, in his 
lodgment, waa tho right dose for her. He liad allowed 
her 80 gr. at ono time toftake with hor to Scotland. 
In answer to the question whether he had really made 
any effort to cure tills patient, ho had actually advised 
her to go Into a nursing home and she had gone. Later 
on she had ro-aoquired the habit in South Africa and 
bad come back taking as much cocaine and heroin as 
she could get hold of. Ho had re-started her with tho 
dose that lie thought proper, about 8 gr. a day, 
and from March to May had reduced her to about 
1 Rr. to 31 gr. a day, at which amount alio had 
■Htlod down. She had then gone to Dr. Vivian’s 
home, and this doctor liad reduced her to l/10th of a 
Rrain a day. Dr. Vivian had said that another 
fortnight would have cured Miss P. The depart¬ 
mental report, lwwevcr, hinted that tho most difficult 
part of tho treatment was the reduction from tho Inst' 
I Rr. to zero. The significance of tills was that when 
Mbs P, was reduced to l/IOtli of a grain aho had 
holted. no suggested tliat Dr. Connor had dono all 
f»e could. 

. Of Miss B. lie would only say that she was already 
taking morphino for nstlmia and that Dr. Connor had 
P^cribed the amount he thought fit. Tho paucity of 
tWs amount had actually reduced Miss B. to such a 
state that the liad liad to bo sent to hospital under the 
Lunacy Ad. 


As for Mia sY., every dose she liad had was re corded In 
Dr. Connor’s books, and,since these employed medical 
formula, it was natural that the police officer should 
not have been able to understand them. Dr. Connor 
had given iiim every assistance and had gone over 
them with him In detail. Miss Y,, according to her 
own story given in tho police-court, had been an 
addict for 20 years, and Dr. Connor had supplied her 
with amounts which might seem considerable. But 
she wna an exceptional woman and, although she 
consumed even more morphine than Dr. Connor gave 
her, sho was healthy-looking and freshly-coloured, 
and conducted her own business. Inspector Bornby 
had said that she throve on it. Tlds was obviously a 
case of a confirmed addict receiving a minimum dose 
to enable her to lead a useful life. 

Counsel did not know how tho case of the Colonel 
fitted into Sir Travers Humphreys's principle. His 
spine had been crushed and ho was suffering excrucia¬ 
ting agony ; presumably it was forbidden to givo him 
morphine ns no attempt was being made to cure 1dm. 
Dr. Connor could say that ho knew of an operation 
which would relieve tho agony wJdJe leaving the 
patient permanently pnralysod. Meanwhile he was 
administering the drug in order to relieve this agony. 
Counsel submitted that he was perfectly entitled to do 
so in the interests of humanity. 

The cose of Mrs. D. showed a definite attempt on the 
part, of Dr. Connor to cure her addiction by dimi nishing 
doses. In December, 1922, when ho had begun to treat 
her, she had been receiving 120 gr. of fcnuff in 18 days 
By June 28rd, 1923, she was down to 48 gr. a month r 
in July she had received 34 gr. and-ln August °8 cr 
Thereafter her average was 35 gr. per month In 
10 ^ J r? Le ^ h<wl l0 !. fc L° ndon for tho North of England, 
and Dr. Connor had refused her request that he should 
continue to treat her exoent on condition that she 
remained under his personal supervision. Dr. Connor 
u 1 ? in ? evidence of cases of apparent addiction 
which he had apparently cured and who iiad not 
returned to him. u 

In regard to the police-court convictions Dr. Connor 
lmd P ut ol terffe number of 

prescriptions for Mias B. he had omitted tho address 
from one. The other convictions were for failing to 
enter morphine in a special register. Ho was not a 
regular dispenser, and the properly qualified medical 
man was exempt from keeping such a register if he 
kept a day-book and any kind of a note-book to show 
what he did with his drugs. The ClialmWof Quarts 
8e ??Jc I1 wi. n * considering the appeal, liad been 
satisfied that the utmost of wiilch Dr. Connor had 
been guilty was gross carelessness, and the fines 

inadvertence. 0 Utm ° St Whi ° h COnld 

Counsel then called Dr. Connor on Ids own behalf 
fwl 'b raanUncd him. Dr. Connor testified 

that ho had been 35 years in practice and four ream 
J 4 aho that tho proportion ot hT-, 

l’perrcnt!** *° W> other Pa 41 *™ 1 * ™> less than 

voyage to South Africa,but, iSf? P"" "i 1 ,* 

to obtain unlimited stipple ’„ t SrcnS 9 n^l fe^ut 
them, sho lisd come back as bod as ever tSTi? r 0 . 

lioSssis* 

nXn!l Iy r ,Uld " nd t,,m her to anting 

concealment In I,ls books of tho dm- 

In E " and ,md ' vriUon * Prescription 

ncc^nrK teMrstte “ D ? 

hhn."‘“'« no 'hcr dortor ImTw, p^bl' for ht 
IIo had dono Ids best to reduce ber doses, but It liad 
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been a continual struggle. He had been genuinely 
trying to treat her addiction. 

In Miss Y.’s case every supply, other than by direct 
prescription, had been in accordance with his 
books. Miss Y. was Ms wife’s personal friend and 
visited them, and he had considered that she was 
under sufficient supervision. Sometimes, instead of 
sending her a prescription, he had given the chemist 
an order and asked him to post the bottle off ; he had 
never sent her any himself. This was for Miss Y.’e 
convenience. When she ran short she became very 
excited, and it was bad for a drug addict to be 
subjected to worry. 

The President asked the witness in what form he had 
given these orders to the chemist. The witness replied 
that sometimes he had ordered it in Miss Y.’s name 
and that on some occasions he had told the chemist 
to send it direct to her and had put it down as for 
surgery use. In every case he had made a record in 
his day-book. 

Continuing his replies to examination, the witness 
said that Colonel S. G. had had his spine crushed and 
lived in continual agony. He had supplied him with 
large amounts at a time because he had found it 
difficult to get supplies in Paris, where he lived. It was 
impossible to cure Mm altogether. The witness had 
tried several drugs and morpliia was the only one that 
had been any use. 

He had reduced Mrs. D. to about 35 gr. a month ; 
in 1924 she had left Ixmdon for good and he had 
declined to continue treating her, as he had thought he 
could not look after her properly. He said that he had 
succeeded in curing four cases of addiction out of 12 in 
two years. He had never meant to suggest to Dr. 
Crosse that he gave addicts a drug in order to get 
rid of them. 

In reply to cross-examination by Sir Travers 
Humphreys, witness maintained the truth of all he had 
said and denied any intention to conceal his supplies 
of morphine to Miss Y., also that he had known she 
had been convicted for forgery and was being treated 
by another doctor in Glasgow. 

After the Council had deliberated in camera for an 
hour and a quarter the President announced the 
deoision as follows :— 

Mr. Samuel Grahame Connor, I have to inform you 
that the Council have given careful and prolonged 
consideration to the three paragraphs of the charge 
brought against yon. The first and second charges 
are that under the circumstances set out you have 
prescribed or supplied dangerous drugs otherwise 
than in the course of bona-fide medical practice ; 
the Council have not found these charges proved to 
their satisfaction. 

The third charge is with regard to your convictions 
on three summonses under the Dangerous Drugs Act; 
these convictions have been proved to the satisfaction 
of the Council. Having regard to the judgment hi toe 
court of appeal, they have decided not to proceed to 
direct the erasure of your name from the Medical 
Tf egister in respect of these convictions, but to postpone 
judgment on the question for one year, expecting you 
,in the interval to obtain evidence from persons of 
' position in the profession and otherwise as to your 
character, conduct, and methods of medical practice 
during that time, and on the proper request from the 
Registrar to supply the names of such persons who are 
ready to testify. You will be required to come before 
the Council this time next year on a date which will 
he notified to yon, and to satisfy the Council on the 
potots I have mentioned. 

This, I think, is the first case brought before the 
Council on a conviction under the Dangerous Drugs 
Act, but they have already issued a warning notice 
that not only convictions but contraventions which 
have not been the subject of convictions may be dealt 
-with by the Council as offences wMoh render a regis¬ 
tered medical practitioner liable to have his name 
erased. I will read the warning notice which, I take 
it, you have already received, but wMch I desire to 
read in public for the information of the profession. 


“ The contravention by a registered medical prac- 
titicjner of the provisions of the Dangerous Drugs Acts 
and the regulations made thereon may be the subject 
of criminal proceedings, and any conviction resulting 
therefrom may be dealt with as such by the Council 
under the powers given them by Section 29 of the 
Medical Aco. Hut * (and this, said the President, is 
the important point) “ any contravention of the Acts 
or the Regulations involving an abuse of the privileges 
conferred thereunder upon registered medical prac¬ 
titioners, whether such contravention has been subject 
to criminal proceedings or not, will, if proved to the 
satisfaction of the Council, render a registered medical 
practitioner liable to have his name erased from the 
Medical Register.” 

I call your attention, Mr. Connor, to the terms of 
that warning notice, and although I know that upon 
the convictions wMch have been obtained you have 
already been punished, it is desirable, considering 
your methods of practice, that you should be put on 
probation for one year. 

Reports of Committees aud other Business. 

Monday, May 31st. 

At a meeting of the Executive Committee the 
official notification was made of the reappointment of 
the following members of the Council: Dr. Wardrop 
Griffith, Dr. H. L. Eason, Dr. A. F. Dixon, and Sir 
James Hodsdon. 

The following names, erased under Section 14 of the 
Medical Act, 1858, were restored to the Medical 
Register: Thomas G. Burnett, George H. Coke, 
Ahmed R. W. Dina, Victor T. W. Eagles, Thomas V. 
Hunter, William A. McEnery, Henry G. H. Monk, 
Samuel K. Norris, Ernest A. Bunting, Alice L Shaw, 
Henry J. Villiers. 

The Irish Free State and Medical Registration. 

The Executive Committee approved a suggestion, 
which had been received from the Rt. Hon. T. M. 

1 Healy, Governor-General of the Irish Free State, to 
the effect that a conference should take place between 
the representatives of the British Government and of 
the Irish Free State with a view to the making of 
permanent arrangements in the matter of medical 
registration. 

Society of Apothecaries : Honours Certificate in 
Obstetrics. 

A communication was made recently to the Privy 
Council ,by the Society of Apothecaries as to the 
institution of a registrable diploma for proficiency 
in obstetrics, when a reply was sent that fresh 
legislation would be required before tMs could he 
done. The Society, having later applied to the 
Privy Council for guidance as to the issue of an 
Honours Certificate, that body referred the point 
to the General Medical Council, who now advised 
that it would be inexpedient for the Privy Council 
‘‘to express beforehand an opinion on a subject 
wMch might come before them officially and perhaps 
judicially.” 

The Right Hon. Edward Hilton Young, D.S.O., 
D.S.C., joined the Council as Crown Nominee for five 
years from May 23rd, 1926. 

The Pinance Committee’s report was laid before the 
Council by the Chairman and adopted unanimously. 

Mr. Norman C. King was reappointed Registrar to 
the General Council and thanked by acclamation for 
Ms work in surmounting the difficulties created by the 
strike. 

The session closed with a vote of thanks to the 
President. 


Floating Rest Homes on the Volga.—T he 

Russian Red Cross reports a new development of prophyiactio 
work against tuberculosis. The Moscow Health Department 
is organising this year fortnightly cruises along the Volga 
and Kami rivers in newly-repaired well-equipped vessels. 
It is hoped thus to provide holidays for 2400 workers this 
summer. 
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Kcfaicfas anJt jiotia s of fOnoks. 

Chronic Infection op the Jaws. 

By Stanley Colter, M.D., M.R.O.P., D.M.RJ3., 

Radiologist, Mildmay Mission Hospital; late 

Assistant Radiologist, Royal Dental Hospital. 

London: H.K. Lewis and Co. 1020. Pp. 70. 10*. Od. 
This book consists of a short radiological and clinical 
survey of the subject of chronic Infection of the jaws. 
The author has hsd extensive experience of the clinical 
practice of dentistry and of general medicine outside his 
■peclalty, so that his conclusions as to the sign idea nee 
of the radiological aspects of jaw infections merit 
respect. Of the two parts of the book, the radiological 
study is the mo rain teres ting. During the last few years 
Dr. ColyoT has put forward in various publications bis 
views on the significance of dental radiographs. He 
believes that certain minute changes In the appearance 
of the bone are indicative of infection and novo thus 
a definite diagnostic value. He carries the Interpreta¬ 
tion of dental 111ms much further than do many of his 
colleagues, and belloves that when correctly examined 
they may yield information which could not possibly 
be gained by unaided clinical examination. Dr. 
Colyer here gives an account of the normal fllm- 
plcture of the teeth and jaws, as well as of the appear¬ 
ances occurring in disease, and the significance which 
he believe* may bo attached to these. Quite apart 
from the grots apical rarefaction so often seen, he 
describes small areas of rarefaction whioh may exist 
in tho deeper part of the bone. According to the 
author these small areas can be distinguished from 
nutrient canals by the pattern of the surrounding 
hono. Dr. Colyer’B views have attracted considerable 
interest among dentists, but while the appearances 
described by him can frequently bo soen In good dental 
films, there Is not yet unanimity ns to their significance. 
It seems probable that much of what Dr. Colyer has 
in aay Is correct, yet until there is independent 
corroboration by methods of examination other than 
radiography, his views must still remain hypothetical. 
But before we can allow of a high value being attached 
to this appearance as a diagnostic sign, still more 
before we should allow it to influence treatment, there 
ought to be some corroboratdvo evidence. When apical 
rarefaction as seen In a film is assumed to indicate 
Infection, the facts that such areas are absent in 
normal jaws, and that tho soft mass of tissue which 
frequently comes away when the affected teeth are 
removed shows microscopic signs of an infectivo 
PpNreas, give independent support to tills assumption. 
There is prima facie evidence that the current value 
attaching to such an appearanoo in a radiograph is more 
or less justiflod, though even here there ore obvious 
pitfalls, for the radiograph does not enable us to 
distinguish with certainty between an abscess and a 
of innocuous epithelial cells. If it were possible 
to provide corresponding confirmation of the accuracy 
of Dr. Colyer’* Interpretation of the radiographic signs 
of Infection in the jaws, their valuo would be greatly 
strengthened. It might not be easy, but It should 
os possible to get films taken of the jaws In a certain 
number of post-mortem cases with pyorrhoea. If a 
dim rerealeu those changes which Dr. Colyor considers 
to be indicative of deep infection, then sections could 
b® m*de from tho jaws which would either confirm 
Of disprove his views. It is just because we are 
impressed with tho possible Importance of Dr. Colyer a 
hypotheses, and because we feel that his work is so 
•festive, that wo consider that furthor investigation 
by other methods is demanded. 

A notable feature of tho book Is the large number of 
T «fy beautiful reproductions of films showing both 
and pathological conditions. Dr. Colyer 
tho inability of the process block to reproduce 
jhe finer details seen in a good film, but these lllustra- 
tfP* *re certaintv among tho best wo havo seen. Tho 
bjjot ibouhl be studied by overy dentist and radiologist . 
r hey may not always find themselves In agreement 


with the author, but they can hardly fall to be Impressed 
both by his evident sincerity and the thoughtful and 
logical sequence of his argument. If the perusal of 
his book leads to a more careful examination of dental 
films by transmitted light in n viewing box, Dr. Colyer 
will have written to sound purpose. 


Diseases of Children. 

By H. 0. Cameron, M.D. Cantab., F.R.C.P. Bond., 
PbyBidnn-Jn-chargo of Diseases of Children, Guy’s 
Hospital. London t Humphrey Milford, Oxford 
University Press, 1920. Pp. 190. 6s. 

The object of the Oxford University handbooks is 
to provide a general survey of various branches of 
medical science. This object has been attained with 
striking success by Dr. Cameron in this little book, 
which is written with the choim and insight which his 
former writings havo led the reader to expect from 
lilm. It is in no sense a text-book, and snould not 
be used to replace one, but the reader will gain from 
it a more balanced view of the significance of the 
facts presented in text-books of pediatrics. The 
essential differences In the outlook with which tho 
practitioner should approach the study of child and 
adult patients are set out in a lucid and convincing 
manner, and important points, such as the small part 
played by drugs in the treatment of infants, are brought 
to notice. Each chapter comprises a review of the 
special problems which arise in dealing with some 
period of development or some common group of 
symptoms, such as diseases of the newly-born, th© 
various digestive disturbances, nervous unrest., catarrh, 
predisposition to disease, and the effect of conduct 
and management upon health. The chapter on diet, 
which Includes artificial ‘feeding of infants, is a 
triumph of condensation, and will greatly assist the 
student to assimilate the wealth of lengthy and 
contradictory accounts with which he will sooner or 
later be faoed. 

This book may bo strongly recommended to students 
and to all practitioners who are concerned with the 
treatment of children. In particular medical men 
and women embarking on general practice will be 
wise to procure it, and win gain from it an Insight 
which is not always obtained from hospital routine 
into some aspects of a moat important branch of 
their work. _ 


A inderfieUkynde. By Dr. R. Lederkr, Vienna. 

Berlin i Julius Springer. Pp. 100. $1.05. 

Tnw monograph forms a unit of Dr. Julius Bauer’s 
KonstltuHonS'pathologie In den medirinischen 
Sperialwissenschnften,” and has as its object the 
recognition and estimation of the constitutional 
element In growth, development, and disease in 
cUldrem Purely hereditary diseases such as lm-rao- 
philla are not discussed. The term constitution is 
used In tho purely genotypic sense, referring only 
to factors transmitted by the germ-plasm. The first 
chapter is concerned with general considerations on 
heredity, predisposition, and their connexion with 
«*docrino systems. In the cl tap ter 
onyjfcd G»mrtituUo n and Growth various examples 
of diminished growth—dwarfism, infantilism, infantile 
atrophy—are considered, and an attempt Is made to 
differentiate in each caso the (endogenous) hypoplastio 
element from the conditioned or hypotrophic element. 
The most Bpwjulative and controversial part of the 
work is fotmd In the chapter on Constitution and 
Habitus; tho author adopts the classification of 
fflgand in prefmmce to that of Kretschmer, and 
attempts tho division of infants and children into his 
four t™»—respiratory, diffeJittve, mueculnr, and 
cerebral, pio morphological chnracteriatlc* of the>o 
types arc described at some length and Illustrated 
b> photoKraplu. The (Inal section on Constitution 
-B^ly Condition contains an analysis of tho 
ictlologlral factors of somo pathological condition* 
characteristic of childhood, particularly tho chronic 
nutritional disorders. Rpecial attention is given to 
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the work of Czerny and Finkelstein on hydrolability 
and the exudative diathesis. Recent work on the 
rotiology of rickets and of spasmophilia is reviewed 
m a well-balanced and critical maimer; the author 
concludes that in spite of the apparent predominance 
of environmental or nutritional factors in the produc¬ 
tion of these states, there is a true endogenous con¬ 
stitutional factor consisting of a displaced relationship 
between the mineral constituents of the organism. 

Dr. Lederer has presented with great ability his 
views on an aspect of medicine which is claiming an 
increasing amount of attention, and this monograph 
will provide much that is of interest to advanced 
students of the subject. 


Public Health Laboratory Work (Chemistry). 
Eighth edition. By Henry B. Kenwood, C.M.G., 
M.B., F.R.S. Edin., Emeritus Professor of Hygiene, 
University of London. LondonH. K. Lewis 
and Co. 1925. Pp. 369. 12s. Od. 

The chemical requirements of students of public 
health are adequately fulfilled by Prof. Kenwood in 
a volume of less than 400 pages. This in itself is an 
achievement. The essentials of each subject are 
clearly defined and the descriptions of what to do 
and how to do it are lucid. Certain sections are really 
excellent; others give the impression that the author 
is not greatly interested in the subjects dealt with. 
It is regrettable tliat the first few pages are among 
the less carefully prepared passages. It is difficult 
to believe, for example, that Prof. Kenwood has 
ever lfimself obtained precipitates of ammonium 
salts, of nitrates, or of the chlorides of sodium or 
potassium which ho has weighed after ignition in the 
manner here described, or that the descriptions of 
the balance, the spectroscope, the polariscope, which 
he appears to associate with the refractometer, ana 
the burette represent his considered view of these 
instruments. On the whole, however, methods of 
examination of water, sewage, air, foods, and dis¬ 
infectants are well described. Tlio chapter on water 
analysis is especially good. The methods discu^d are 
for the most part well chosen, and the real difficulty 
of interpreting results is largely removed by the many 
examples of analyses and reports. The author justly 
devotes attention to the microscopy of water, ihe 
plates of objects found in water are hardly up to the 
standard of the text. Dibdin’s microfilter is not 
mentioned ; it is a great improvement on the Blyth s 
tube which is described. The following sentence 
from tliis section of the volume might well be 
hung up in all water laboratories : Between an 

undoubtedly bad water and an undoubtedly good 
water there are waters regarding which no opimons 
ought to be advanced unless advantage is token of a 
camful local inspection to detect any possible source 
of pollution and both a bacteriological and a chemical 

^The chaptMonsea water is marred by 
and unrepresentative analyses. This is the mom to 
be regretted as the author and F. Kfy Menaes 
have done excellent work on criteria of Purity of sea 
water. The statement that sea water does not contain 
phosphoric acid might be challenged. The _smafi 
amount it does contain is ^ determining factor in 
the growth and decay of plankton and thus_has _an 
important bearing on fish life Brucme ■b uoL we hold 
a trustworthy reagent for detecting nitrates in sea 

W< Sewage and mud are dealt with adequately 
12 pagas, whilst 47 pages are g.ven to aw ^ 
reference is made to 13r. J. o. uwens» . 

devices for determining suspended impurities i» ai 
or to the work of the Meteorological Office CwninitteB 
on atmospheric pollution, though other methods of 
collecting suspended matter are given. 

The author writes wisely on preservative. He 
points out that their use facilitates an ^ 
slovenly treatment of food and renders it posuble to 
preserve articles in incipient decomposition for some 
time with every appearance of freshness. So 


reference to hydrion-concentration and the pH of 
Sdrenson might usefully have been added to the 
chapter on acidimetry and alkalimetry, and a more 
modern treatment of these subjects might with 
advantage be adopted in a subsequent edition. A 
bibliography would be a useful adjunct. ' 

Throughout this text-book Prof. Kenwood shows 
sound judgment based on ripe experience. 


Dictionary op Applied Chemistry. 

Revised and enlarged edition. By Sir Edward 
Thorpe, C.B., LL.D., F.R.S. London: Longmans, 
Green and Co. 1926. Vol. VI. Pp. 791. £3. 

On the death of Sir Edward Thorpe in February, 
1D25, it was found that much progress had been made 
with the two last volumes of this dictionary. The 
final revision has been carried out by Dr. H. Forster 
JJorley, and it is hoped that the final volume, con¬ 
taining an index to the whole work, will be published 
before the end of this year. The sixth volume of this 
magnificent dictionary deals with subjects comprised 
within the letters “S. Acid” to “Tetryl.” Most of the 
articles have been written by authoritative contribu¬ 
tors and constitute valuable summaries of the chief 
branches of applied chemistry. Among the subjects 
of especial interest to the medical man may be men¬ 
tioned salicylic acid and its derivatives, santonin, the 
treatment of sewage, silver compounds, soaps, the 
sugar in blood and its estimation. Prof. Barger con¬ 
tributes an interesting and fairly comprehensive 
article on synthetic drugs; the information relating 
to taste, tea, and terpenes is well up to date. 

In. this dictionary reliable information can he quickly 
collected on almost any subject connected with the 
science of chemistry ; moreover, the liberal use of 
references to published work indicates the direction 
in which more complete study can be made. 


Biolodical Memory. 

By Eugenio Rionano, Professor in the University 

. of Milan, &c. Translated with an Introduction by 

E. IV. MacBride, D.Sc., LL.D., F.R.S. London : 

Kegan Paul. 1920. Pp. 253. 10a. Otf. 

Prof. Bignano makes a bold effort to account for 
those differences between living and non-living matter 
which have already led to the production of so many 
theories. By memory he does not indicate the power 
of conscious recall of past experiences, but rather the 
power of repeating habits that date from the previous 
experience of the individual or the race, and this 
power is the characteristic of living tissue. He 
elaborates a centro-epigenetic hypothesis, in terms 
partly physiological and jiartly vitalistic, which calls 
For a trophic nervous energy passing from nucleus to 
nucleus and leaving in its path a " specific accumula¬ 
tion ” which can originate by its decomposition 
exactly that kind of nervous Current by the action 
of which it was deposited. 

To the physiological reader such mixed hypotheses 
are provoking when they are produced as satisfying 
solutions of the great problem. But, fortunately, the 
author indulges in a friendly controversy with Prof. 
Bottazzi, a partisan of physico-chemical theories of 
life—which theories may be equally provoking to 
those who cannot be content with the effort to explain 
firing and non-living matter by a single conceptual 
system. In his reply to criticism. Prof. Rignano 
frankly admits ignorance of the physiological basis 
of the mnemonic faculty or of the property of forming 
“ specific accumulations.” His theory is, he claims, 
merely an attempt to group together voider one system 
a number of facts concerning heredity and kindred 
subjects for wliich no single generalisation has yet 
been offered. Thus viewed, his theory comes to he 
ranked as legitimate hypothesis and may be com¬ 
pared with Darwin’s ideas of pangenesis and 
IVeismann’s theory of the continuity of the germ 
plasm. Like those, it may be expected to arrest 
attention and to stimulate further attempts to 
understand the basis of the phenomena studied. 
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X RAY TREATMENT OF CANCER 
X hats liar© now been tried in tlie treatment of 
malignant disease for 26 years; so mo of tlio early 
beneficial results wuro obtained witli rays of long 
wave and correspondingly small penetrating power, 
the dosage being empirical. As time went on 
shorter rays of greater penetration wore used in 
the hope of reaching deeply situated organs. During 
the war a method of accurately estimating tho 
quantity of X myg emitted from a tnl>o was worked 
out In Germany, and a system was evolved by which 
dosage could be measured, not only on tbo skin, but 
in the depths. The quantity of rays which any one 
portion of skin would tolerate was taken as the unit, 
and by means of crossfire through different ports of 
entry doses larger than could bo home by the sldn 
were given to tumours at a depth. Reports of the 
iesults obtained by these massive doses, brought to 
this country by Dr. Reginald Morion and others 
Are years ago, were more than encouraging, especially 
those from the clinio at Erlangen under Prof. \Yintt, 
where administration of massivo doses of penetrating 
rays continuously for many hours resulted in the 
M clinical cure” of 80 por cent, of cases of utenne 
carcinoma so treated—that is to say, thoy were still 
well three years or more after. The Erlangen results 
were, in fact, so suporior to those obtained by surgical 
methods that, as Dr. Morton stated in a recent 
letter, surgery was abandoned at this clinio for cases 
of malignant disease in the female. The results 
obtained in thin clinic were, however, not reproduced 
by others who tried the method; many patients 
suffered severely from the inevitable destruction of 
Ted cells and failed to recovor their hiemio equilibrium ; 
in some cases death followed as an immediate or 
remote result of tho severe reactions. 

Tho original Erlangen teohniquo proved unedited 
to the majority of cases seen in this country. For 
this reason, both here and in Stockholm under Prof. 
Poujsell, a variation of the singlo massivo dose 
method was introduced and the majority of workers 
now divido up the largo doso over several days. There 
*ro grounds for believing that tissuo cells, whether 
normal or malignant, are more radio-sensitive during 
certain stages of mitosis than at others, and by 
dividing tho dose It is hoped to catch all the malig¬ 
nant cell# at a susoeptiblo time. There is also 
tho constitution of tho patient to be homo in mind. 
As Dr. P. Hernauan -Johnson puts it, 1 radiation 
treatment must bo attuned to tho estimated power 
constitutional response in the individual patient. 
Tho results so obtained have been extremely variable, 

1 *nd oven tho keenest radiologists admit disappoint- 
[ moot and the inability to forecast the result with any 
| feeling of confidence. Tho cases which thoy undertake, 
1 Ejwever, are almost always in extremis or at all 
events beyond tho reach of surgery. Dr. Hersaxan- 
' j ohxsok writes bluntly : “ To British radiologists 
the treatment of carcinoma of tho womb is of little 
j Practical Importance, for tboy never see it.’* There is 
L mi material for tho comparison of tho results obtained 

1 v * ft*4i<xbcf»pT In ItrUtlon to General llcdidne. Oxford 

i PnbUe'dlon*. JOSH. 


by radiologists with those of surgeons, because they do 
not deal with the same kind of cases. There is, wo 
believe, sufficient evidence to show that X rays 
(and, of course, radium) can do a great deal in certain 
types of cancer; rodent ulcer almost invariably dis¬ 
appears with small divided doses of X rays, and of all 
forms of internal cancer early carcinoma of the uterus is 
most analogous to rodent ulcer in its clinical behaviour. 
Prof. Wintz himself has claimed a lar^e measure of 
success in cancer of tho breast. But m general tho 
success so far achieved is not sufficient to justify 
radiologists in demanding that they should treat all 
early cases of cancer in advance or the surgeon. 
The position is complicated by the tendency on the 
surgeon’s part, should the patient rocovor aftor 
X rays alono, to regaid tho diagnosis of cancer os 
incorrect, more especially as coses that are treated 
only by radiations are rarely sectioned. Spontaneous 
euro of well-established malignant disease is indeed 
not unknown. It may bo taken as beyond dispute 
that massivo doses of X rays will causo largo tumour 
masses to disappear, but tills experience is not 
synonymous with the cure of the primary disease. 
After irradiation of tho primary lesion an existing' 
metastasis may break into a fierce activity. The 
same phenomenon is, however, only too well known 
after operative treatment of a slow growing tumour, 
recurrences of an extremely aotivo type making tholr 
appearance sometimes within a few weeks. There is 
strong evidenco to indicate that any interference with 
a malignant growth may change its nature, whethor 
this interference he operative or by means of radiations. 
Recent papers at the German X Ray Congress at 
Berlin seemed to indicate that, as regards cancer of 
the breast, the intensivo treatment with rays of great 
penetrating power was not only ineffective but 
positively harmful. On the other hand, tho statistics 
of the clinics in which rays of moderate penetration 
only were used were much more satisfactory, an 
experience which wo believo 1 b shared by the majority 
of radiologists in this country. Surgeons are divided 
in their opinions as to the value of post-operative 
irradiation of breast cases, and some of them have 
abandoned their use in breast cases after operation. 
Nevertheless, there are many surgeons who insist 
on post-operative irradiation as early as possible, 
not even waiting for the healing of the wound. 
Lewis Jones recognised long ago * that in the 
X ray treatment of malignant discoso there is “ tho 
strange phenomenon of the profound influence 
exercised by tho rays, with a strange insufficiency so 
far os final cure is concerned.” Cases are known in 
wldoh tho apparent disappearance of a local breast 
cancer after X ray treatment has reduced tho breast 
to a condition in which operation ooald be under¬ 
taken, when section lias still shown the presence of 
carcinomatous cells. 

In some ways tho position lias not altered much 
since Mr. Cecil Rowntree wrote 14 years ago *: 
“ iiany surgeons conshlor X rays to bo useless in the 
treatment of inoperable cancer. Some regard them 
as actually harmful when applied in frequently 
repeated doses; a few. a very few, have had 
experionoo of cases in which apparent cure lias followed 
their application.” And oven in the present stage of 
knowledge there cannot ho manv radiologists who 
would press for solo responsibility in the treatment of 
early cancer cases on the strength of tho admittedly 
good results of Prof. IYixtx in dealing with cancer 
of tho cervix uteri. Thero are, however, a number 

* Medial Electricity. Edited by L_ \V, ' HUh 
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of cases in which, though the cancer is early, 
operation is contra-indicated owing to some general 
cause. If these cases were submitted to irradiation 
on the lines suggested by Dr. Morton and the 
results collected and published, the objects which 
he has in mind would be attained without contra¬ 
vening the principle, firmly established in this 
country, that early excision is the correct treatment 
for early cancer. Dr. Podkaminskt, in a much- 
criticised letter, quotes Levt-Dorn’S gibe that the 
proved successes of radiotherapy are two—epilation 
and castration. It is in faot the only agency wo 
know which has a definite effect on malignant growth 
of all kinds. 


THE DENTAL BOARD'S BUDGET. 

The Dental Board of the United Kingdom has the 
disposal each year of a large sum of money, for the 
Board prescribes a fee of £6 for tho annual retention 
of any name on the Dentists Register, apart from 
names which appear there by right acquired prior to 
,the Dentists Act of 1921. This Act laid down that 
any moneys received by tho Board after paying the 
expenses of administration should be devoted to 
dental education and research or other public purposes 
connected with the profession of dentistry at the dis¬ 
cretion of the Board. Strong pressure has been put 
upon the Board to reduce the amount of this annua] 
levy upon its registrants, many of whom are not well 
off, and Mr. F. D. Acland, Chairman of the Board, 
devoted tho larger part of liis address at the opening 
of its tenth session on May 25tli to a consideration of 
the Board’s budget. Should the present retention 
fee be adhered to, tho income of the Board will be 
above £50,000 for several years to come. The general 
expenses of tlio Bonrd nmotmt to about £12,000, end 
tiiore is a possibility, happily not yet realised, of 
incurring heavy legal expenses in taking important 
cases to the courts. A reserve of £11,000 odd is ear¬ 
marked for the teaohing sohools and, with the surplus 
of the present year, should meet their legitimate 
requirements for some years to come. A grant of 
£5000 a year is made to research, an amount which 
Mr. Act.and would like to increase, impressed, as he 
is, with the approach of recent work to the edge of 
knowledge fundamental to prophylaxis. Dental health 
education is costing the Board about £4000 a year; 
post-graduate lectures account for another £160U, 
and students’ bursaries already granted will amount to 
£21,000 a year when in full swing. Setting all these 
items of expenditure against tho income denvedfrom 
the payment of 9288 retention fees, we could, smd 
Mr. Acland, “ with a little squeezing and a little gomg 
slow, and a littlo luck, and a little willingness to dip 
into reserve, get along fairly well with an annual 
retention fee of £4 instead of £5.” 

If this were all, the question of Dental Board 
finance would he simple, but there is much doing m 
the immediate future. As soon as dental benefit is 
provided under tho National Health Insurance scheme 
,_and tho provision is imminent—tho amount avail¬ 

able from approved society funds for this benefit will 
bo not less than £2,000,000 a year, over 10 millions of 
insured persons becoming entitled to demand it. -the 
extra demand for dental service which will result must 
be met by a sufficient supply of dentists. Before the 
war an annual entry of rather over 250 licentiates 
maintained a slightly increasing Register of about 5000 
practising dentists. Now tho Register is over 14,000 
and the number entering tho schools last year was 
onlv 345- “ 1 do not believe,” said Mr. Acland, 

“ that a Register of 14,000 will he permanently 


maintained unless 700 students a year enter the 
schools, and this number is just over double the present 
aotua] entry.” He went on to speak quite frankly of 
the fact tLat in a few years’ time the absolute monopoly 
of dental practice now enjoyed by- dentists may be 
difficult to defend and that in consequence a strong 
demand may arise for a lower qualification. Dentists 
now have the tightest monopoly enjoyed by any 
profession, but no one complains of it, for the fees 
charged cannot be represented to be in excess of the 
value of the work done. But what if alongside an 
increasing demand for dental services there should be 
a considerable fall in the numbers on the Dentists 
Register 1 Hitherto the Board has done all in its 
power to make easy the path of the entrant to the 
dental profession. It has assisted 147 students who 
would not otherwise have entered the dental schools, 
the average annnal cost of eaoh grant being £122. 
Last March there was keen competition for bursaries 
and an attempt was made to help as many as possible 
with the money available; 27 grants were then 

awarded at an average annual cost of £100. Continu¬ 
ing on that basis 75 students a year would be assisted. 
If,as has been suggested, the basis of awards is changed 
and prize bursaries of £80 a yeaT for four years are 
offered to 66 students a year, this much could he done, 
but not more with an annual retention fee of £4. 
Knowing that there ought to be a much larger dental 
entry, shall the Board, by reducing the present fee, 
put it out of its power to increase the number to whom 
help can he granted 1 Taking a long view, Mr. Aoland 
concluded that it would be unwise in the general 
interests of the dental profession and of the public to- 
reduce the fee permanently at the present time. 
The tax should, however, bo as easy as is consonant 
with enlightened administration, and the first motion, 
after the Chairman concluded his address, was to ask 
the Finance Committee to consider and report what, 
reduction, if any, would be necessary in the speciaL 
expenditure of the Board on education and research 
to permit the retention fee to be reduced to £4 or, 
alternatively, to £3 in 1927. 


SPA TREATMENT. 

Official courtesy has made it possible for a 
representative of The Lancet to make a detailed 
Investigation of the position to-day of ten spas 
in Western Germany which were formerly visited 
by foreigners, and on p. 1104 is given a brief 
account of his findings. Speaking generally, he found 
the methods of treatment employed in German spas- 
substantially the same as those of British spas. 
Bath treatments, it is true, are given on a vastly 
larger scale in Germany, but since one patient can 
only use one bath at a time, the individual derives 
little benefit from this circumstance. Whilst our 
representative found numerous English-speaking" 
German doctors and hotel employees, few of the bath- 
attendants spoke any English; consequently, unless the 
patient speaks at least a little German, difficulties 
might arise. Accessibility must be considered ; the 
six-and-a-half hour crossing from Harwich to tho 
Hook, followed by a considerable train joumov, maw 
be a serious deterrent to patients in indifferent health. 
On the other side is to be set the intangible but very 
real advantage of complete change of scene in many 
chronic maladies which require baths. Complete 
removal from the toils of business life and domestic- 
worry, the breaking of a vicious circle of bad habits, 
these aids to effective treatment are more readily 
achieved in novel surroundings, and it is no doubt on 
tills account that spa treatment has become inter¬ 
national. The gain is mutual, for visits from oilier 
countries to home spas should be set against the- 
visits of our own people to foreign health resorts. 
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“ Ne qaid nimis.” 


SiR FREDERICK MOTT. 

As we go to press we learn with deep regret the 
death of Sir Frederick Mott. On May 20th he was 
taken ill in the train while travelling to Birmingham 
to visit the laboratory at Hollymoor Asylum. At the 
General Hospital, Birmingham, he was found to be 
suffering from widespread cerebral thrombosis from 
which he never rallied and to which he succumbed 
on June 8th. For some months he had slight 
premonitory signs, but characteristically he carried 
on with his duties as Honorary Director of Research 
on Mental Diseases to the Corporation and University 
of Birmingham without regard to his physical health. 
His death at the age of 72 will be deplored by all our 
profession, and especially will he be missed by those 
engaged in psychiatry and its large modern develop¬ 
ments, for it was hoped that for many years lie would 
still be in a position to stimulate and guide them. 

His distinguished career and bis scientific attainments 
give him a unique place in the medical world, but it 
is his genial personality, his wide range of interests, 
his humanity and enthusiasm, which will make his 
loss so deeply felt and regretted by all who have had 
the privilege of coming into personal contact with him. 
His reputation is international. He was well known 
abroad as one of the great scientists of England, who 
kept close touch with workers of all nations, and was 
the personal friend of many of them. His researches 
are quoted constantly in foreign literature, and he 
maintained to the last a keen interest in the work of 
other nations. In his own specialty of nervous and 
mental disease he was both clinician and research 
worker, equally at home by the bedside and in the 
laboratory, and in both displaying bis sound sense 
and judgment of values. For many years he has 
inspired research workers, and his energy and 
■enthusiasm has laid the foundation of a school of 
research into the physical factors underlying mental 
disease from which many valuable contributions have 
emanated. He was the first worker in England to 
confirm the discovery of the spirochtcte of syphilis in 
the brains of general paralytics, and Ids labours and 
those of his collaborators have produced a great body 
of evidence concerning the changes found in the 
nervous and endocrine systems in dementia prtecox. i 
His researches were mainly concerned -with morbid 
anatomv, but he also realised that tin's line of work 
had its limitations; he fostered biochemical and 
physiological inquiry in his laboratory, seeing clearly 
that the next step on the path towards the understand¬ 
ing of mental disease processes was likely t-o be taken 
in that direction. While his own work was chiefly 
directed towards investigating physical factors, he 
took a keen interest in the psychological and 
philosopliical problems involved in mental and nervous 
disease, and' the whole problem of the interrelation 
of body and mind. Some of hie most recent writings 
have been on this subject. He always cared deeply 
for music, wrote on the brain and the voice m speech 
and song, and was recently still working on the 
comparative anatomy of the vocal apparatus and its 
cerebral representation ; and he believed m music as 
a valuable aid in the treatment of mental disorder. 
It was largely owing to his energy and force of 
character that the scheme of his friend, Dr. Maudsiey, 
for tlie establishment of a hospital for the treatment 
of early cases of mental and functional nervous 
disease came to fruition, and the Maudsiey-Hospital, 
to which the central laboratory of the L.C.C. mental 
hospitals was transferred, owes him a debt at least as 
great ns to its founder, for bis unfailing interest in all 

its activities. ,, 

A correspondent wntes .* All those who have had 
the privilege of knowing him will always thmk of 
him with the deepest respect and affection. -He toox 
a, human and personal interest in those who worked 
with liim. was always accessible and ready to help. 


willing to hear any problem, and io bring liis great 
range of knowledge to bear on its solution, thus 
inspiring everyone with his own enthusiasm. He was 
a great man as well as a great scientist, and a beloved 
teacher to the school he did so much to found." 

The fuller obituary notice will appear nest week. 


THE IMPORTATION OF FOOT-AND-MOUTH 
DISEASE. 

The origin in this country of fresh outbreaks of 
foot-and-mouth disease apparently unconnected with 
previous cases of the disease has long been a standing 
puzzle to administrators and farmers in spite of aii 
the labours of that great investigator Sir Stewart 
Stockman, whose obituary notice appears on another 
page. A recent outbreak in Scotland, where the 
disease is comparatively very rare, has led to the 
detection of carcasses of pigs imported from Rotterdam 
with lesions of foot-and-mouth disease on them. 
These carcasses had already been received at three 
different places in Great Britain, two of them bacon 
factories, and had reached this country in two or more 
different ships. As a result of this disclosure the 
Ministry of Agriculture has issued an order prohibiting 
the importation of carcasses from continental Europe 
after June3rd. Theterm carcaasesincludesmeat,hides, 
bones, horns, hoofs, blood, and offals, except in the 
case of fully cured meat and hides. There was a 
strong presumption that the carcasses discovered were 
actually infective, and it is stated that direct 
experimental evidence was obtained that this 
was the case. The exact path by which the 
infection passed from the carcasses to living animals 
is not quite clear, but the explanation would be 
very simple if portions of the meat’ were given 
to pigs to eat and the disease then spread to other 
animals ; failing this route other hypotheses could 
readily be framed. Though it has often been suspected 
that infected fodder may introduce the disease, the 
evidence for or against tills possibility lias in the past 
been so conflicting that it cannot be said to have been 
generally accepted ns a very probable or frequent 
source of danger, and other explanations have been 
os freely suggested with no more certain support 
from ascertained facts. The chief argument against 
the transmission by such means is the rapidity with 
which infected material has often been found to 
become inactive at ordinary temperatures, especially 
if exposed to sunlight and drying. The German 
Commission of 1808 could not show that the virus 
would survive drying at all. French workers, however, 
found that under very special circumstances virus 
may be dried and remain active for a long time. 
Recently it has been determined that the conditions 
for the viability of the virus in dried discharges or 
blood are much more common than has been supposed. 
Among other facts bearing on the problerii whioh have 
come to light in recent years are the infectivity of 
the blood and all the organs during the initial fever 
and during the first, day or two of illness, and the rapid 
disappearance of the virus from the skin, blood, and 
other parts of the body after the earliest stages of the 
disease. Nevertheless, the epithelium, discharges, and 
blood retain their activity at cool temperatures for 
a long time if removed from the animal during the 
height of the infective period. It follows, therefore, 
that blood, tissues, and especially local vesicles in 
carcasses of animals killed early in an attack are likely 
to be a source of danger for some time after slaughter, 
especially if frozen or chilled. It has been known for 
many years that experimental feeding of animals with 
recently infected fodder may serve to induce the 
disease, and the infection of pigs by feeding with 
contaminated offal has been strongly suspected in 
other countries. From the consumer's point of view, 
apart from the probably very alight risk of infecting 
human beings through diseased meat, the question 
arises whether efficient inspection of carcasses would 
not obviate the need fora complete embargo. The fact 
that the carcass may be infective without character¬ 
istic lesions or after removal of obviously diseased 
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■on our present information, whether ornot the presence 

of oil on the free surface of the pleural endothelium 
affects bacteria in the subpleuml layers. There is 
also the question whether oil, lying in the pleural 
sac for many weeks, will act as a foreign body and 
induce the production of adhesions. Finally, there 
is the question of the absorption of the oil. The 
small amount of work which has been done on the 
■subject so far seems to indicate that the oil is absorbed, 
although slowly. The effect of such absorption has 
still to be worked out. 


TRAUMA AND MALIGNANT GROWTHS. 

In the clinical history of sarcomatous growths of 
bone there is often a story of a local injury having 
occurred at a comparatively short time before the 
first appearance of the disease. Speculation has been 
rife as to whether the injury has any causal connexion 
with the growth of the tumour and pathologists in 
particular have thrown doubt on this relationship, 
Ending it difficult to explain how simple trauma can 
set in motion processes which ultimately lead to the 
formation of sarcomata. It has been asserted in 
standard text-books of surgery that it is a coincidence 
and nothing more when a growth arises in a limb 
which has been subjected to injury, or that the growth 
pre-existed and was lighted up by the injury into 
increased activity. Sixteen years ago Dr. W. B. 
Coley, whose experience in sarcoma of the long 
hones is unrivalled, brought forward' a number of 
facts in order to demonstrate his belief that the 
crowth of sarcoma of hone often did depend in some 
way upon autecedent injury. In a recent comnumica- 
tion to the Southern Surgical Association of the United 
States, which is to appear in the International Journal 
of Surgery, Dr. Coley reaffirmed this opinion and 
brought forward additional cases which go .far to 
establish trauma as the exciting cause of the formation 
of sarcoma. Of 360 cases observed by himself he 
obtained a history oi previous injury m no less than 
181, a percentage of over 60. The case-histories 
-are given in detail and some of them are striking. 
For instance, a child of 6 fell against a corner of 
a table. She suffered from severe abdominal sym¬ 
ptoms, for which a laparotomy was done on the third 
day. At this operation the surgeon found a hffima- 
toma in the transverse mesocolon. He ^t out the 
blood-clot and tied a bleeding vessel. The child 
recovered. Four weeks later symptoms recurred 
and in the abdomen was found a large tumour at 
the site of the injury. One month later exploratory 
laparotomy showed the abdominal cavity to be 
filFed with sarcomatous nodules, apparently se^^ary 
to a large primary growth in the region originally 
rontuS ffcoley cites cases where, following 
injury to a hone, a hromatoma has appeared and been 
oKed upon, where the X ray has shown no sign of 
malignant disease, and yet a few weeks later a growth 
hS WpFwed. He points out that it is far commoner 
to get a history of injury in periostea 1 
in central sarcoma and he endeavours to exphun 
this difference. He cites the analogy of osteomyelitis, 
where it is well known that an injury tea bone may 
a latent infection to light up. Experiments 
-with staphylococci thrown into the circulation in 
Animals tave demonstrated that ^ e 

joints and hones occurs almostwxTh certainty when 
a Incal injury is produced afterwards. -L^r. y 
himself believes that the association of injury with 
is definite evidence in favour of sarcoma 
brine due to external infective agents, the injury 
n local loss of resistance to infection, 
-producing local injury of the tissues gives 

is $ ~p££! 

remain unconvinced that trauma can play so p 
in its genesis. 


STATUS LYMPHATICUS. 

The diagnosis of status lymphaticus in cases of 
sudden death without obvious or adequate cause is 
perhaps not so popular as it was a few years ago, 
but is still sufficiently common to merit "attention. 
Indeed, under the auspices of the Medical Research 
Council and the Pathological Society of Great Britain 
and Ireland a committee has been set up to inquire 
into the matter. A high proportion of these cases 
has followed the administration of brief anaesthetics 
for minor operations and it is difficult to avoid the 
conclusion that in some of them, at least, the diagnosis 
is open to doubt. Autopsy experiences in large cities 
lead to the conviction that a large number of the 
perfectly healthy children who are killed every year 
in street accidents exhibit hyperplasia of the lymphoid 
tissue throughout the body; yet the lorry or the 
motor-bus is so clearly the cause of death that 
status lymphaticus is never referred to. It is only 
when similar children succumb during operations for 
tonsillectomy or the like that a more recondite 
explanation is sought for. Apart from these instances, 
however, there are others when death follows upon 
a trivial injury or occurs with tragic suddenness from 
no apparent cause. Such a case is reported by Dr. 
James Miller in the Canadian Medical Association 
Journal for May. It is that of a young under¬ 
graduate, 19 years of age, who during a strenuous 
game of tennis on a bitterly cold day staggered 
a couple of paces and then collapsed, dying a few 
moments later. At the autopsy which was performed 
four hours later a condition of general lymphoid 
hyperplasia was found, with a persistent thymus 
weighing 14 g. The thyroid gland showed a mild 
condition of colloid goitre, and the brain was large 
and cedematous. Beyond some evidence of quiescent 
tuberculosis in the lung apices notliing else of anv 
moment was discovered, and the diagnosis of death 
from status lymphaticus was given. On tlio face 
of it the diagnosis would seem fully justified, but on 
closer examination of the case certain omissions 
appear which diminish its value ns a contribution to 
this important subject. It is strongly held by some 
authorities that a fine fatty degeneration of the cardiac 
muscle is the chief lesion in this condition and the 
determining cause of death, but no reference to the 
myocardium is made in this case. Again, E. Glynn 
has shown that sudden death may occur in the 
earliest stages of meningitis when the disease is 
practically not demonstrable except by bacteriological 
methods. Apparently, however. Dr. Miller made no 
bacteriological examination, and this is to be the more 
regretted since the patient had been in poor health 
for some time before his death. It is also noteworthy 
that a fortnight before he had had an unexplained 
fainting attack. The suspicion remains, therefore, 
that Dr. Miller’s case is not one of true status 
Ivmphaticus, but is rather an example of cardiac 
failure from myocardial degeneration, if, indeed, an 
active infection can be ruled out. The question as 
to the existence of status lymphaticus is one of great 
importance. It is likely enough that the conception 
would not have fallen into the disrepute which it 
undoubtedly has had it not been, if not exploited, 
at least used as a cloak to cover ignorance. Only 
after the most thorough and systematic exclusion of 
other possibilities is it justifiable to make the diagnosis 
of status .lymphaticus, and Dr. Miller’s note will have 
fulfilled a useful purpose if it serves to point tins 
moral. 

COMPLIMENTARY DINNER TO SIR SrCLAIR 
THOMSON. 

It was a happy thought of the Section of Laryngology 
of the Royal Society of Medicine to give a compli¬ 
mentary dinner to the President of the Society, that 
lending larvngologist and sympathetic figure-head. 
Sir StClair Thomson. Upwards of 200 friends and 
professional colleagues, with their roves and guests of 
either sex, sat down to dinner on Friday last, June 4 , 
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at the Hotel Victoria to display their attachment to 
Sir StClair Thomson and recognition of his merits 
as man of science and official. The guests included the 
President of the Royal Collego of Physicians of London, 
two Vice-Presidents of the Royal College of Surgeons 
of England, Sir StClair Thomson’s successor in the 
presidential cliair of tho Royal Society of Medicine, 
and many ■well-known physicians and surgeons. The 
proceedings wore throughout of a very cordial nature. 
Dr. W. H. Kelson, President of the Section of 
Laryngology, made a happy speech from the chair in 
■which he outlined briefly the guest’s career and his high 
professional and social qualities, to which Sir StClair 
Thomson replied in a Tory happy manner. Hie 
anecdotes were good, hla Shakespearean quotations 
were apt, and his acknowledgment of the compliment 
paid to him was a model of what such difficult speeches 
should be, both In sincerity and in the turning of 
phrases. Hia last quotation was Byron's celebrated 
■exhortation, “ On with tho Dance,” and there being 
no more speaking beyond the vote of thanks to the 
chair, the company took the floor. A material 
memento of the occasion was provided by the presenta¬ 
tion to Sir StClair Thomson of a maaalve sliver 
•drinking-cup. _ 


OBJECTS RESEMBLING SPIROCH/ETES. 
Sixce the discovery of the splrochxete os on agent 
of disease, and coincident with the extension of its 
Importance in medicine from a very restricted to a 
wider and expanding field, mistakes liave over and 
over again occurred from the technical difficulties 
in studying these organisms and in their demonstration , 
and culture. In staining, many of them—most notori¬ 
ously that of sypliilla—have so little affinity for dyes I 
that their tinctorial demonstration in tissues is impos¬ 
sible, and It is only by silver Impregnation method* 
that they can bo shown. These methods are uncertain 
In action, and apt to be complicated by the occurrence 
of precipitates wlilch obscure observation and may lead 
into errors, whilst tho affinity of certain tissue elements 
fur silver salts may result in the bringing into promi¬ 
nence of fibrils which resemble the spirochtele and 
havo from time to time been erroneously mistaken 
for them. Culture, the main line of examination 
pursued by the bacteriologist, is In regard to these 
WEaniams laborious and uncertain, so that it la at 
present rather a haxardous method of research than 
* helpful procedure In clinical diagnosis. In these 
riralt* recourse Is widoly made to the dark background 
methods of illumination, which enable the organisms 
to be seen in their living state and their movements 
to be studied. This method, which is perhaps the most 
tttbfsctory in our existing armamentarium, also has 
It* limitation* and Its pitfalls. Chief amongst the 
former is the fact that it can only be applied to 
nuterial* relatively free of particles other than the 
°^anjsms. Thus, whilst useful In studying the juice 
4 chancre or the organisms found In a culture, 
Jtcannot be applied to a tissue emulsion. Amongst 
tns latter difficulties is the fact that certain bodies 
occur In experiments which, whilst resembling 
^Plrochrctes, are not these. If blood cells be kept 
for some time in culture, or other fluid media, long 
jibing streamers of the envelopo material of the red 
appear in connexion with them, and, floating 
P®*’ In the fluid under tho Influence of molecular 
”®P°cts, take on movement* not un suggestive of 
■^nnomy. During the war a pathologist observing 
“ streamers ” became convinced that in them ho 
discovered a microbic enuso for trench /over and 
^ny other conditions as well. In a recent paper 1 
yogacbl, w!k> has contributed so much to our know- 
of spirochretce, points out that in Impure 
futures of these organisms tho detached flagella 
Jjjjjotfle contaminating bacilli may very closely 
spirocluetcs, and records that for some time 
r? nUneelf mistook these structures for aberrant forms 
ta mncrodnitium, with which ho Imnpened 

, oe working. Further, many spirocluotes develop 
w ell-marked terminal flagella which. 
Auer. Med. A«koc., voL IxxxvL. No 15, M*y l*t, 1W0. 


becoming separated from tho organism, may closely 
resemble a minute spirochete. It is well that these 
sources of error should be recorded, as, since such 
able and accustomed workers are liable to be misled 
by them, they aro worthy of being given every publicity 
so that others, who with less experience are work¬ 
ing In the fields in which they are met, may be 
forewarned. _ 

BIRD DROPPINGS. 

In his recent annual report ns medical officer of health 
for the City of London Dr. AY. J. Howorth drew atten¬ 
tion to the nuisance caused by the increasing number 
of pigeons, especially in Leadenhall Market, where 
their excreta contaminate tho stalls above which they 
congregate. Although there Is no actual evidence of 
danger to health there arc considerable possibilities 
of contamination of food and Dr. Howarth consider* 
that legal powers to reduce the number of pigeons 
may be desirable. Those engaged in safeguarding 
the purity of water-supplies have long recognised 
that the excreta of certain birds may be a cause of 
contamination of the water-supply and must bo kept 
in mind as a possible explanation of anomalous 
bacteriological findings. The excreta of pigeons and 
gulls, and probably many other birds, contain both 
colon bacilli and streptococci in large numbers and of 
types which cannot bo differentiated from similar 
org anism s derived from human or animal sources. Sir 
Alexander Houston has pointed out * that while the 
diving gulls (e.g.. guillemots) feeding on clean sea 
water in non-polinted areas do not harbour the 
colon bacillus in their intestines, tho common gulls 
seasonally forsaking the sea and feeding on ail sorts 
of carbago inland contain this type of organism in 
their fcecal discharges in enormous numbers. The 
dropping* of gulls frequenting tho West Middlesex 
Waterworks were found to contain at least 1,000,000 
typical colon bacilli per gramme. Taking 10 g. of drop¬ 
pings per day It will be appreciated that the resulting 
B. coli contamination of the water-supply, even If 
it has no immediate epidemiological importance, may 
interfere seriously with tho correct interpretation of 
bacteriological water teats and obscure the chemical 
tests by Introducing considerable quantities of 
albuminoid ammonia. These difficulties are most 
likely to be met with in upland surfoco water-supplies. 
Happily there is little evidence of the presence of 
pathogenic bacilli in the excreta of birds. The only 
strains known to have been associated with human 
disease are certain members of the Salmonella group, 
of which B. psitiaeosit Is tho most Important. TMs 
organism has been isolated from parrots and the 
disease has spread to man. In April, 1802 on 
extensive outbreak occurred in Paris with 42 known 
cases involving 14 doaths. Serologically this strain 
has now been Identified with B. acrtrycU, the bacillus 
most commonly associated with outbreak* of human 
food poisoning. Salmonella strains have also been 
isolated from pigeons and other bird*. With our 
present knowledge It may be said that while con¬ 
tamination from bird droppings must be regarded 
as a nulsanco there is no scientific evidence oasoclotincr 
suoli contamination with disease causation. b 

The second Wet or Horsley Memorial Lecture will 
bo given in the Council Room of the British Medical 
Association House Tavistock-square, on Friday, 
Jifiy 6th, at C r« byMr Wilfred Trotter, who hS 
taken as his subject tho Insulation of tho Nervous 

Sntton, P.R.O.S. Admission is free to practitioners 
nnd *tudent« on presentation of a visiting card. 

AnnQ ^ L. the Metropolitan Water 


A Pbaza Theatre Bp—The *.(nfT of tho Piaxa 

Theatre hare endowed * Wd la Charing Cro~ llwrdt*!, 
* n<1 a rt* bl tu c ^ T ' m «ooraMng tho < vent km 

unveiled by Mt«s Dorothy Qi,h. Tho nuclein of the 
ys provided by ptultles for the employee* plicetTby 
visitor* In k box at the theatre. 3 
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A Series of Special Articles, contributed by invitation 
on the Treatment of Medical and Surgical Conditions. ’ 


CLXXVL—-THE TREATMENT OF ANiEMIA. 

I. Pernicious Anemia.* 

Before undertaking tlie treatment of a case of 
pernicious anremia it is essential to realise what 
that condition means. Various views obtain regarding 
the pathology of the disease, but the outstanding 
fact is that the patient has an insufficient supply 
of haemoglobin for his respiratory needs. His tissues 
lack oxygen. Moreover, the bone-marrow is poisoned 
and the haemoglobin which it produces is contained 
m red corpuscles unduly large, so that the central 
portion is handicapped as a respiratory agent. The 
heart is enfeebled. The gastric juice lacks HC1. 
The kidneys ^ are damaged. The nervous system 
may be impaired and the tissues offer a very poor 
resistance and little reaction to infection. A remark¬ 
able feature of the disease is the incidence of remissions 
and relapses. The remissions are often attributed 
to the last medicine given. It is a curious fact that 
nearly all cases first come under observation with a 
red cell count round about 1-2 millions per cmm. 
and 30 per cent, of haemoglobin. 

Rest in Bed. —Obviously, a patient who has less 
than one-third of his normal complement of haemo¬ 
globin—and that badly arranged—should be kept 
in bed. The duration of the stay in bed depends 
upon progress. In a first attack events move more 
quickly than in relapses. Death may occur in a few 
weeks. More likely a remission takes place and in this 
case every endeavour should be made to persuade 
the patient to remain in bed till the hsomoglobin 
percentage reaches 00. He will never again get so 
good a chance of recovery. In a relapse 60 per 
cent, may be too high an aim. If hope of its attain¬ 
ment be too long deferred it may be well to allow the 
patient to get up when the haemoglobin reading 
reaches 40. This may become the average reading 
in patients leading useful if not very active lives. 

A patient confined to bed should get as much 
fresh air and sunlight as may be available. 

Removal of Septic Foci. —Whether infection acts 
by poisoning the red corpuscles (excessive haemolysis) 
or by poisoning the bone-marrow (deficient hasmo- 
genesis) or merely by lowering the general health, 
it should be dealt with. Teeth affected by caries or 
associated with pyorrhoea should be treated as early 
as possible. The nasal cavities may require attention 
and any infection of the genital tract should be 
treated. In initial attacks and in severe relapses one 
may attempt to alter the intestinal flora by a milk 
diet for 10 or 14 days, giving an enema daily. 

P naphthol, gr. x., in cachets may also be given. 

Diet. —For ten days, or longer if jaundice persists, 
milk and light farinaceous food only are allowed. 

There Is sometimes a degree of gastric irritation which 
makes feeding very difficult. In these cases peptonised 
milk, whey, or dilute whisky may he tried. After ten days, 
in the absence of jaundice or gastrio derangement, chicken, 
fish, and custard may be added. Later, ordinary food may 
be allowed, but the amount of red meat should always 
bo restricted. A little light wine may be given with the mid¬ 
day meal as a stimulant to appetite. An egg-flip containing 
two teasponfuls of whisky or brandy is a useful “ extra.” 

Meat extracts and soups have a certain use as mild 
stimulants in acute cases, but they are rich in extrac¬ 
tives and for routine use they are better avoided. 

In my post-mortem experience I have never seen 
n case" of pernicious anaemia with healthy kidneys. 
Gastric Symptoms. —The diminution or absence 
f HC1 is an indication for its administration. 


uuow if U ***/-'* v "» v '* 

of HC1 is an indication 

* An article by Dr. Goodall on the Treatment of Chlorosis 
and Secondary A me ml a will appear in our next issue. 


meaE 1 . ^ ffiven after 

HC1 lS d “ cont inuous ” administmtionof 

Sara* 

^R- f of erViCe - • The oitr ? te of Wsmuih and 

Gae * n ;™«^ a is too smtaSS 
pa rente desperately ill and morphia is not well borne. 

,,spite of diversity of view concerning 
the pathology of the disease and the numerous aliened 
remedies which have been boomed from time to time 

offilcnvmwflT^ t0 be tlle therapeutic makStey 
of the overwhelming majority of medical practitioners. 

as* 

°, J™ n th ® h 6. arsenic! hydrochlor. should bo used 1 It is 
always well to interrupt arsenical treatment at Intervals 
Alter a month it should be dropped for a week The 
IrriTnon rlt b „n in -P^ted frequently for any rign of 

hSlt l lf tnLrene® 1 yeiT a Pf iea ™ nce ‘bat indicates that the 
nndt of tolerance is approaching. The onset of sickness 
indicates that arsenic should be stopped. Dropsy 
and mdema may be caused by arsenic and their onset sh^Sd 
A^entr a o? ePted ' Tithoufc question as features of the disease. 

mking aloXKmhlTm tfaM * ° f CaU8lng or 

Fowler s solution (3 to 5 minims woll diluted) maybe Injected 
into a muscle with the usual precautions to avoid norves 
Wnl'aT attachments. The gluteus maxlmus one Inch 
below the Iliac crest towards the outer Bide Is a useful site. 
Obviously a patient will not hanker after frequent repeti- 
tho physician has to bo content 
"? th „. '“ “i 1 ™ daily. A similar disadvantage is 

(" Vl ln t r nyen°iiK injection. Tills method may bo 
preferred to the intramuscular route when tho veins are 
reasonably prominent, but the technical difficulties Xiy be 
considerable in a very bloodless patient. Three or four 
mimms of liq. sodii areenatis in 5 to 10 o.cm. of physiologic” 
saline solution may be used. The desire to give araenio 
in large doses irithout its unpleasant effocts has led to 

driatfn'f ° r the vari 0 U 8 organic preparations. Caco- 

d>iate of soda, atoxyl, soamln, and others have all been 
used, but there is no convincing evidence that they confer 
grater benefit or do less harm than Inorganic arsenic, 
indeed, they may be more dangerous, since their toxic 
effects are more insidious in onset and sometimes of greater 

WtnTnis an f'Li, Urali ( 0 , n ' i Her P^> Pigmentation, neuritis, 
fe hrile attacks, and gastric disturbance are 
among the effects of heavy or prolonged dosage, and idio¬ 
syncrasy is not Infrequent. Tho salvarean group has had 
an abundant trial. Novarsenohillon is probably the least 
A® efficacy does not equal that of the inorganio 
forms. Granted a case in whioh arsonio is not tolerated by 
the mouth I would first try N.A.B. and, if possible, I 
would prefer to give it intravenously rather than intra¬ 
muscularly. The pain of an intramuscular injection is a 
factor of some importance in the case of enfeebled patients. 


There is no advantage in continuing to give arsenic 
after the blood count has reached the normal. 

Iron. In the average case of pernicious anaemia 
* ro *? rf not only useless, but often causes gastric 
irritation and headache. It is, however, of service 
in cases which are in remission. In these cases new 
red corpuscles may be rejuvenated rapidly and 
apparently the production of haemoglobin cannot keep 
pace with them. The result Is that the young cor¬ 
puscles are poor in haemoglobin. The criterion of 
this is the colour-index (the percentage of haemo¬ 
globin divided by the percentage of red corpuscles 
taking five millions per c.mm. as 100), which should be 
estimated once a week. 

Whenever the colour-index falls below 0-8 iron 
tP-v*£^ ven> I have once or twice seen cases 
which had been making poor progress begin to improve 
after the administration of iron although the colour- 
index was high. This is exceptional, hut the expedient 
may be worth a trial. The form in which iron is 
given matters little as long as an adequate quantity can 
be tolerated. Blaud’s pUl capsules and the tincture 
of perchloride, well diluted, are among the best. 
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Bone-mamno. —Bone-marrow, red and yellow, raw 
and cooked, simple and compounded with spleen 
Juice or other product of some irrelevant viactm 
ins often been advocated and remission a following its 
use liavo been recorded. I have never been able to 
associate improvement with the use of bone-marrow. 

Normal Horse Sentm. —When arsenic fails horse 
•eium is worth a trial. It is difficult to understand 
how it acts, but my favourable experience of it seems 
to amount to more than coincidence. It may bo given 
hypodermically or even by the mouth in doses of 
10 e.cm. When given by the month the nature of 
the substance should not be mentioned to the patient, 
ns the Idea of taking the serum may induce nausea. 

Transfusion .—It is very difficult to assess the value 
of transfusion. Sometimes an apparently brilliant 
mult is obtained, but the improvement is seldom long 
maintained. 5Inch more frequently the effect is 
very slight and often no result may be obvious 
Id this connexion I maj quote s remarkable case In 
1010 a man, aged. 45, complained of veakness and slight 
and lea of five weeks’ duration. His red corpuscles 
numbered 1-02 millions i hemoglobin percentage wni 30. 
lie dkl not improve and it was resolved to try transfusion 
Ha wife’s blood was of suitable group and rather over a 
Idnt was Injected. Almost Immediately the patient began to 
taller from severe rigor*, his temperature roao to 104* F., and 
the urine became deeply blood-staJned. The blood films 
•bowed an enormous number of nucleated red cells. After 
being desperately ill for two days the patient began to 
fmprovo. He wni able to return to work ss an electrician 
and remained well for flvo year*. Weakness and arucmlA 
then returned and advanced rapidly. Transfusion was 
tried, this time from anothor donor There was no untoward 
rwalt, but no benefit foil owed and the patient died. 

Whan transfusion is employed the citrate method 
«the most convenient. Sodium citrate 8 8 per cent, 
added to blood In the proportion of 1 to 10 prevents 
coagulation and is isotonic. Transfusion from donors 
wittering from polycythamla has often been tried, 
but while the aonor may be benefited there is no 
advantage over ordinary blood to the recipient. 

racctnc# and Sera .—These substances are mentioned 
not from any belief in their efficacy, but because 
they have been extensively tried and Inquiries 
Guarding them are often made. When there Is a 
soptic focus which cannot be successfully treated by 
*urgtcal means, the administration of an autogenous 
or homologous vaccine is legitimate. It must be 
remembered, however, that in pernicious antemia tho 
bone-marrow Is so involved in domestic trouble 
that it has little reserve for dealing with a new 
tumulus. Binco the success of a vaedno depends 
tipon adequaoy of reaction, the hope of benefit is 
bat slight. A belief that the source of the causal 
toxin Is the intestine has led to the use of autogenous 
vaccines made from tho fences. In my experience 
these are always useless and usually poisonous. 
Violent reactions may occur, but the patient does not 
improve. Antlstroptococcus serum has been given 
tmder the mistaken idea that It meets a causal factor, 
■it is useless and sometimes harmful. 

.^Pkrtrcfomy.—This operation has no justification 
jher in pathology or In experience. Probably 
aa *7 the more successful cases have been published, 
rfdtho result* of these are less favourable than 
those obtained by safer methods. 

C optplieationB ,—Many conditions may com pH cat o 
PCTulrioua anremia and must be dealt with on their 
merits. There Is no special measure which tends 
to ward off the nervous conditions, such as combined 
which often follow. It is important not 
I? Ptvclpiiato them by tho excessive use of arsenic. 

,J^fth mention that tho pallor and facies of 
Prmidong anremia sometimes lead to tho overlooking of 
^f OQ ^o t nitant condition of hypothyroidism,and even 
latter has not been obvious I havo sometimes 
Access afternfew speculative tablets of thyroid. 

Alexander Goodall, JED,, F.H.C.P. Edln,, 

AvkWant rhysIeUn, Ror*l ItvOmuirr. Edinburgh ; 

Lecturer on CllnfctU Medicine, Un!rrr«!ty of 
Edinburgh. 


^>pcri nl Ar titlcs. 

UNIVERSITY OP EDINBURGH. 
OPENING OF THE RECONSTRUCTED 
DEPARTMENT OF SURGERY. 


One of tho principal events of tho Bicentenary 
Celebration of the Edinburgh Faculty of Medicine is 
tho formal opening of the reconstructed Department 
of Surgery to be performed by Sir John Gllmour, 
Secretary for Scotland, on Friday, June 11th. It was 
in July, 1924, that Prof. D. P. D. Wilkie was appointed 
to the chair of surgery under wlxat were for Edinburgh 
new conditions—namely, on a “ modified whole-time 
basis "—on which the professor devote* the major part 
of bis time to his university and hospital duties, but 
is permitted restricted opportunities for private 
practice. The medical buildings of the Univorsity of 
Edinburgh were designed and built in the days when 
tho didactio lecture formed tho essential part of 
univorsity education. Whilst extravagantly equipped 
with splendid anditoria, the building was ill-suited for 
tho practical teaching and research which are tho 
main functions of modern departments in all branches 
of medicine. Whilst In the departments devoted to 
the earlier subjects of the medical curriculum—e.g., 
physiology—well-equipped laboratories had been 
added, in that of surgery a small museum and ft 
smaller laboratory for histological work were the 
only facilities available. A complete surgical depart¬ 
ment must make provision for the carrying out of 
two main functions—teaching and research. It was 
decided, therefore, to utilise the existing space, and 
by reconstruction to provide' accommodation for 
practical and demonstration rooms and for an adequate 
teaching museum ; for a research department a very 
considerable additional space wa* required. 


The old surgical lecture theatre was Urge and lofty 
and was provided with a gallery. By flooring it. across 
at the level of the gallery, an excellent auditorium 
was provided above and space for practical rooms 
obtained below. Three practical rooms were thus 
provided for the teaching of bandaging, surface 
anatomy and operative surgery j one of them was 
fitted out for microscoplo demonstrations. A small 
theatre, formerly used for tutorial classes, was con¬ 
verted Into a teaching museum, extra wall space 
being^obtained by buildings gallery. Thoroomwhlch 
formerly served ns a museum ™ ntted out as a 
students reading room, In whloh naked-eye and 
microscoplo specimens, IDnstratiro of tho subjects 
betas; dealt with ta the lectures, could be displayed 
and studied at leisure. The old laboratories, 'consisting 
of three rooms on the ground floor of tho building 
were converted, one into a room for mounting museum 
specimens. The second room was tinned into a 
photographic mounting room. The third room was 
divided Into (u) a workshop with lathes, Ac. (b) a 
chilled room for keeping bodies lor tho operatlro 
surgery class. To provide ready commuScatlon 
between the various parts of the Teaching Department 
and between it and the Research Department? an 
^’“vahor was installed. In the basement of 
WOre Slipp'd for all forms of 
photography, \Vherever possible a dtalcal photograph 
snd a microphotograph accompany each iiathologtaa 
spechncn In all demonstrations. A rely comtaSo 
outflt of apparatus for mlcropholography, copring 
enlarging reducing for the rap'd ^mbta^ S 

Iontom slides wa* eet up. h 


iuim. recognising Unit j n the wards of the hospital 
the main burden of surgical teaching must be carted 
LI’ ‘hat tho student should We a 

thorough grounding ta surgical principles ta applied 
anatomy and If* surgical pathology. Tho teaching 
in the university department Is designed to fulfil 
these objects. Tho student in his third rear of study 
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attends a course of lectures and demonstrations on the 
principles of general surgery, and is given practical 
instruction in bandaging and the treatment of 
fractures; in his fourth year he returns for a course 
of lectures and demonst rat ions in regional surgery and 

Fig. 1. 



Surgical Research Deportment, Histological Laboratory. 

surgical pathology. For senior students in their final 
year a special course on surgical pathology is given 
by the senior assistant in the department, who is the 
university lecturer on this subject. In Ins fifth year 
the student attends a course on operative surgery. 

Fig. 


This class is divided into sections and the students 
perform on the cadaver the standard operations of 
surgery. In the summer session a special course on 
surgical pathology is held for graduates. In this 
course the professor and six other lecturers take part, 
each devoting himself to some subject of which he 
has made an especial study. This class offers an 
admirable opportunity to present the latest develop¬ 
ments of surgical research and is of value both to 
teachers and taught. 

Research Department 

Accommodation for a Department of Experimental 
Research was obtained by the conversion of a two- 
storey building adjoining the Teaching Department. 
This building had been erected three years previously 
as an Anatomy Department for women students, and 
consisted of two very large and well-lighted dissecting 
rooms. By portioning off these rooms into smaller 
units and equipping them for the various needs of 
a Research Department, facilities were provided with¬ 
out the erection of a new building. The objects- 
aimed at in the reconstruction of this building were : 

(1) Facilities for the routine histological and 
bacteriological investigation of all pathological material 
from the clinical unit of the department and for the 
intensive study of certain material of special scientific 
interest from other clinical units of the hospital. 

(2) The provision of a fully equipped Operating 
Department with all radiological and recording equip¬ 
ment, where operations could be conducted under 
conditions equal to, if not superior to, those found 
in a modem hospital. This part of the department 
is to be available to workers, not only in the Surgical 
Department, but also to those in all research labora¬ 
tories of the University. It is then hoped that a fuller 
collaboration and liaison may be established between 
workers in the various branohes of medical research. 

(3) The provision of accommodation for individual 
research workers engaged either in experimental 
research or in the working up of material from clinical 
cases. 

(4) The provision of a common room and library 
where worlers may meet and where informal dis¬ 
cussions will be held. 

Ground Floor (Plan A ).—On entering the research 
block we pass from the hall into a room for the 
[ reception of all fresh pathological material. This 

2 . 



Surgical Research Department, one end ol large Research Room. 
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Ttvim la provided with a large, shallow sink for the 
•cleaning and assorting of large poat-mort em specimens, 
with a brond bench on wldch materlnl is indexed ana 
died by the chief technical assistant, whose room 
adjoins, before being passed on to the laboratory. On 
the ground floor Is a largo laboratory (Fig. 1) in which 
the technical workers carry out all routine ns well 


theatres. In dtrect communication with both the 
kymograph room and tbe larger of the two operating 
theatres is tbe X ray room. In this is installed the 
full apparatus for radiography of both the human 
subject and experimental animals. A small emergency 
dark room for rapid developing le placed on this floor 
in cloeo proximity to the X ray room. There are two 


Plan A .—Ground Floor, 



special histological and bacteriological work. 
Itl« equipped for all forms of section cutting, including 
large sections of entire organs. Beyond the technical 
laboratory is a store room for laboratory materials 
•and special apparatus. Next wo enter tho research 
laboratory for graduate workers (Fig. 2). It is fitted 
with benches for 12 workers with cupboard accom- 


oaerating theatres, one of which is fitted for radiographic 
observations during operations. The theatres are 
floored with rubber; they can be steamed before 
operation so aa to obtain a sterile atmosphere. These 
are lighted from above and from the aides and artifi¬ 
cially by means of daylight lamps placed abo\e a 
glass false roof. Hot and cold sterile water and saline 


Plan B .—First Floor. 



^odation for each on tho opposite walk Each bench 
“ fitted with a sink with not and cold water, with 
light and power plugs, with a two-way gas 
and with an air pressure tap and suction tap. 
pressure and suction are laid on throughout the 
♦ntbo building, tho force being generated by motors 
y* the power house. At the end# of this room, which 
“ °f L 9tmpC, are electric paraffin ovens, incubators, 
^ntrilnge and Gerrick pump. In this room the current 
■^ntiilc journals are available and standard works of 
^franco are stored. Tho workers are encouraged to 
hero dally for informal discussions and to 
^thange views with workers in other department. 

First Floor (Plan B ).—On this floor are the private 
Mboratcrieg of the professor and the assistants in 
V* department. Ea ch is fitted with the same oquip- 
as tho large laboratory. A kymograph room 
“equipped with recording apparatus which is of 
portable type and can be moved to tho operating 


solution arc laid on by pipes from tho sterilising room, 
and in both rooms, below the operating table, is a 
rubber-covered trap-door concealing a box in which 
are to be found two electrio light plugs, three electric 

g jwer plugs, an air pressure tap, and a suction tap. 

y means of a wind-screen wiper tho air pressure and 
the suction can l>o mado Intermittent. Bv partly 
raising the trap-door leads from these fittings can bo 
brought directly up to tho operating table and thus 
a head lamp, an electric cautery, intratracheal 
nrucsthesm, and suction swnbblng of the wound can 
be utilised without the Inconvenience of loads and 
other apparatus obstructing tho theatre. To obviate 
the collection of dust on the false gloss roofs of the 
thratre, tlieso are made to slope to cither side from 
a central spar along which Is led a wnter sprinkling 
pipe, by means of which tho gln«s may be wasbod 
from above by merely turning a tap. The sterilising 
room is fitted nfter the usual hospital pattern with 
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high pressure steam autoclaves, instrument and basin 
sterilisers, and hot and cold water and saline sterilisers. 
Adjoining the theatre is the anaesthetic room. OS 
the anaesthetic room open three specially heated 
recovery rooms for animals after operation. Besides 
the protected steam pipes which pass through these 
rooms, plugs are provided for the supply of electric 
mats for cases in which the supply of warmth is of 
special importance. A small post-mortem room 
completes the operating department, which is floored 
throughout with rubber and can be flushed with 
water in its entirety. A biochemical room is equipped 
for cheinical investigation in relation to experimental 
work and will have a close liaison with the correspond¬ 
ing clinical laboratory in the hospital. A small room, 
winch can be steamed to provide a sterile atmosphere 
for inoculating culture media and for post-mortem 
examinations in which bacterial contamination must 
be rigidly excluded, is found at the entrance to the 
experimental floor. Adjoining the professor’s room 
on the experimental floor is the dictaphone and steno- 

r pher’s room, where records of experiments can 
made without delay. 

Animal Houses .—Direct access from the experi¬ 
mental floor is obtained by means of a covered bridge 
and gangway to the newly constructed anima l ho uses 
and to the elevator leading to the teaching department. 
In order to meet the greatly increased demands for 
experimental animals the animal houses, formerly 
a collection of one-storey buildings, have been doubled 
in size by building a second storey. Central heating 
is provided throughout, the walls are of glazed Keen s 
cement and can be easily flushed down. The windows 
and roof lights are of Vita glass to permit of the 
passage of ultra-violet rays, and next the operating 
department is a bathroom, fitted for washing animals 
before operation. 


A VISIT TO SOME OP THE 
WEST GEKMAH SPAS. 


Opportunities were recently given to representa¬ 
tives of the British Medical Journal and The Lancet 
to make an official tour of spas in Western Germany, 
of which little has been heard in this country since 
1914. Ten spas were visited, and the bnef notes 
which follow arc given in the order in which the visits 
were paid. 

Neuenahr. 

This little spa is situated in tbo valley of the river 
A hr , a few miles from tbo point where it joins the left 
bant of the Rhine, and is reached by train from Cologne 
in about two and a half hours. It is a well-wooded, 
sheltered place with clean, smooth gravd paths and 
roads which make walking possible immediately ram 
ceases. The Kurhotel, with its 350 rooms, said to be 
tffif largest hotel in West Geimany, is modom and 
comfortable, and its kitchens are models of cleanliness 
and efficiency. Facing the Kiubotel. andseparotod 
from it by lawns and gravel paths, stands the Kurhaus 
(i.e.. Casino) with its band-stand, concert-room, 
theatre, caffi, dancing ball, and American bar. Here 
the young and the holiday makers can amusc Giem 
selves without disturbing those who are taking the 
cure. Behind the Kurhaus, and separating the 
grounds from the small town, runs the ], t*le river 
Ahr, which has the appeaiance of a good flslung 

water and is said to be well stocked with trout. 
The spa grounds contain the warm, ferruginous, 
higldy carbonated springs, the discovery of which led 
to the development of this place some-Oyeatsago. 
The bath establishment adjoining the Kiirbaus 
contains 120 bathrooms, mostly constructed for giving 
only simple immereion batlis in the thermal water, 
there ore 1 also rooms for massage, packs, and various 
electrical treatments, but it is evident that these 
accessory treatments are of se(condary ^P°f|^tes 
Ncucnahr specialises in the treatment of tUaueves 
and obesitr and of sufferers from gastric and duodenal 
ulcer. Here more attention is given to diet than in 


most German spas, and in the Kurhotel all menus 
are divided into tliree parts; the first the ordinary 
menu, the second for those with digestive troubles, 
and the third for the diabetic and obese. The essential 
features in the diabetic diet are the provision of special 
breads, biscuits, and puddings with low carbohydrate 
content but still quite palatable, and the substitution 
of saccharine for sugar in cooking. The use of the 
waters is empirical and there is no up-to-date labora¬ 
tory for clinical investigations. Urinary sugar is 
estimated, but blood sugars are estimated only in the 
presence of acetonuria, and, as coma is said to be 
almost unknown during treatment, it must bo assumed 
that severe cases of diabetes form a small minority 
of the cases sent here. But with the water drinking 
and bathing, diet, and graduated exercise it is said 
that good results are obtained. 

The place has an attractive simplicity and shows 
wliat can be done in the development of a small spa 
without lavish expenditure, provided that the local 
waters and surroundings are suitable. 

Ems. 

Ems lies in a deep, rather narrow valley, the con¬ 
figuration of which is reminiscent of Matlock Bath. 
In the bottom of the valley runs the river Lahn, which 
is big enough for rowing and sailing regattas to be 
held here. The town is about equally divided by 
the river, which is conveniently bridged. Some of 
the warm springs contain 2 g. of sodium bicarbonate 
and 1 g. of sodium chloride per litre, this quantity of 
water yielding from 600 to 000 c.cm. of free carbonic 
acid gas. The hydrotherapeutic and electrical equip¬ 
ment are modern, and there is a clinic with a State 
doctor in charge of biochemical and bacteriological 
laboratories and of the X ray outfit and electro¬ 
cardiograph. Whilst it is claimed that ail catarrhal 
conditions from eye to bladder benefit by Ems treat¬ 
ment, it is best known for the treatment of bronchitis, 
asthma, emphysema, and their secondary cardiac 
disturbances. The pneumatic compression chambers, 
inhalation, gargling, and spraying rooms are veil 
constructed and provide accommodation for large 
numbers of patients. 

Langenbchwaebach. 

Langensehwalbach may be reached from Ems by 
car through the forests covering the Taunus mountains. 
On the hillside are the large barracks built for the 
French Army of Occupation, which have recently been 
taken over by the British. The iron drinking waters 
are used in the treatment of anremia and dyspepsia. 
Carbonated chalybeate waters are also used for 
immersion baths, but best known of all are the chaly¬ 
beate mud baths, of which some 0000 a year are 
given for inflammatory conditions of the pelvis, 
rheumatism, and chronic flbrositic conditions. The 
rather deserted appearance of this little spa in the 
hills is probably due in part to a fall in the P r ®' ( ' vfl £ 
number of 0000 visitors per annum to about 2000 at 
the present time, but it has an attractive and restful 
look. 

Scklangenb ad . 

This is a pretty hillside health resort among the woods 
where the wells are carbonated water of low mineral 
content. The “ steam hath,” in which the water 
flows continuously through the bath, has been found 
useful for skin diseases ; Sclilnngenbad is a suitable 
place for rest cures and here come people suffering 
from insomnia, neurasthenia, and nervous breakdown. 


Wiesbaden. 

Wiesbaden lies at the foot of the Taunus Mountains 
ad is a handsome, modem city with beautiful 
lrrounding woodlands. The splendour of tne 
[urhaus and of the Kaiser Friedrich Bad, completed 
i 1914 regardless of expense, is somewhat over¬ 
helming. Sodium chloride is the chief mineral 
anstituent of the hot springs, and gout and tneu- 
intism are the complaints for which these waters seem 
lost suitable, but the equipment of the batmng 
jtablishments is so complete that practical!} ai 
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diseases amenablo to spa treatment can be dealt with. 
At the general hospital, of which Dr. Geronne ia in 
charge, there ia also a weH-^qnlpped balneothera¬ 
peutic department-. One half of this hospital is at 
p««ent occupied by the ILAJJ.O. as the central 
hospital for British troops in occupied territory. 
Several of the private hotels, such as the “ Four 
Seasons," have their own thermal springs and bath 
houses, so that patients can take their i mm ersion 
baths with the minimum amount of trouble. 

Kissdtokn. 

There is an old-fashioned stateliness about Kissingen 
and a nnlet dignity even in its newest spa buildings 
which la very rostful and in pleasing contrast to the 
more ornate decoration seen elsewhere. The balneo¬ 
logical plant is modem, and experimental work in 
the collection, analysis, storage, heating, and manipula¬ 
tion of the liighly carbonatca saline waters is carried 
out- by an able chemist, who is the State mineral 
water engineer for this and other Bavarian spas. 
Dr Granville’s letters to the Times in 1850, describing 
the wonders of the newly discovered great artesian 
salt spring issuing at a temperature of 00° F , may 
in part account lor the large number of English 
visitors of former times. The cold saline water 
contains an exceptionally large quantity of free 
carbonic acid gas. Chalybeate waters and mud baths 
trs used, and tho complaints mainly treated 
are diseases of the digestive system, arterio-sclerosis, 
gout, and rheumatism. 

Nauheim. 

Nauheim was well known to English people in 
prewar days. The free supply of carbonated saline 
chalybeate waters issuing at a temperature suitable 
for bathing without artificial heating or cooling, and 
in various strengths of saline content and free carbonic 
»dd gas, expiates In part why t]ae spa became known 
m a health resort for people suffering from circulatory 
disturbances. Tho mineral water engineering here is 
particularly interesting. Carbonated saline waters are 
common in Germany, and other spas claim to give 
treatment for disorders of the heart as well as Nauheim. 
The arguments current there as to the absorption or 
the reverse of carbon dioxide through the skin, os 
to the different action of artificial and natural CO,, 
sod as to tho importance of the proportions of sod him 
*od calcium sales to one another and to other salts 
•re entertaining if not convincing. In Nauheim, 
however, the dogmatist of the combined auscultotion- 
pertru*don metliod, with his gradually diminishing 
blue-pencilled outlines of the heart, is somewhat 
CQr bed by the orthodiagram, electrocardiogram, and 
Hh-flnomctcT*. The State clinic, where these controls 
•re employed, is under the direction of Prof. Weber, 
*ho has further research in view. At one private 
chuic. run on “ Duff Douse ” lines, both investigation 
•^d treatment are on up-to-date lines. All forms 
heart diseaso are treated In Nauheim, but renal 
fluids, chronic Bright’s disease, and recent cerebral 
“'raorrhage are regarded as contra-indications. 

tho modern epa physician does not claim to 
^duco the sire of the old hypertrophied heart, ho does 
^•hn to improi e functional efficiency in suitable 

WlLDITNClDN'. 

.This small spa lies in a little valley surrounded by 
**ffuos of hill and forest. There ore se\ eral springs, 
■^Principal one being a carbonated iron water con- 
little sodium cldoride. A largo business is done 
r hottling and exporting Uio waters which are bett 
for their action in diseases of the urinary system, 
greeted granular kidney, stone, enlarged prostate, 
,uki tho liko are treated here, but tho 
white kidney with marked albuminuria is not 
foddered BQ itnblo for these waters. The baths are 
F 5 ? in the ground floor of the large FUrstllches 
f*d*hotel, whore are Turkish baths, douche, and 
^•ftlon rooms, although tho water, drinking and 
ikl . p ’ nre considered tho most important parts ol 
*7 treatment. Ten kilometres away in the River 
**** there Is excellent tront fishing, at all events for 


the provident angler who has brought the necessary 
tackle with him. 

Pybmojjt. 

Pyrmont is renowned for its mud baths, of which 
some 800 ore given daily, in addition to about 1600 
mineral water baths in tne full season. They have a 
high reputation In the treatment of sterility in the 
female, and it is the custom for young bnues from 
tho surrounding country to come here for a course 
of baths if pregnancy does not result within a reason¬ 
able time after marriage. The baths are also used for 
post-operative and other inflammatory conditions of 
the abdomen and polvia. The six chalybeate springs 
have varying quantities of iron and saline, and one 
used solely for bathing has a large quantity of carbonic 
add. There are also radio-active brine springs 
besides the enormous quantities of mud, which in this 
neighbourhood contain sulphuric add and ammonia. 
The gardens of Pyrmont are a notable feature, and 
the presence of palms and other subtropical trees 
indicates a mild climate. 

Okt^iiauhek. 

This has been termed “ the town without stops.” 
The district is flat, and for the convenience of patients 
taking tho cure, and especially those in bath chairs, 
little slopes take the place of steps wherever possible. 
The carbonated saline waters come from a depth of 
700 metres and the free gas in consequence come* off 
more slow ly than from most other springs. One litre 
of water yields 900 c.cm. of carbon dioxide. A new 
spring with a high calcium chloride content is now 
being bored and is expected to be of value in the 
treatment of heart diseases. There are also saline 
baths without carbon dioxide. Diseases of the central 
nervous system, gout, rheumatism, and circulatory 
disturbances are all treated here. The newcomer fs 
at once struck by the large number of patients in 
bath chairs. This Is not entirely accounted for by 
the numbers of paralysed and lamo people who come 
here for treatment, but because the local doctors 
favour this form of “ carnage exercise ” ns a. means 
of ensuring the requisite number of hours re*t for 
those taking the cure. The town is surrounded by 
a lovely park with well-kept paths and seats at 
convenient intervals. 


PARIS. 

(Fkom ouit owif ConitEsroxDcrrrs.) 


The TTtbicsa of Payehopath*. 

At the recent Congress of Legal Medicine Dr. 
Rogues do Fursac, medical officer to the Mental 
Hospital of Vllle-Evrard, read an interesting report 
on the witness of psychopaths, considered both from 
the point of view of truthfulness and of knowledge ; 
the former being determined by the ratio of exact 
declarations to the sum of cxnot and false ones, the 
latter by the ratio of exact declarations to the total 
questions asked. Generally speaking, the witness of 
psychopaths is Inferior to that of the sane, but a 
certain number arc found whose coefficient of truth 
is equal or superior to tho lowest coefficient in sane 
persons. Tho witness of tho psychopath cannot, 
therefore, a priori bo turned down. Provisionally 
psychopathic states con be graded in regard to 
fidelity of witness in the following diminishing order i 
melancholia, chronic delusional psychoses, chronic 
hallucinatory psychoses, mania, cerebral traumatism, 
pcliiroplirenia, mental retardation, epilepsy, geuorol 
pamlysJi, wnilo dementia, and cerebral arterio¬ 
sclerosis. The extent of knowledge shown by tho 
psychopath is generally very slight, much slighter 
than He truthfulness. It I, manifested In tho .mall 
number ot question* aninrered mthcr tlirm In tho 
number ot errors committed. Knowledge Is generally 
good for .facial relations and for acta, bad for personal 
description, colours, word*. localisations In time and 
duration. Psycbopatlrs are very unequallrsuftp-ttlblo. 
From the point ot Tlotv ot suggestibility tho author 
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classes the states in descending series as follows : 
mental retardation, epilepsy, general paralysis, senile 
dementia and cerebral arterio-sclerosis, schizophrenia, 
mania. In melancholia and in chronic hallucinatory 
psychoses patients are completely refractory to 
suggestion. The value of a psychopath’s witness is 
always a question of degree and can only be fixed by 
an expert in credibility. 

A Service of Functional Heeuperation at the 
Salpttrifre. 

Prof. Guillain has communicated to the Academy of 
Medicine the results obtained at the Neurological 
Clinic of the SalpStri&re in a service organised there 
for two years past by Dr. Gabriel Bidou. His method 
of functional recuperation has nothing in common 
-with the orthopaedic method. It implies collaboration 
of the neurologist with a physiologist who is both 
something of an engineer and a mechanician. The 
apparatus required is the result of special mechanical 
study based on physiological principles and the 
general laws of mechanics. Knowledge of pulleys, 
levers, points of rupture and angles of flexion are, 
for example, all required to put a paralytic on his 
feet and to give him the means of locomotion. Thus 
conceived and realised tins ensemble of mechanical 
factors designed for restoring human function consti¬ 
tutes a veritable treatment which adds substantially 
to the resources of neurological therapeutics. Old 
paralytics, completely helpless for years, who might 
have remained all their life at the SalpGtriere have 
been enabled to leave the hospital and take up some 
occupation, and in this way the charges ^ on the 
Assistance Publique have already been substantially 
lightened. Prom the medical point of view there is 
a humanitarian rdle to fill in restoring to family hfe 
patients previously condemned to institutional 
existence. 

Sunday Closure of Pharmacies, 

The Pharmacists’ Union has received Governmental 
support in requiring pharmacists to closo on Sunday’s 
and public holidays, one pharmacy to remain avail¬ 
able in each arrondissement. A number of pharmacists 
who opposed this ruling and kept their shops open 
have been heavily fined, and the opposition is 
weakening. One pharmacist bowed to the inevitable 
but draped his doorway in black with a representation 
of a tomb and cross-bones, and an ironic epitaph on 
the injustice of the legal order. 

Increased Family Premiums. 

Provisions materially Increasing the premiums 
awarded to large families recently became effective 
Families counting four children or more, aged less 
than 13 years each, may receive Fr.SOO ann ^l[ f °j 
each child, beginning with the fourth. A 
five children would therefore receive Fr.720, .a bunny 
of six Fr.1080, and so on. Provisions also erfendto 
■widows and widowers. A widow having six cnliaren 
would receive Fr.1800 yearly. The increased prommms 
are actuated by the desire to encourage repopulation. 

Dr. Edmund Landolt, well known ff jr ^ork on 
refraction and other branches of ophthftlmology, 
just died at the age of 79. Bom in bvr drerland, he 
became naturalised as a French citizen. His 
served with the French in the world 
occupied with studies on refraction to the • 
moment of his passing. 

A convention, ratified by the Government, wiU 
lead shortly to the union of the Institut de Conce 
with the Facultd de Mddecine of the University of 
Paris. This move toward centralisation is 
promote greater efficiency in the measures directed 
against cancer. 

The twenty-sixth French Congress on Urology 'mb 
onen on Oct. 5th under the presidency oft'ret- 
Marion. The chief subject for debate is theit esico- 
ureterai Reflex. Information from Mr. 0. Pasteau, 
13, Avenue de Villars, Paris, 7e. 

At the International Dairy Congress being held in 
association with the foirc de Paris, or annual Pans 


fair, it was suggested that milk should be classed 
according to its food value in terms of fat content 
and according to the purposes to which the milk is 
to he put, the price being graded accordingly. 

Prof. Sdbileau, chief of the oto-rhino-laryngological 1 
service of the Lariboisidre Hospital, has been 
presented by his friends, colleagues, and students 
with a fine bronze medal. 

Prof. Prenant’s courses in histology, suspended on 
account of students’ demonstrations, have been 
resumed without further incident. 

The municipal institute of electro-radiology in the- 
Boulevard 8t. Marcel, Paris, planned 12 years ago, 
progress being interrupted by the war, was inaugurated 
on May 21st. 

A Bill proposing to make tuberculosis notifiable 
lias been sent by the Chamber of Deputies to the 
Committee on Hygiene for examination. 

The centenary of Laennec’s death was at Montfort- 
1’Amaury celebrated on June Oth. His effigy is to 
appear on the postage stamps of the antituberculosis 
crusade. 

BUDAPEST. 

(From our. own Correspondent.) 


Unsatisfactory Besults icith the Diclc Test. 

Dr. Jen6 Kramdr has made extensive experiments 
in the University Pediatric Clinic in Ptcs in the 
application of the Dick test. His experiences do 
not seem to corroborate the views of the American 
authors, who have published enthusiastic reports on 
the reliability of this test. Dr. Kramfir says that those- 
ehildren who were alleged to have suffered from scarlet 
fever gave positive reactions in practically the same- 
percentage (00 per cent.) as did those who had no- 
history of the infection (58 per cent.)- These results 
could hardly be explained on the basis that the history* 
given might not be reliable. Dr. Kramir found also 
that serial tests made on the same subject gave 
different results: the child who gave a negative- 
reaction in the first instance later became positive,- 
and afterwards repeatedly negative. The question 
arises: Are we justified in regarding a child as 
i mmun e to scarlet fever because of the negative 
result of a single test ? His experimental results 
suggest that the reaction in scarlet fever patients 
does not follow such a strict rule os American authors 
would have us believe. One-third of the observed 
scarlet fever patients gave a strongly positive reaction r 
even in late convalescence ; on the other hand, the 
reaction was negative in other cases even at the 
outset of the disease on the second and third day. 
On these grounds Dr. Kraindr doubts whether the 
Dick test could be advantageously used in establishing 
the diagnosis of scarlet fever. 

Diseases Acquired by Hospital TF orkers. 

Prof. Dr. Gerldczy, managing director of the 
St. Ladislaus Hospital for Infectious Diseases, ana 
lecturer to the Budapest University, publishes 
interesting and instructive data in the last number ot 
EgCKZs^g (Health). According to the statistical data 
of St. Ladislaus Hospital during the period 1917 to 
1925, out of 170 physicians rendering service as 
junior, assistant, and senior physicians, 104- that is, 
59 per cent.—contracted some infectious disease. 
Among these there were 33 cases of tonsillitis, 
influenza (with one fatal case), 5 scarlet fever, 

3 typhoid lever, 3 angina, 12 cases of dysentery, 

4 epidemic conjunctivitis, 2 nephritis, -■ cellulitis,. 
2 pleuritis, and 1 diphtheria, 1 erysipelas, a “r, +o1 
epidemic enteritis. Among the clerks of the hospi 

12 contracted diseases and 4 of them died. Amo g 
the muses, 030 contracted infectious diseases, an 
of these 30 died. Out of the auxiliary staff (servants, 
laundry women, cooks, &c), 78 fell ill, xnth lW 
fatalities. The statistics relating to the latter tw 
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(&mcz#onbcnt£. 

“ Audi alteram partem.” 

THYROID ENLARGEMENT AND THE “.LACK 
OF IODINE ” THEORY. 

To the Editor of The Lancet. 

Sir, —Tlie following facta concerning the incidence 
of thyroid enlargement among the school-children 
of Hull, and the absence of iodine from the drinking- 
water of the city, strongly support the thesis of 
Sir James Berry in his Hunterian Lecture, published 
in your issue of Feb. Oth last, that lack of iodine 
is not the cause of endemic goitre. 

In March, 1924, Sir George Newman issued a request 
to school medical officers that all cases of thyroid 
enlargement among school-children of the age of 
12 years should be recorded, defining the condition 
by stating that only cases in which the enlargement 
was visible should be counted, and that measurements 
need not be taken. From the date of the letter until 
the end of that year 4103 cliildren of the required 
age were examined in Hull; and only 14 (0-34 per 
cent.) showed any enlargement, the percentages 
for the sexes separately being: boys 0'26, girls 0'4S. 
Among the records of other towns may be noticed 
Liverpool (situated like Hull on an estuary), the 
percentages here being: boys 0-33, girls 1-38; 
among inland towns, Leicester : boys 0‘SI, girls 2-51; 
Sheffield: boys 1-0, girls 4-4; wliile in Bristol the 
percentages were : hoys 4-44 and girls 0‘7S. 

As regard Hull, before any children had been 
examined, steps were taken by one of us (A. R. T.) 
to ascertain the proportion of iodine in the city supply 
water. Numerous methods have been proposed for 
the determination of minute amounts of the halogens 
(especially bromine and iodine) in natural waters, 
hut the process of Fresenius is commonly followed. 

In this method, a considerable volumo of the water 
(20 litres or more) is evaporated to low bulk, after making 
distinctly alkaline with sodium carbonate, when the 
Insoluble salts are removed by filtration and washing, 
leaving a filtrate containing all the soluble halogen salts. 
This filtrate is again concentrated and poured into three 
volumes of alcohol of 00 per cent, (weight) strength. Sodium 
chloride and other undeslred salts largely separate out, 
leaving the bromine- and iodine-containing salts in solution. 
After standing overnight, the solution is filtered, the alcohol 
distilled off after malang the liquid alkaline with a little 
caustic potash solution, and the residue diluted with water, 
20 c.cm. of carbon disulpliide (or chloroform), sufficient 
dilute sulphuric acid, and XCf drops of a saturated solution 
of nitrous acid gas in sulphuric acid, are now added, and the 
mixture well shaken. After the addition of more nitrous 
acid to ensure liberation of all the iodine present, the carbon 
disulphide is separated and the aqueous solution extracted 
twice more with further quantities of carbon disulphide. 
The mixed carbou disulphide solutions are washed with 
water till free from acid, and then titrated, after adding 
sodium bicarbonate solution in exoess, ■with standard 
thiosulphate solution till the solvent has become colourless. 
Bromides remain in the aqueous solution. A modification 
of the above process, stated to be so delicate as to detect 
quantities of iodine bo small as those of the order ol 
3 X 10~ 7 g., consists in the extraction of the acidified salts 
of the water, treated as before with sulphuric and nitrous 
acids, with carbon disulphide or chloroform, finally concen¬ 
trating the solvent by careful evaporation at a low tempera¬ 
ture to about 0-02 c.cm., and determining the strength of 
tho colour left in the drop of solvent. For success with these 
methods it is essential that large volumes of the water be 
operated on. 

No detectable trace of iodine was obtainable from 
the deep well chalk, water supplied to the city of Hull 
by working in this way ; indeed, it would appear 
that natural deep well waters from the chalk do not 
contain any appreciable proportion of bromine or 
iodine compounds. The last named are generally 
found in highly saline waters containing much s odium 


1 Sec Sutton’s Volumetric Analysis, 
p. 235 ; find Treadwell nnd Hall, 
voL 1L, p. 521, for further details. 


eleventh edition, 1924, 
Analytical Chemistry, 


chloride and other chlorides ; deep well chalk waters 
contain only very small amounts of chlorides and 
other salts, except calcium bicarbonate. There is 
thus no reason to connect the low incidence in Hull 
of enlargement of the thyroid gland with any action 
of iodine contained in the drinking-water. The 
Hull city supply of water is of great organic purity, 
crystal clear, and needs no filtration nor other treat¬ 
ment before distribution through the mains. Its 
hardness is : permanent, 0‘5 to 7‘6 ; and temporary, 
14'0 to 17-0 parts per 100,000, as determined by tho 
soap test and expressed as CaCO # . It is therefore 
further evident that excess of dissolved calcium 
carbonate can scarcely be the effective cause of 
endemic goitre, though water derived from lime¬ 
stone has been suspected to be so. According to 
Colonel R. McCarrison, it is the presence of undis¬ 
solved (suspended) matters in drinking-water that 
is the cause of this disease, and he quotes an instance 
of a school in which many cases occurred when the 
water was drawn from a contaminated source; 
when an unpolluted supply was obtained no new cases 
appeared. 

The suggestion that sea breezes may carry enough 
iodine to supply the deficiency in the drinking-water 
might apply to Hull or Liverpool, hut it is negatived 
by the figures from Bristol. If the lack of iodihe 
theory is disproved, it renders unnecessary the 
addition of iodine to the drinking-water; persons 
affected by the disease can then be medicinally 
treated, the risk of causing hyperthyroidism in 
susceptible persons will not be incurred, and the con¬ 
siderable expense of treating large quantities of water 
will be saved. 

We are, Sir, yours faithfully, 

James W. Fraser, 31. D,, O.M., M.R.O.S., 

School Medical Officer, Hall. 

Arnold Rowsby Tankard, F.I.C.. 

May 31st, 1D2G. City Analyst, Hull. 


CHOLECYSTOGASTROSTOMY for gastric 
ULCER. 

To the Editor of The Lancet. 

Sir, —Mr. Braithwaite’s suggestion to replace 
gastro-enterostomy by cholecystognstrostomy in the 
treatment of gastric ulcer seenis to me open to the 
objection that stomach contents can flow as easily 
into the gall-bladder as bile into the stomach. He 
based his operation on the success of the technique 
of cholecystognstrostomy performed for obstructive 
jaundice due to pancreatic disease (cancer or fibrosis 
of head); but here we have a more or less constant 
positive pressure in the gall-bladder. I would like 
to suggest to him that a more suitable operation 
would be on the lines of Roux’s gastro-enterostomy, 
inplanting the distal end of the cut jejunum into tho 
stomach as Roux did, but using the proximal cut end 
to implant into the stomach as near the ulcer as 
possible; this would ensure dll the alkaline digestive 
juices being sprayed on the ulcer which I believe 
he mentioned in his article as being possibly desirable. 
(The pylorus, of course, would be closed.) 

That the present gastro-enterostomy operation is 
not the last word in technique or treatment I quite 
agree. I have always, until the last one I did, 
performed it on tho lines of Sherren’s technique no 
loop-posterior-vertical. While most of them have 
done perfectly and have remained well, I nearly lost 
one and my senior surgeon did lose another from 
persistent vomiting. My case was saved by entero- 
enterostomy between the efferent and afferent limbs 
of the jejunal loop; the other case did not survive tho 
second operation. In both cases the stomach and 
afferent limbs were distended, discoloured, and boggy. 
Personally, I think there is much too small a margin 
of safety in the technique and that obstruction easily 
occurs from kinking. I believe the so-called paralytic 
vomiting is always obstructive and that in the cases 
where this is overcome by Javage, &c., the stomach 
and jejunum eventually settle down into a position 
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where the efferent limb is nnldnked and the stomach 
is able to pass its contents into the efferent lim b. 

In tbo future I am fully determined to do only 
Roux’s operation. It takes longer, but Is as far as 
I can see an absolutely salo kink-proof operation and 
the one I have dono had perfect immediate and 
after results. While on tho subject of gastric nicer 
I would like to mention tho treatment of perforated 
gaatric ulcer. There seems to be a tendency now to 
treat perforation by suture and Immediate gastro¬ 
enterostomy. I cannot beliovo this to be anything 
but a pernicious doctrine. First, gnstro-enterostomy 
is a big strain to put on a severely shooked patient 
sad In the moat competent and rapid hands will 
entail an addition of round about 20 minutes to the 
operation; and, secondly, tho end-resnlta of several 
years of experience as a general practitioner-surgeon 
do not seem to justify any addition to the technique 
of burying the nlcor by purse-string autnro. 

On points like this the G.P.-surgeon may safoly 
say a word. If he cannot quote hundreds of cases 

r t he has to live with his patients afterwards, and 
can definitely gay that as long aa the perforation 
can be closed and the ulocr turned In without prac¬ 
tically closing the pylorus, the end-results lasting in 
many cases for years, 16 at least, have been excellent. 
I havo only once had to do a secondary gastro¬ 
enterostomy after an operation for perforated gastric 
ulcer, and my experience is tliat involution cures tho 
ulcer and the stomach rapidly accommodates itself 
io the deformity produced by this operation. In the 
case mentioned suturing produced so much pyloric 
narrowing that I had to do a gastro-entcrostomy 
a fortnight later. 

I am, Sir, yours faithfully, 

R. Leonard Ley, 

Hay Sift, lfitC. AfuUtant Suiyoom, Greot Yarmouth 

Hospital. 


THE TREATMENT OF SCIATICA 
To the Editor of The IiAxcet. 
w 8m,—Dr. J. P. Martin in his artlclo in your issue of 

S 22nd on tho treatment of sciatica does not 
ide the local application of ultra-violet rays as 
one of the mothods of treatment for this condition. 
The method is extremely simple, simpler than any 
of the methods mentioned, and is free from any danger 
of bums or shocks. The most convenient lamp for 
the purpose is tho Kromaycr (water-cooled mercury 
vapour) whieli is applied In contact with the skin. 
The applications are made over the nerve roots and 
*Iong the couise of the sciatic, giving one-two 
minute* (a third degreo erythema, depending on tho 
*£0 of the lamp), particularly to points which are 
tender to pressure. Ten such points or more may 
be treated at one sitting, and others on succeeding 
days. Compared to galvanism, Ionisation, or dia¬ 
thermy, it is muoh simpler, oasier, and more rapid in 
jt* effects. One exposure to half-a-dozen arena lias 
m some cases given considerable relief. This method 
bas been used in chronlo cases which havo been 
treated by the older methods (including nerve strcteh- 
mg) witliout benefit for years, with striking results. 

I oonfew it is difficult to find an explanation for tho 
effect of ultra-violet treatment in these cases. It is 
extremely unlikely that any of the rays penetrate to 
|be sciatic norvo, bo any direct action must be excluded. 

Dixon has pointed out tho shnilnrity between 
ultra-violet rays and the mustard leaf in the effects 
tho skin (Zfrtf. Med. Jour., Sept. 10th, 1026). 
Counter-inItation alone, however, will not explain 
resultb, for some of the cases still boro pigmented 
otl thigh* as e\ idenco of previous counler- 
fmtsnts, which they stated had not given relief, 
•'either will a functional element serve as adequate 
^vpUnatlon in the particular type of coses (pensioners) 
df mt with. Tho local analgesic net km of ultra-violet 
will not explain the effect in chronic cases where 
the pain fa probably due to adhesions and pressure on 
fYe-fibres within "the sheath. 


However, even though no adequate explanation 
can be given, we are no worse off theoretically than 
with most of the other methods, for there is no adequate 
explanation why ionisation, galvanism, or oxygen 
should give relief. The following are types of case- 
which have been treated with benefit:— 

Case 1.—Admitted for treatment for bronchitis and 
asthma, but far the last two year* had been complaining of 
a left-sided sciatica. In 1024 lie was treated at an Infirmary 
for seven week* without benefit Ho was at homo in bed 
for four months and then treated at another hospital for 
several months. On admission hero in November, 1025, he 
was walking with a crotch. Ho was complaining of pain 
across tho Joins and conld not put his heel to the ground, owing 
to tho pain It caused fn the wbolo limb. Tnthin a week bo 
discardod his crutch, walking with the aid of a stick only, 
and bo soon discarded that too. He was in the hoapital for 
treatment for his bronchitis and asthma for two months. 
During this period the treatment for sciatica was continued, 
both local and general ultra-violet baths being given. By 
tho end of tho two months he had mad a up a half inch 
wasting of the thigh and his sciatica had disappeared. 

Cash 2.—Contracted sciatic* 1P13. He had attacks at 
Intorvals till lf>20, nnd since then ho has been treated with 
radiant heat, massage, and dectrical mothods at one hospital 
or another every year. He was discharged from crao 
hospital in March, 1025, hut was readmitted to another In 
August. For two months ho was on massage, radiant boat, 
anil electrical treatment without benefit. When he came to 
the “ Light" Department in October he was limping alcing 
with the help of a stick. Ho was tender to pressure along the 
course of the sciatic, and there was half inch wasting of 
thigh and calf. Hs also had a marked synovitis of tho right 
knee Within three weeks he discarded Ids stick and could 
wnlk three miles. Within two months tho synovitis had 
disappeared, and also the westing of the limb. He had 
gained 10 lb. weight and was discharged. 

Not all cacee will respond, but of ten cases, with 
an averago history of seven rears, there have only 
been two failure*. One of these was on treatment 
for a short period, but as he was showing no signs of 
improvement, the nerve was stretched by the open 
method with con.Tide mbit; success, a previous manipula¬ 
tion having failed to give him relief. The other car® 
also had tho nerve stretched after a period of ultra¬ 
violet treatment witiiout benefit. It should be added 
that all these oases were also given genera] ultra-violet 
radiation aa a general tonic. I feel, however that 
tho eflcot waa mainly duo to the local treatment^ as 
the symptoms disappeared in some of tho cases before 
tho general batha could have had an appreciable 
effect. I am, Sir, yours faithfully^ 

II. uriNimK.s. 

The Queen 1 , Hospital, Vrornal. Bldcnp, Kent. 

Jane fna, 1U30. 


FILIGREE IN HERNIA OPERATIONS. 

To the Editor of TflB Lakcet. 

Sm,—The article by Jlr. Percival P. Colo in The 
Lakc . e 7, °' n ?, Iay 7 1 ?, muat compel attention to the 
use of the ffligree in tho operation for tho radical cure 
of inguinal hernia. His figures mo to convincing 
that they cannot be disregarded by thoso interested 
in tbo problems of he rnia They should alienee once 
“d for nil the unfair criticisms levelled against Ore 
method n text-books ot surgery and in mSnograpiu, 
on hernia—criticisms not infrequently repeated bv 
tll0 !?jS 0 ., ha T' > e ,ven the method a fsfrtrlal nor 
ClU H q " e of ! l10 operation. Such results 
should embolden thoeo who are restrained from (lio 
rwo ol tbo flhgrco because ot thcorcticel objections. 
Not uncommonly does theory mislead or misdirect 
us in tho practice of surgery. It Is regrettable that 
so simple, so effective, and so auccesatul a method 
should not be more commonly practised. 

The published result, OI herein opOTnllon , 
their u' , £d tj *° 8 per cent, rccunenco in oblique 
inguinal hernia and Terr much larger, ono might Bay 
appalling, recurrent* rate In the direct variety ate 
k** 01 * uJL cnw ^ fcrfretod for operation after numbere 
have boon rejected at untuftable either from tho 
S' asei fl”’ or duration ot hernia. 
Hr. Cole lias drawn iiU s<ilea Irem the anmo source 






1170 The Lancet,] ATJTOLYTIC PRODUCTS ART) MALIGNANT TUMOURS. 


[June 12, 1926 


-fts that from which I quote cases below—viz., seamen, 
-of whom none are refused operation. There is no 
•selection. A hernia even controlled by truss prohibits 
a seaman from going to sea and therefore endangers 
his livelihood, so that operation cannot be refused. 
'This fact adds immense weight to Mr. Cole’s results 
as they stand, and in comparison with other reported 
series, and makes the filigree properly used almost 
indispensable in certain cases. 

I find that in the last three years at the Seamen’s 
Hospital—and I only quote these cases, although 
I have used the filigree elsewhere, and in my private 
•work—that I have operated on 121 cases of hernia 
and in 28 have used filigrees. The filigrees were 
^employed in recurrent inguinal hernia, direct inguinal 
hernia, and large oblique inguinal hernia of long 
standing in aged persons with but scanty musculature 
—cases, indeed, in wluch one has learnt by experience 
that high ligation of the sac alone or in combination 
with some form of plastic suturing would be insufficient. 
It is only natural that seamen would return to their 
hospital, which has a world-wide reputation amongst 
-them for the treatment of hernia, if trouble followed 
■the use of the filigree or if there were recurrence. 
In the last five years there has not been a single return 
for removal of the filigree for any cause, or for recur¬ 
rence in a case where filigrees have been used. 

I am, Sir, yours faitlifully, 

London, W„ Jane 1 st, 1920. B. T. C. MILLIGAN. 


LISTERISM IN MIDWIFERY. 

To the Editor of The Lancet. 

Sib, —To the obituary notice of Sir John Williams 
In your last issue I should liko just to add that he 
.and I set up Listerian antiseptic midwifery at the 
General Lying-in Hospital in 1880—-the first lying-in 
hospital in England to adopt Listerism. This is a 
piece of history which should not be lost. 

I am, Sir, yours faithfully, 
tick field, Sussex, Jnno 4th, 1920. F. H. CHAMPNBYS. 


find growth stimulants at the bottom of the tubes 
but not necessarily in the upper fluid. If one observer 
has stirred his tubes and the other has not, different 
results might easily be obtained. Dr. Gye acknow¬ 
ledges that his Rous virus may not be actually killed 
in the chloroformed extracts. It seems therefore 
that he is really studying the factors which can 
revive an attenuated Rous virus rather than the 
“ origin of tumours.” 

Dr. Gye has undoubtedly done a great service to 
research and I do not question the facts he has 
observed, only the interpretation he has put upon 
them. To the researcher there is no problem more 
open to pitfalls or more difficult than the true 
interpretation of results. 

I am, Sir, yours faithfully, 

Watford, Jnno 3rd, 1920. HELEN CHAMBERS, 


BIRTH INJURIES TO THE EYE. 

To the Editor of The Lancet. 

Sir, —In your annotation with this title, published 
in The Lancet of June 6th, you say, in referring 
to the corneal scars left after rupture of the posterior 
elastic lamina: “ These scars are always vertical, or 
approximately so, a fact probably related to the 
direction of pressure by the forceps." You will, 
we feel sure, allow us to mention that this is not a 
strictly accurate statement. A reference to our 
article, Obstetric Injuries of the Cornea,, in the 
Ophthalmoscope for 1005, and on p. 271, will show 
that out of ten cases there shown in diagram, the 
opacity was transverse in one and concentric with 
the comeal limbus in another. Further, on the 
supplement page which faces p. 207, there is an actual 
drawing of the transverse case. It is true that the 
scars are usually more or less vertical, but we are of 
opinion that they may occur in almost any direction. 

We are, Sir, yours faithfully, 

Stirling, Juno 8tb, 1920. EllNEST THOMSON- 

Glasgow, Juno 8th, 1920. LESLIE BUCHANAN. 


AUTOLTTIC PRODUCTS AND MALIGNANT 
TUMOURS. 

To the Editor of The Lancet. 

Sir —In Dr. Gye’s communication to the Surgical 
-Section of the Royal Society of Medicine, reported in 
your last issue, and also in his original paper on the 
• origin of tumours, he fails to call attention to a fact 
which has been known for many years—viz., that the 
autolytic products of tumour tissue contain substances 
which are stimulating to the growth of tumour cells. 
These substances are. certainly chemical bodies and 
not living agents, they act in high dilution, and they 
are in all probability end-cleavage products of enzyme 
action. We have reason to suppose that they are 
present in other tissues than malignant tumours, suen 
as embryo tissue, mammary tissue, and placenta, m 
fact in all tissues rich in nuclear structures, btimuia- 
tion of growth with embryo tissues was obtained as 
Jong ago as 1910 by Haal&nd and others. 

It is evidently of great importance in proving 
Dr. Gye’s argument that the tests he has earned out 
-on liis control tubes containing autolysed ™bryo 
tissue are completely reliable. Dr. Murphy an 
disagree on this point. When two entirely conscientious 
experimenters differ in the results they obtain wfih 
a particular group of experiments it dually mearis 
that both are recording true results, and 1 should 
hesitate to disbelieve Dr. Murphy’s positive ladings 
notwithstanding Dr. Gye’s lo0 experiments with 
neimtive findings. The explanation is, very probably, 
that some slight but important difierence of taciufique 
has occurred. In test-tubes containing autolysmg 
tissue the contents of .the . tubes are co^an^ 
changing and are changing in different degrees m 
-different parts of the same tube. I should expect to 


. COMPIffMENTARY DINNER TO PROF. PlBIGER.—The 
medical staff of the Cancer Hospital (Fulham-road, London) 
gave a dinner at the Langham Hotel on June 7th to Prof. 
Johannes Fibiger, of Copenhagen, in recognition of his 
eminent services t-o cancer research. The chair was taken 
by Mr. Ernest Miles, senior surgeon to the hospital, and 
among those present were Lord Dawson, Sir Humphry 
RoUeston, Sir John Bland-Sutton, Sir Frederick Andrewes, 
Sir Walter Fletcher, Profs. Muir, Bulloch, Dreyer, Dean, 
Ledingham, and Lazarus Barlow, Dr. H. H. Dale, Dr. 'XV. B. 
Gye, Sir Janies Dundas-Grant, Mr. Cecil Rowntree, Mr. 
Percival Cole, Mr. Cecil Joll, Mr. C. E. Shattock, Dr. Stanley 
Wyard, Dr. H. Robinson, Dr. E. L. Kennaway, Dr. H. J. B. 
Fry, Dr. J. 0. Harvey, Dr. J. E. A. Lynliam, Dr. R. Knox, 
Dr. W. Cramer, Mr. L. A. Harwood, Dr. Archibald Lcitch, 
and Mr. A. L. Abel. 


Prof. Q. M. Bobertson on Lunacy Certification. 

Lt a lecture given under the auspices of the Edinburgh 
iranch of the British Medical Association on Juno 1st, 
>rof. Robertson stated that certification was essentially 
onfldential and personal and that action might easily be 
aken against a doctor on a patient's release from an asylum 
,r mental hospital, especially as with many patients tho 
ecovery was only partial. He urged the necessity of protec- 
ion by some society. It was usually the second certifying 
lector, who did not know the patient so well, who bore the 
irunt of the action. The provision of the Act was that 
1 reasonable care ” should be exercised ; if a second visit 
ras paid and careful notes taken, this should satisfy anv 
ury with, regard to necessary care. The word ‘ lunatic 
jeing a medico-legal term denoting a person suffering from 
Lisease of the mind affecting conduct, a person could uot 
>e deprived of liberty unless he waspf unsound mind affecting 
iis conduct with regard to the safety of lumself or others. 
?he best, way out of any difficulty was to persuade the pemcm 
o enter a mental hospital as a voluntary patient, and tn s 
ras not so difficult as might be supposed ; nowadays, in 
act, in the higher paying hospitals, 00 to 80 per cent, enforce 
>n this basis, although unfortunately this was not the ens 
o the same extent in parish-controlled hospitals wher 
lovernment grant was lost unless a patient were certiueu. 
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STB WILLIAM BOOG LEISHMAN, K.ftlT.O, 
OJ3., JIJ3., C.M. Qlabg., F.U.O.P. Lom? , 
F.R.&, LL.D., 

■umiscToR-oianniAt, a mjj. 

Not only tlio medical profession but tho whole 
scientific world learned with real gnef tlio dentil last 
wock,a£tcrrv brief illness, of Sir William Leislunan, 
Director-Gen era) of the Amy Jlodlcal Service for the 
past- three years Ho belonged to a seloct and extra¬ 
ordinarily Able band of men who during the first 
quarter of this century have revolutionised the whole 
outlook of tropical medicine, and within that band 



8m William LcimoiAjf. 


bo specially distinguished himself by Ms largo and 
independent researches, whllo oontributlng with 
Untiring and unselfish effort to tho general output 
William Boor Lelshman was bom In 180,1, tbe son 
bf Dr. William Leislunan, professor of midwifery and 
obstetrics in tho University of Glasgow, He was 
educated at Westminster Bcliool, and entered the 
medical profession as a student at his father’s univer- 
*lty t where he graduated 3LB., CL3r. ia I8S0. Ho 
Wued the ILA.&t.C. the following yeAr, Iiolding his 
br>t commission, therefore, at the ago of 23 Ho 
Proceeded on foreign duty in 1800, and first saw 
•otlvo service with tlio Waxiristan expedition in 1801, 
*hero be obtained the medal and clasp. By tills time 
be had already begun to take a cloao interest in 
bacteriology, especially in relation to tbe tropical 
uricftM* malaria and dysentery, with which ho found 
hhnsdf in perpetual contact. On return to England 
« 1807 ho wa« stationed at Nctlcv, where bo did 
dl dy In tlx? wards, but spent all Ms spare time in the 
^erflent laboratories oi the Army Medical School 
5^dcr Mr Almroth Wright and Sir David Scniplt, 
respectively professor and assistant professor of 
v Pathology. During this period ho assisted Wright 
tbo early work on typhoid vncclno and made some 
bn-csUgntlons into 3Tolta fever, a disease which later 
^ f® contracted Mmself In tho laboratory. He a Do 
part in tho tcacMng and demonstrating in the 
Cask's for surgeons on probation, and did this so woU 
sbowtid such aptitude tlmt he was appointed 
^Istant prof(r*or in 1000 wlicn Sera^lo went to India. 


^ «leam from Almroth Wright that on Ms arrival 


at Netloy It was significant that ho seemed not to 
know Ills own splendid capacities for research, r 
Wright li&d launched bo tween the years 1807 and 1000 
Ms great antityphoid work, and was proceeding with 
researches In vaccine therapy. These were impeded 
because the bactericidal power of the scrum did 
not give the necessary indications, and Leislunan 
invented the method of testing tho phagocytic power 
in vitro with resulting dev olopmoms. At that time 
at Netlcy loucocytes wero Doing stained by tho 
cumbrous method which goes by tho namo of 
Romanovsky, and Lei slim an introduced his stain, 
which has now quite superseded its predecessor, 
Romanovsky had used mixed solutions of methyieno- 
blue and eosin, and Lcishman had tlio inspiration to 
mix these together to filter off the precipitate and to 
dissolve it in methyl alcohol, a solvent used by Jenner 
in making Ms stain. These things arc mentioned to ^ 
•how how well there were combined in Lelshma n the 
ability to devise and acquire technique with tho largo 
views later to result m great ends. **~\ 

At Netley, wMlo still associated with Wright, tho 
beginning was made of the discoveries which led to 
Loiahman’s early recognition os a pioneer in tropical 
media no. Ho showed Wright some preparation# 
wluch he had stained aud which had been taXon from 
tho spleen after a post-mortem on a man who had died 
of “ dum dum fever," aa It was then called. Tho 
whole field of the microscope was thickly sown with 
small oval bodies corresponding with nothing tluxt 
Wright or be had over seen or road of—what are now 
known as lefshmonJa parasites—and Lelshman, who 
was a most excellent artist, mode some drawings and 
kept tho matter In his rulnd. Later, when the Royal 
Army Medical School had moved to London, tho work 
being done at what was then the laboratory of the 
Conjoint Board, Lelshman noticed formed elemente 
when looking at specimens derived from animals who 
had died with the trypanosomes recently discovered 
by Bruco and found in rata infected with nag an a. 0 
These nut him fn mind of tho organisms wliicli had 
completely puzzled both him.and Wright, aud ho 
worked on tho theory that the organisms which ho 
had previously observed wore stages in tho life-history 
of a protozoon, a view wMch was later confirmed in 


Calcutta by Rogers, who proved that these bodies, 
when introduced into a suitable medi um , aro converted 


Into a flagellate resembling tho trypanosome, thus 
substantiating Irishman's original view of tho 
paraslto. 

That Lelshman was not tho first to see tho parasites 
is now admitted. Cunningham, in 1885, described 
peculiar parasitic organisms la "Delhi boil,” and 
considered tliat tlie bodies were a form of sporo. 

In 1801 Firth appears to have soon similar bodies, 
but thought they wore flporozoa. After Lelshman*s ° 
discovery, speculations wero rife ns to tho nature of 
tho bodies : Lave run and iresnil suggested that thoy 
were pirophwns, but Rom, like Firth, thought that 
thoy were sporoxoa, and afforded than tho dignity of 
genus by tho title of “ lei-finnan l a.” Tills adaptation 
of Lelshman s name has. In time, como to bo applied 
to the whole group of diseases now known as 

leishmaniasis. In 1003 Donovan In India recorded'- 
parasltos similar to t1»sc described by Ldsliman in ^ 
«*« tissue of patients dying of kola-azar, aftor which 
tho organism, twrefoie, came to he known as tho 
Leislmmn-Donomu bodr. ,tnd in tho bamo 5 ear 
J. EL 3\right, confirming Cunningham, saw bodies in 
an oriental soro wMch laltr became known iw tlio 
remwitv ot oriental rore, or " IVlliS boll ” ua It 1» 
KnnoUmc called, and lino been adrutlflonlJl Umual 

LcMimanla tropica." J n ipfll ranic ItoKcrJ'n 
bnbstant lotion of Ldshman’s original view ns to the 
pamsite. Tliegroupof diseases Isnowmuch expanded, 
blmilnr rmmaltc* Wero found In rorw In Jlmxll bv 
Undonburff, Cariid anil ParanJa*. In 1000; Nplcndoti 
anil Canni snowed tluit tho peculiar ulceration of tho 
pharynx and naro* in South-unerica, common!} known 
“ bubo*,, wn» al~o lolrtmuuilakla. It 1, now bnown 
ttat krun-nrflr lui- almost a world-wide distribution: 

St haa been found Sn Ceutnd Africa and Northern Cblnn 
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while a similar disease is very common in the Aegean 
Islands and the Mediterranean area, where it attacks 
both children and dogs. The disc as d group which 
bears Leishman’s name is, therefore, of high economic 
importance, as one of the most widespread scourges 
which afflict mankind. 

From '1005 onwards Leishman devoted much of his 
time to the observation of pathogenic spiroduntes, 
especially Treponema pallidum and the allied parasites 
of yaws and relapsing fever. His early investigations 
were concerned with the morphology of these spiro- 
cluetes and the relation which might exist between 
European and African forms, but he found it was 
impossible to substantiate any morphological differ- 
ences. He expended great labour in attempting 
to cultivate these organisms in artificial media, and 
observed in so doing the peculiar agglutination of the 
spirochtete. His experiments were afterwards directed 
towards the changes undergone by the spirochrotes 
in the tick’s body, and the manner in whichnereditary 
transmission takes place in the arthropod. Ho found 
it impossible to trace the spirocheetes in the body of 
a tick later than the tenth day after feeding, and his 
researches on the eggs laid by infected ticks were 
negative. Wliile these experiments were in progress 
lie was struck by the frequent occurrence of clumps of 
granules in various parts of the tick’s body which he 
suspected as being of parasitic nature, and which he 
continued to regard as stages of the development of 
the spirochtete ; and later, when the advantage of the 
dark-ground illumination method came in he was 
able to satisfy himself that young spirocluctes actually 
developed from these granules. His researches on 
this subject were made the subject of a summary 
in the Horace Dobell lecture delivered before the 
Royal College of Physicians of London in 1020. 
Much of this work has been confirmed by Nicollo and 
his colleagues in their observations upon the develop¬ 
ment of the spirochtete in the louse, in which gradually 
tlie organisms appear to undergo a life-history similar 
to that described by Leislunan. 

To go back in the tale, in 1903 Leislunan succeeded 
Wright as Professor of Pathology in the Royal Army 
Medical College when, in addition to discharging the 
arduous duties of the post with the spirit which boro 
splendid fruit during the whole ten years of his 
office, he carried out a scheme in respect of anti¬ 
typhoid inoculation which had been already devised 
_ by Wright and himself. This was to inoculate a senes 
‘ of groups of men with different doses of typhoid 
vaccine, afterwards measuring their immunisation 
curves with a view to selecting the optimum dose of 
vaccine, which was thus Axed at 1000 millions for the 
first dose. The work which Leislunan did intho intro¬ 
duction of vaccine and inoculation against typhoid 
fever constitutes his most important contribution to 
medicine, far-reaching as the other discoveries have 
been or may be. This method had already been tned 
during the South African War, but the reaefaon that 
it produced, and the ill-health which resulted fromtho 
inoculation as then prepared, was too severe ^flowing 
a certain class of critic to insist that the cure wns woree 
than the disease'. But from 1002 onwards, Tf^hman, 
in association with Wright, busied hmiseff m the 
preparation of a less potent preparation. The early 
experiments were summarised in the Harben lecture 
for 1910, and published in the Journal of the Royal 
Institute of Public Health and are familiar to all. 
The original ravages of enteric fever m ImUa 
amongst the British garrisons, where it "-as 
especially prevalent, were taken into account. as 

3 as'the lessons of the South African War 

f.lipre were no less than t>7,0UU cases 01 
^teric fever with over 8000 deatlis. To the 
subsequent intensive study we owe the 

t,ion of the typhoid vaccine which was used with such 

success in the recent war, a success mainly lying m the 
ob serrations of the growth of the p = «manJ mthe 
details of the technique of sterilisation The result 
achieved is now universally recognised and the lessons 
have been published widely. They were well 
by Leishmnn himself in ft paper entitled Bntenc 


Fevers in the British Expeditionary Force of 1014- 
1018 ” and published in the Glasgow Medical Journal in 
1021. From this paper we learn' that lie first decided 
that the best protection could bo obtained by the 
initial test of GOO million organisms, followed a week or 
so later by one double that amount. The immediate 
returns appeared to be unfavourable to the continu¬ 
ance of this method, but it was ascertained that the 
increase of cases was due to the paratyphoid organisms, 
and when these were added to the vaccine almost 
complete protection was produced—a striking vindica¬ 
tion of Leishman’s work. As the result of the inocula¬ 
tion of the vaccine there was secured for our men a 
considerable measure of protection against the para¬ 
typhoid infection as well as against typhoid, though 
the immunity produced against the former was not 
of such a high degree as against the latter. Wo 
may quote the remarkable ligurcs. In 115, in the 
strength of over 000,000 troops there were only 570 
cases of enteric fever notified with 34 deaths; a 
striking comparison with the figures of 14 years 
previously in South Africa. 

Wliile all this original work was in process Leishman 
was winning a wonderful name for himself, for lie 
developed powers of teaching wliich a large number 
of officers can testify proved to be of the highest value 
to them. Many wo know would speak with real 
gratitude of the good derived from his instruction 
and guidance. He was a most patient and painstaking 
instructor—nothing here seemed a trouble to him that 
would assist in explaining a point or clearing up a 
difficulty ; he was an able and even brilliant lecturer, 
and it is no wonder that his work should have borne 
the fruit that it did. 

At the -outbreak of war Leislunan, officially 
described ns Expert in Tropical Diseases on tire Amy 
Medical Advisory Board, was directed to join tho 
Expeditionary Force on Oct, 3rd, 1014, and was 
attached in an advisory capacity to the staff of the 
D.M.S. of the Force. A few montlis later the designa¬ 
tion of “ Adviser in Pathology ” whs attached to the 
post. Tho following list will give botud idea of the 
different lines of work which had devolved on him by 
the year 1917 : 1. Adviser in pathology to the 

Expeditionary Force. 2. Member of the Advisory 
Board of tho Director-General, Medical Services, 
G.H.Q. 3. Chairman of research committees on 
trench fever and on nephritis. 4. Inspection of 
all mobile and hospital laboratories, at the front 
and on the lines of communication. 5. Coordina¬ 
tion of the work done in the laboratories. 0. Recom¬ 
mendations on appointments to the chaige ol 
laboratories. 7. Advice on the installation and 
equipment of new laboratories. 8. Distribution of 
laboratories and pathologists to meet local emergencies. 
9. Advice to medical store department on laboratory 
equipment, reagents, apparatus, Ac. 10. Advice on 
all matters relating to the supply and employment 
of sera and vaccines. 11. Advice on tropical and 
parasitic diseases in native troops and labour con¬ 
tingents. 12. Collaboration with the A.D.M.fs. 
(Sanitation) in the control of infectious disease. 
13. Collection and analysis of returns relating to 
enteric fever and tetanus. 14. Reports to the 
D.G.M.S., G.H.Q., and to tho D.G.A.M.S., Mar 
Office. 15. Arrangements for the collection of 
pathological specimens. 10. Member of the Inter- 
Allied Sanitary Commission, Paris. 17. Member of 
the Inter-Allied Surgical Conference, I aris. lo- 
Liaison with the pathological work of the armies of 
the Alli es. Even tliis list is not exhaustive; it is 
set out to show the multifarious and important 
responsibilities which had accrued to him by the 
time the critical later stages of the war were reached ; 
that he should have fulfilled them satisfactorily 
makes a splendid record of service, and tbnt lie 
should have been instructed to undertake them 
proves what the estimate of. him was m the highest 

P MTion the Directorates of Pathology and nvgiGiio 
were formed at the M-nr Office in J»l». ^ lUla ™ 

Leishman was appointed Director of Pathology ana 



Tim Law err,] 


OBITUARY. 


[Juke 12, 1020 U73 


remained in tliat appointment until 1023. During 
thoso four years hla activities wore far-reaching, and 
Ills vrork established the newly formed directorate 
on a solid and enduring foundation. His advlco 
and support to the then Director-General on matters 
concerned with pathological science were of extreme 
value, as Sir John Goodwin hoa testified, both to 
hla official chief and to the Army generally. In 1023 
fio was appointed to bo Dhoctor-Geneml of Army 
Medical Services at the War Oifico, an onerous post, 
the duties of which ho was performing with the greatest 
distinction and ability when ho was cut off in the midst 
ot ills wotV, and just when so many of the problems 
and projects in which he waa engaged boro promise of 
ampler fruition. Wliile many regretted the nccceaory 
break constituted in a brilliant scientific career by 
tho call to become Director-General, there were at 
least as many who recognised that Leiahman’s right 
to bo the bead of the Servico was bo incontestable 
tint any other appointment would have been open 
to criticism, while it was certain that ho would bring 
to that position the qualities which he had already 
dlsplajea In scientific and official fields, to tho 
great benefit of an organisation to which he was 
devoted.. 


Outsldo the Army Medical Service Ledshman’a 
appointments and responsibilities were also great 
»nd various. He was a member of the Yellow Fever 
Commission, West Africa (1018-1G), and of the Medical 
And Sanitary Advisory Committee for Tropical 
Africa at tho Colonial Office ; he was for ten years 
* hi ember of the Medical Research Council, vacating 
hla w?at on appointment as Director-General» ho 
was a member of the Scientific Advisory Committee 
of tile British Empire Cancer Campaign , quite 
recently he waa appointed chairman of the Foot-and- 
Mouth Disease Research Committee of the Ministry 
of Agriculture ; he W as a past President of the Society 
of Tropical Medicine and Hygienh and had acted as 
examiner in pathology at Oxford and in tropical 
medicine at Cambridge. Just before Ills death he 
was elected President of the Section of Comparative 
Uedldflo at the Royal Society of Medicine, an appoint¬ 
ment which shows allko that the wide range of his 
learning was appreciated by colleagues, and that his 
own desire was keen to remain actively associated 
with sclontifio work os far as the duties of his high 
official post would permit him to do so. His con- 
hfbutions to medical and scientific literature wero 
numerous and particularly instructive as being 
P«*cmal records. These papers will be found in 
The Lancet, British Medical Journal, the Journal of 
Tropical Medicine and Hygiene, the Journal of Che 
Royal Army Medical Corps, tuo Glaagorc Medical 
Journal, tho Journal of the Royal Institute of Pm 6Ho 
Health, aa well ns in tho Transactions of the Royal 
Society, while he also wrote tho article on hala-aror 
in Allbutt and Rolleston’s " System of Medicine ” 


In 1010 Lelsliman was elected a Fellow of the Royal 
society, and served for two years as Vice-President, 
was knighted in 1000, and in 1012. having Just 
promoted Colonel, ho was appointed honorary 
Phjricinn to the King. He was created O.B. in 1016, 
K.U.SI.G. in 1018, and K.OJL In 1021, and was 
font/noolly mentioned in dispatches during the 

• uropean War j lie was a Companion of the Legion 
°f Honour and held the Distinguished Servico Medal 
m tiro United States Army. 

Tlie story thus sol out indicates a life that wns lived 
. tho extreme limits of intellectual ability and 
PoyMcnl eopacity, but it remains to add that 
Irilllant rr+enrclur and competent official was 
'he simplest of men, transacting Ids duties with no 
donee of strain and bearing his honours witltout 

* trace of manner. As far ns possible. he seemed to 

Idmseif Ids courtesy was clearly genuine, his 
l*r*onal kindness can be testified to by a large scriu* 
, temporaries and juniors, and Ids generorit> 

w *° fellow workers was unfailing. Ills premature 
dtnth after a brief illnr-'S wns a renl grief to friend*, 
Prague*, and a big mid various public. 


Sir William Leiflliman married, in 1902, Aland, oldest 
daughter of the late Colonel E. Gunter, by whom lie 
had. ono ton and three daughters, to whom all 
sympathy In their loss will be extended. The funeral 
service wns held in the Cliapel at tho Military Hospital, 
MiUbank, conducted by the Rev, A. 0. B. Jarvis, 
CliaplalD-General to the Forces, assisted by tho Rev. 
C. Thacker, Chaplain to tho Hospital, and the Rov. 
P. McCormick, the Westminster Abbey choir attending. 
The King and the Queen wore represented at the 
Lmprcssh e service, as were tho numerous public bodies 
In whoso conduct Sir William Leislunan had played so 
prominent a part. Tho poll-boorere were drawn from 
tho heads of tho medical services of tho Navy, Army, 
and Air Force, and a guard of honour with regi¬ 
mental band was provided by the Grenadior Guards, 
the route being also lined by officers of the R.A.M.O. 
and nursing sistera. Tho funeral was conductod 
privately at High gate. 


8m STEWART STOCKMAN - , M.R.O.V.S. 

By the death of Sir Stewart Stockman veterinary 
science has Buffered a severe loss. His name will bo 
permanently associated with the courageous stand to 
eradicate from this country the menace of foot-and- 
mouth dlseaso. He had tho strength of character 
to press Ills professional convictions into effective 
execution in spite of much adverse clamour, and in 
so doing gained the confidence of the Government 
department he served, of the veterinary profession, 
and, still more important, of the farming community 
which came to regard him as a wise and trusted 
counsellor. 

Bom in 1800, tho fourth son of the late Mr. W. J 
Stockman, mercliant, of Edinburgh and Lolth, he 
received his early education at tho Edinburgh High 
School and his \ eterinary training at the Royal (Diok) 
Veterinary College, Edinburgh, from which ho qualified 
as member of the Royal College of Veterinary Surgeons 
in 1800. Subsequently lie studied abroad, chiefly at 
the Ecole Natlonale V6t£rfnaire, Alfort, Paris and 
then occupied the posts successively of demonstrator 
of pathology and professor of pathology at the Rovnl 
(Dick) Veterinary College, Edinburgh. In the course 
of these years he came Into intimate contact with tho 
mast era of comparative pathology—Nocard, in France 
and McFadyean, in England, lie resigned his teaching 
appointment In 1000 to serve In the South African War 
and after the termination of tho war accepted a post 
in the Indian Civil Veterinary Department. Ho waa 
among the first, batch of civilian veterinary surgeons to 
occupy post* In this department, and his stay in 
India—an ideal training-ground for the opiroblomsb— 
though brief, gave him opportunity to demonstrate Ids 
capacities; his work on cattle plague (rinderpest) 
ranks as a real contribution to knowledge among a 
mass of misleading information based on faulty field 
oiwervation. Ho was then selected for appointment as 
principal veterinary officer to tho Transvaal, In which 
capacity he served for three yearn. His South African 
experience, though again short, was oventful In 
1800 cattle plague had spread southwards, ca'usimr 
teiriblc havoc among the cattle population of South 
Africa and depriving tho fnluibitante of their main 
mean* of support Later alarming new epixoAtics 
appeared, notary the‘ piroDiagnoses (•* rodwntcr ") 

2? SlVwSSS lth !i ri,Hnnt ~Unbomt!on 

of Sir Arnold TheDer.thcn -veterinary research offic*r 

1 ? J£ e * J mnB T a 2 ’ l ho rat> onalo of control wns 
elucidated, and Stockman realised Its execution by 
introducing a system of veterinary police control 
which still remains 


In 1006 Stockman Was appointed chief veterinary 
officer to the Board (now the Ministry) of Agriculture 
and Fisheries, to ndmbtfsLr the Diseases of Animate 
Acts Atthetimeof Ills appointment there wa* Imrdlv 
any research work: executed by the veterinary depart¬ 
ment of the Board. Stockman’s nctivJth* lav in two 
directions—first, in the organisation of a firijservice 

composed wIh.1I> of qualified mm, find, secondly, in 
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the establishment of ft properly staffed and equipped 
research section. With the hearty support of Mr. 
Walter Itunciman there was expected, near Wcybridge, 
ft first-class laboratory—the first institute in tlie 
United Kingdom for research into prevalent animal 
diseases. Under the able direction of Stockman, who 
was appointed director of veterinary research to the 
Ministry, a series of valuable researches was carried out, 
ftll with direct bearing upon the problems of animal 
husbandry. Even before adequate laboratory facilities 
were forthcoming a piece of work on bovine epizootic 
abortion was performed in collaboration with Sir John 
McFadyean. Since then “ redwat-er ” and other 
diseases of cattle, scrapie and Iouping-ill of sheep, 
swine fever, certain diseases of poultry have been 
studied, and, at the present time, experimental work 
upon a large scale is being carried out upon the nature 
of the foot-and-mouth virus. 

Although in the course of Iris lifetime Stockman 
attained international repute as an experimentalist 
and a shrewd and conservative observer in researches 
into animal disease it is as an epizohlogist, a veterinary 
Gorgas, that he will chiefly be remembered. He 
worked without ceasing to free British livestock from 
the inclusions of contagious disease, and succeeded to 
a degree unknown in other countries; witness the work 
done under his direction to suppress rabies, to eliminate 
glanders, to mitigate the ravages of swine fever by 
means acceptable to the agriculturist, and to bring 
about the dwindling incidence of sheep scab. His 
efforts to prevent foot-and-mouth disease from becom¬ 
ing an ever-imminent danger to the existence of our 
herds told heavily upon Iris physical health in recent 
years. He bad just returned from a tour in the 
Argentine, undertaken for the purpose of investigating 
there the conditions of the meat trade with this 
country. The state of his health prevented taking up 
further duties on Iris return, and he journeyed to 
Glasgow to obtain advice and treatment from his 
brother, Prof. Ralph Stockman. He died suddenly on 
June 2nd and was buried at Warriston Cemetery, 
Edinburgh. 

Stockman was joint editor of the Journal of Com¬ 
parative Pathology and Therapeutics, a member of the 
Council of the Royal College of Veterinary Surgeons, 
President of the Royal College of Veterinary Surgeons 
for the year 1924-25, a former member of the Comxcil 
of the Royal Society of Tropical Jledicine and Hygiene, 
member of the managing committees of the Tropical 
Diseases Bureau and imperial Bureau of Entomology, 
and a member of the Board of Governors of the Royal 
Veterinary College, London. He had edited Wafiey s 
“ Meat Inspection,” among other publicattons. He 
received the honour of knighthood in 1913. He 
married in 1908 Ethel, elder daughter of Sir John 
jtfcFadyefvn, and leaves a widow and two daughters. 


The late Dr. W. Hood. —Dr. William Hood, who 
died at York on May 27th at the ago of 88, had an imnsually 
interesting life. Ho was bom at York, the son of a wine 
merchant, and was oducaled at St. Peter’s School. As a 
lad he served as apprentice to a doctor in St. Leonards before 
going to St. Bartholomew’s Hospital, and after qualifying 
as Jf.R.C.S. Eng. in 1800 and os L.8.A. in 1801, went hack 
for a tlmo to York as an assistant. Then ho became surgeon 
in the Itoynl West India Mall Service and worked on Uie 
paddle boats running between Mexico and Panama. From 
this time onwards he travelled much, and at the ago ot 
set out nlono on a tour of Russia and Finland. Crossing 
Russia with tho idea of getting through to Persia he was 
hold up on tho frontier, hut succeeded in reaching Baku ami 
mndo ids way home by way of Vienna. A year later he 
went round the world, also unaccompanied, and his robust, 
health is shown by tho fact that until two years ago ho 
enjoyed bicycling. Dr. Hood settled in practice at kork 
in 1803 and married Miss Prances Lock wood, a cousin of 
tho late Sir Frank Lockwood, M.P. He became medical 
pnicer to tho York Union and served (he city in that ennaaty 
and as public vaccinator for nearly 50 years, retiring m 
1011 He was a keen collector of antiques, and especially 
of old prints. Dr. Hood's wife died in 1010 ; lio leaves a 
daughter and four sons, one of whom is a member or tnc 
medical profession. 


JItt&kal Jkfos. 


University of London.—A t examinations held 
recently the following candidates were successful:— 

Ttttrd (M.B., B.S.) Examination for Mkdic.vl Deorerr. 
Honours. —Kathleen TIL Bowman-Manifold (a, b). London 
Sch. of Med. for Women ; Robert B. Brow (TO, Unix. ColL 
IIosp. ; Annclotns Byrne-Qulnn (cQ, St. Thomas's IIosp.; 
Josoph T. Fnthi (rf), London Hosp.; Margaret A. Harrison (a) 
and Marjorie Low (a), London Soh. of Med. for Women; 
Mary C. Luff (b), Unix. ColL IIosp.; William A, Mill (d). 
Guy’s IIosp. ; Joseph Shepherd (a), Unix. ColL IIosp.; 
Hyman Slramonds (a), St. Bnrt.’s Hosp .; J. H. Simmons (a). 
King’s ColL Hosp. ; Jean L, Smith (a). Charing Cross 
Hosp.; Dorothy E. Stewart ( e ), London Soh. of Mod. for 
Women ; nnd Robert M. Walker ( d. e t University medal), 
Univ, Coll. Hosp. 

(a) Distinguished in Medicine. (b ) Distinguished in 
Pathology. 

(rf) Distinguished In Surgery. ( e ) Distinguished In 
Midwifery. 

Pass. —Russel C. Amies, 8t. Thomas’s Hosp.; Constance E> 
Apploton, King’s ColL Hosp.; Edgar C. Archer, St. Thomas’s 
Hosp.; Edward Bacon and Roderick T. Bannister, Sfc. 
Bart.’s Hosp. ; James M. Barnard, Charing Cross Hosp.: 
Cyril E. Beare, Middlesex Hosp. ; Harold C. Beccie, Guy’s 
Hosp. ; John G. Y. Boll, King's Coll. HoSP. ; Judah S. 
Benzocry, Unix. Coll. Hosp. : Samuel Berman, Guy’s Hosp,; 
Frank A. Boxon, Sfc. Bart.’s Hosp. ; Owen P. Bowers, 
St. George’s Hosp.; Margery G. Blnckie, London Sch. of 
Mod, for Women; John It, Blaz6, Ceylon Mod. Coll, and 
Univ. ColL Hosp. : Anna M. V. Bonhote, King’s Coll. 
Hosp.; Harry C. Boydo, St. Bart.’s nosp.; Lnoy 
Bumott and Olive K. Burnett, London Sch. or Mod. for 
Women; Laurence W. Cann, Guy's Hosp.; Elizabeth J. 
Carpenter, London Sch, of Mod. for Women ; Walter S. 
Chapman, Unix. Coll. Hosp. ; Francis W. Cliarmnn, King’s 
Coll. Hosp. ; Enid Clarke, London Sch. of Med. for Women; 
Violet H. Combor, Unix. Coll. Hosp.; Louis N. It. Comtx, 
London Hosp.: Victoria M. Crosse, London Sch. 
of Med. for Women ; Evelyn J. Curtis, King’s Coil. 
Hosp. ; Philip E. J. Cutting, 8t. Bart.’s Hosp. ,* Gwenotb M. 
Daniel, Westminster Hosp.; David J. Davies, Middlesex 
IIosp.; Thomas D. Doighton, St. Barfc.’s Hosp. ; Mathew 
Do Lacey, London Hosb. : Almn Downea-Shaw, King’s 
Coll. Hosp. : Georgo E. Ellis, St. Bort.’e Hosp. ; Harry G. 
Estcourt, Middlesex Hosp. ; William G. Evans, St, Mary’s 
Hosp. ; Christabci S. Eyre, Charing Cross IIosp. ; Rachel 
D. Fox, London Sch. of Med. for Women ; Duncan B. 
Fraser, St. Bart.’s Hosp. ; Ernost B. Garrett, Univ. ColL 
Hotm.; Winofrido M. Gibson, Charing Cross Hosp.; John 
F. E. Gillam, St. Thomas’s Hoep. ; Edith L. Gould nnd 
Agnes H. 8. Gray, London Scb. of Med. for Women ; 
Francis H. K. Greon, St. Bort/s Hosp. ; Charles 8. Hallpiko, 
Guy’s Hosp. ; Helon M. Harris and Leila M. Hawkflloy, 
London Son. of Med. for Women; Thomas It. Hill, Guy s 
Hosp. ; Katherine M. Hirst, London Sch. of Mod. for 
Women ; Janet K. Holgnto, Univ. Coll. Hosp.; Ruth T. 
Hurnard, London Sch. of Med. for Women; Kenneth 
M. N. Isaacs, London Hosp.; Arthur D. W. Jones, West¬ 
minster Hobp. ; Ronald H. Knight, St. Bart. *6 Hosp .; 
Geoffrey L. S. Kohnstam, King’s Coll. Hosp. * Mary 
Lnngdon-Down, London Soh. of Med. for Women : Nora M, 
Lcesmith, Sfc. Mary’s Hosp. ; Samuol Lcrner, Univ. ColL 
Hosp. : Lewis O. Lindsay, London Hosp. ; Dorothy M. 
Llewellin, Westminster Hosp.; Kathleen M. Lyons and 
Duncan C. Molntosh, Univ. Coll. Hosp. : James H. 
Macpherson, King’s Coll. Hosp. : Joan G. Madeson, Charing 
Cross Hosp.: Eva M. Malmborg, King’s Coll. Hosp.; 
George R. Mnrcano, St. Thomas’s Hosp. ; Frank Mnrsh, 
Guy’s Hosp. ; Derrick J. Martin, London Hosp. ; Floronco 
I. J. Masterman and Dorothy G. Medway, London Soh. or 
Med. for Women; Alfred Mitchell, King’s Coll. Hosp.,* 
John P, Monkhouse, 8t. Mary’s Hosp. ; Mary A. Monro 
nnd Floronco I. R. Moore, London Sch. of Med. for Women; 
George 8. Morgan, St. Bart. *8 Hoep. ; Gwyn J. Morris, 
Middlesex Hosp. * Norman Moulson, St. Bart.’s Hosp.; 
Margaret I. Neal, London Hosp, ; Grace H. Nicollo, London 
Sch.. of Med. for Women and St. Mary’s Hosp. ; Gwynedd 
Mary E. Olive. London Sch. of Mod. for Women ; John O, 
Oliver, St. Thomas's Hosp. ; John Parrish, Sfc. Bart, s 
Hosp.; Howard L. Ponko, Guy's Hosp.; John Pearce, 
Westminster Hosp.; NoBl R. Pooler, Sfc. Mary’s Hosp.; 
Dorothy F. Pratt, London Sch. of Mod, for Women ; Loslio 
Ronvld, Unix. Coll. Hosp. ; Gordon H. Roberts, Charing 
Cross Hosp. : Victoria A. Roberta, London Soh. of Mod. for 
Women ; Allan B. Robinson, St. Thomas’s Hosp.; May E* 
Rogers, London Sch. of Med. for Women j Harold N. 
Rose, St. Bart.'s Hosp. ; Annie R. G. Rowlands, Unix. ColL 
Hosp. * Marjorie Rushbrookc, University of Birmingham; 
Doris M. F. Russell London Soh. of Med. for Women ; 
Alan R. Rntnam, Middlesex Hosp. ; Joseph Dyland- 
Whitaker, University of Edinburgh ; Frederick W. Sohoflold, 
Gny's Hosp.; Thomas A. Seekings, Univ. ColL Hosp.; 
Constnnce G. Sloan, St. Mary’s Hosp. : Leonard Sm alloy, 
St. Thomas's Hosp. ; Rachel M. S. Smelllo, St. Mary a 
IIosp. ; Beatrice G. Smith, Unix. ColL Hosp. ; Ralph 
Stanford, London Hosp. ; Adrian L. Stophon and lan H. 
Stevons, Univ. Coll. Hosp. ; Frederick O. T. Strange, 
King’s Coll. Hosp.; Basil it Sworn. St. Thomas’s Hosp.; 
* Josephine I. Terry, St. Mary’s Hosp.; Basil M. Tracey 
and Hermnn Trelssman, St. Bart.’s Hosp.; Kathleen C. 
Tost, St. Mary’s IIosp. ; Lnrnor B, Ward, St. Bart, s IIosp.; 
Hilda M. Weber, Univ. ColL Hosp. ; Jnnofc \\ oleh. London 
Soh. of Mod. for Women; Harry V. Wells, Charing Cross 
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Hoop,; William 8. Whlmater. Guy^ TTcrtp. : Dahlia 
uMtbonrne, Gwendolen I, IVMam, nnd Katharino G. L. 
WOUtmi, London Sell, of Med. for V omen ; Ada It. Winter 
and Dorothy E. Wright, Untv. Coll. Hoop. ; and John O. 
Young, Guy 1 # Iloep. 

Uwiykrhity op London Club.—A reception will 
l* hr4d by the chairman. Dr Walter Seton. and members of 
the committee of tlio club, at the Club House, 21, Gower- 
itreet, London, W.C,, on Tuesday, Juno 22nd, from 
8.30 to 11.80 'pal, to meet tl» Vice-Chancellor, Prof. Ernest 
Gardner, and the nlembcra of the Senate, 

Indian Medical Service Dinner Pend.—T he 

annual dinner of the Indian Medics! Sendee will be held 
at the Trocadero Restaurant on Wednesday, Juno 16th. 
Lieut-Colonel R. IL Elliot will take the clurir. Tickets 

and all particulars may bo had from tho joint hoo. secretary, 
Cohmel J. J. Pratt, 18, Nsvem Mansion, Warwick road, 
London, 8.W. 5. 


The late Prop. BabAk.—E dward Bftb&k, professor 
of phyaiology In the Maxaryk University and Yeterinnry 
CoCffoln Bmo,Cxccho-Slov*lda, died suddenly on May 29th, 
at tb«» nge of 63. Hi* rreearchas era the regulation of the 
respiratory moTomenta are well known and hta work on the 
Influence of the endocrine glanda on tho metamorphosis of 
amphibia is no lose Important His last publtahoa work la 
a book on the Biology of the Child, Ho wna a remarkablo 
tracker and built up a considerable school of physiology. 
Dntfl 1018, when be wna entruated by tho Govcmmont with 
the organisation of the Mosaryk University and Veterinary 
College in Brno, ho held the post of profe^or of plivsiology 
at the Chafle* University of Prague. Prof. Babhk wna the 
founder of tlie Biological Society of Cxecbo-Slovakla and of 
the Journal Blologickt Liefy. 

Royal College op Surgeons of England: 

Jatlmmian PrUc ,—The aubject for this pnze for 1U20 Is the 
Tathdogy, Diagnosis, and Treatment of Abscess of tho 
^rahu The subject for 1927 la the Pathology, Diagnosis, and 
Treatment of Bronchiectasis and Abscees of the Lung 
Tie dlisertatlons for the prize for either year must be 
Qthrmd at the College not later than Dec. 81st of that rear. 
Carivright Prize. —The administration of the fund for 
Prize, founded by tho " Association of Surgeons practising 
•Dental Surgery ” with the object of commemorating tho 
of Sainuol Cartwright, F.ILC.8., in improving the 
*t*tua of the dental profession, has been entrusted to the 
jwyal College of Surgeons of England, and the price ia now 
«fmd for competition under the following conditions. It 
-jnU be awarded qidnquenniajly, the next award being Tor 
l “ Are years ending Dec. Slat, 1930. Tho prixe consists of 
♦medal executed In bronze and an honorarium of £36. 
Joe subject for the essay* to bo submitted in competition 
J* the prixe ia the ^Etiology, Pathology, and Treatment of 
General Period out I tU (Pyorrhoea Alveolaria). 
‘**udate* must bo persona engaged In tho study or practloe 
^dental surgery and p«»e*«ng qualification* capabl• of 
**P»tratlon under the Medical Acts of the United Kingdom, 
runhtf particulars as to both these prizes may be obtained 
tfw n the Secretary at the College. 

Fellowship of Medicine and Post-Graduate 
Association. —Two clinical demonstratkina will 
on June 16th. At 12 noon Mr. G reeves will give a 
£®omtration in Ophthalmology at the Royal London 
Whalmlc Hospital, City-road, E.C., and at 2 pat Mr. 
V£jf*T Boyd will hold a surgical one at tho Hampstead 
Hospital, Haverstock HU1, X.W. From July 6th 
l\y U l tlj e National Hospital for Disease* of tho Heart will 
zSJp **» intensive course. Beginning on the wine date there 
JtJh b* an afternoon course at the Hospital for Disease* of 
Z? 'Ain, Blackfriar*. Instruction will be given ra the 
^■patient department, and venereal dlnlca will bo held 
zT^Hy. Special attention la drawn to tho one week’* 
ILZR cocr ^« in obatotrica which the City of London Maternity 
hope* to begin on July 3th. of w hlch further detail* 
ATP 6 announced later. There will bo a fortnight’* • pedal 
** demonstrations at the Royal Eye Hospital from 
rf il 12 “ to - 1th, from 3 r.n. onwards. All tho members 
Waff of the hcwidtnl vfli participate In the-* and will 
£?**»trate on the various asjiect* of diseases of the eye. 

be an intenslvo course at the Prince of Walea a 
u’J' 1 * 1 , Hospital, Tottenham, X., from Jaly 10th to 31*t, 
aurgery, and the siwclaHh*. Clinics mil be 
hJ, 7«Rhout the day in the various departments of the 
VhLr*nd tliere will also be demonstrations In Fever* and 
vlVS Tbwaxca. From Jalv 10th to August 1 Ith tho c*t 
UcMplUl for Nervous Diseases rrM hold a lato afternoon 
l r^ rwn 5 o’clock) i n Xe urology. Copies of all my lla buses, 
Jlt+u' penetai Course programme, and of the Po*i-Graduate 
M W<rnal t«*y If had on application to the Peerotar} 
X. j F *UwshIp of Jledlclno, at 1, Wlm]>ole-*tn-et. London. 


Royal College of Phybictanb, Edinburgh.— 
The George Alexander Gibson 3Iemorial lecture cm the 
Falling Heart will be delivered In the hall of the College on 
June 23rd and 2Jth, beginning each day at 5 p.m., by 
Dr. John Cowan. ' 


Dr. Gerhard Hots, professor of surgery at the 
University of Basle and director of tho Surgical Clinic* 
died on Juno 6th of a perforated gastric ulcer. In hla 
forty-sixth year. 

London (R.F.IL) School of Medicine tor 
Wojutk.—O n Juno 23th, at 3.30 P.M., Sir John Ferguson 
will present prize* and certificate*. Lady Barrett, Dean 
of the 8chool, will be in tho chair. 

A new solarium In connexion with the Tuberculosis 
Disponaary, 108, Grange-road, Bermondsey, will be opened 
on June 12th, at 3 p.ir., by the Mayor of Bermondsey 
(Councillor I. Stokes). An address on Sunlight and Open 
Air will bo given by Dr. Leonard nill, F.R.B. 

TriE Cripple Problem. A-Slr Robert Jones, 
Emeritus President of the British Orthopatllo Association, 
nfll give an address, for tho E**er County Council, on the 
Cripnle Problem, at River Plato House, 7-0, Finsbury-circus, 
London, E.G., at 3 pol, on Friday, Juno 18th. 

Dr. Norman TattorsaJI. who has been for the past 
11 year# fubercukwls physician for the Mid-Glamorgan area 
of the "Welsh National Memorial Association, has been 
appointed tuberculosis phyilclan to the City of Lead*. On 
M *7 22nd, at Bridgend, Glamorgan, ho was the guest of a 
number of his mrdlrnl friends at a dinner at whtoh a bureau 
and illuminated address were pre»ented to him. 


A Windfall FOR Dublin Hobpitals.- —By hla win 
the late 3tr. William Dobbs McDonnell, of Slianldll, Co 
Dublin, who died on 3larch 2 Ith, bequeathed tho residue of 
hi* estate, aubjoct to oertaln legacies, to three Dublin 
hospitals. The question as to uhleh of tho Dublin hospital* 
should benefit was left to tlw President of tho Jtoyal College 
of Surgeons. Mr. R. 0. B. MaunaelL Mr. Maunsoll haa now 
decided that the residue of the estate, amounting to about 
£10,000, i* to be dlvded equally between 8ir Patriot Dun"* 
Hospital, Jleroer’a Hospital, and the Royal Hospital for 
Incurables. 


Rose Institute fob Tropical Dibeabes.—T he 
Prince of Wales will on July 13th formally open tho Ross 
Institute and Hospital for Tropical Diseases at Tlbbett’s 
Cornsr, Putnoy Heath. Tho Institute has been founded to 
commemorate the twenty-fifth anniversary of tho dlaoovery 
by Sir Honold Roa* of tha transmission of malaria to human 
beings through the bite of the anonbellno mosquito. It 
will be devoted to laboratory research and clinical Investi¬ 
gation. Ita object* are to carry on Intensive research wort 
in the prevention and treatment of tropical diseases, to 
assist medical men interested In such disease* to mate 
researches, to receive In the hospital sufferers from tropical 
affections, and to cresto more Interest In malaria and disease 
control work. Bath Home, a large modem residence, has 
been bought and adapted at a coat-of about £23,000, 
and the working expenses are estimated at from £8000 to 
£10,000 a year. Tho first patient wa* Sir Ronald Boss 
himself, a resident of Putney, who wa* taken HI Jn 
November last, but was able to leave In fire days. 


Royal Society of Medicine.—A t the social 
evening held on June 7th Prof. Frederick Hobday gave a 
short address entitled “ Our Animal Friend* as Polienta.” 
He claimed that animals liavo the right to recelvo the 
best possible attention which modern veterinary skill can 

E ire them, and tbdr owners should soe that they receive it 
fe proceeded to consider under the headings of'the various 
aections wliich compose the Royal Hocloty of Medicine 
lho question of veterinary in comparison with human 
treatment, nnd sboaod on the eptdUicopo cases In which 
the treatment of animals by modem medicine and aurgery 
aos almost Identical with that given by tbo nhyulrlan and 
surgeon to man. Attention *as drawn to those common 
contagious diseases of domestic p^ts which were likely to 
infect man. Picture* were shown of tho methods applied in 
the Royal Army Veterinary Corps during the war for the 
comfort of I he hordes *nd muh-s on each of the fronts. 
Referring to tho intelligence, almo-d human, ol hor>es and 
dotr*, he gave detailed acconnts of the experiences he had 
lunl with lilghly trained Individual animals, * bowing that 
the reasoning toners of these creatures can be developed 
to a wonderful extent. The lecture nes preceded bv a 
coovirsazlone, at which a large number of rqtcrlmem uere 
fchown. 
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RETIREarENT OF THE REGISTRAR-GENERAL OP THE 
Irish Free State.—S ir William J. Thompson has just retired 
from the office of Registrar-General of the Irish Free State, 
having reached the limit of age. He was appointed to the 
office in 1009, having previously been a physician in Dublin 
and senior physician to Jerves-street Hospital. He had the 
chief responsibility for carrying out the census of 1011 and 
had much of the work of the preparation for the recent 
census. During his tenure of office he maintained the 
friendliest relations with medical men who were brought into 
touch with his department, and the profession in general 
regrets his retirement. It has been announced that the 
Government does not intend to fill the vacancy, but that in 
future the duties of the office will be performed by an 
official of the department of Local Government and Public 
Health. 

Tuberculosis Conference.—T he twelfth annual 
conference of the National Association for the Prevention 
of Tuberculosis is to be held in Glasgow from Thursday to 
Saturday, July 1st to 3rd. Tho Lord Provost of Glasgow 
will formally open tho conference at the McLellan Galleries, 
Sauchiehall-street, at 10.30 on Thursday morning, when the 
subject for discussion will be the Provision for the Care of 
Non-pulmonary Tuberculosis, to be opened by*Dr. A. S. M. 
MacGregor, M.O.H. Glasgow, and Mr, James Taylor, 
consulting Burgeon to the Glasgow Corporation Hospitals 
and Sanatoria. In the afternoon Sir Robert Philip will open 
a discussion on the Actual Place and Function of the 
Tuberculosis Dispensary in the Tuberculosis Scheme. A 
formal reception bv the Lord Provost and magistrates will 
be held at 7.30 PM On Friday papers will be read as 
follow : on Experimental Studies in Tuberculosis, by Prof. 
C. H. Browning; on the Age-Factor in tho Incidence of 
Tuberculosis, by Dr. J. A. Wilson ; on Some Experiences in 
tho Treatment of Tuberculosis by Artificial Sunlight, by 
Dr. Alexander Smith ; and on Glasgow’s Solution of the 
Smoke Problem, by ex-Bailie W. Brownhill Smith. On 
Friday afternoon visits will be paid to Corporation housing 
schemes and sanatoria and to the Hairmyres Tuberculosis 
Colony. On Saturday demonstrations will bo givon on 
radiography of the chest, the methods of treatment of 
non-pulmonary tuberculosis, and visits paid to various 
dispensaries and sanatoria. Further information from the 
Secretary of the National Association, 20, Hanover-squnre, 
London, W. 1. 

Presentation to Dr. Herbert Jones.-—O r. 
Gerard Steel, President of tho Herefordshire Medical Sociotj, 
accompanied by Dr. John Steed, horn treasurer of the society, 
and Dr. J. B. Bulman, hon. secretary of the Hereford Division 
of the B.M.A., recently presented, a testimonial to Dr. 
Herbert Jones which took tho form of a Sheffield plate casket, 
suitably inscribed, and containing ft cheque for » 

was accompanied by a list of the names of the Bubsmbcrs. 
Dr. Steel referred to the privilege and honour confcrTed upon 
him in that it fell to his lot to preeentthecaAet andite 
contents as a token of the <steem in which he (Dr. Herbert 
Jones) was held by the whole profession. Ho then reap 
extracts from letters which had been received from subsenbere 
to the testimonial and continued: "^u.msstledg 

satisfaction in hearing these many expressions of gratitade 

for the good work you have done. They are ft certain proo 
that the whole of your professional lifo is approved and 
acknowledged by your confreres, who sincerely wisii you 
“h^peacea^d cohort in your retirement.which yousc, neffiy 
deserve At the same time they hope that you will aiuajs 
be available for them to ask for your Spinal! cases 
difficulty when your ripe knowledge, experience, 
judgment will bo invaluable, as hfis evcr been the for 

you have never failed in your integn y 7 J 1 „ „ j, r 

gUinM ng'through'the name! o°n?heS of subscribers he was 
SEShSSKfto notice not only ^o names °f^any offi 
friends, but of several men wh o were to 

The following is the final list of subscribers. . 

M0 10*.—''West of EMlan *o’h (Mr Dr BldreV adl^): 
SI S£ Byfleet,,- ‘MahynRend, 

and *P. H. Stlrk. T , sir BobertA. Boiaro 

ESiu yr/Su I.™;;” SfflJ 

0?d §8PftX”V W»~SV% 'Theatler, 

Shre ^blirr - ond J. Arthur Wood, Rugby. 

Dnndns McCall, Eeendnster. 

• Per Z7ie Medical Officer- 
t Per Briiith Medical Journal. 

, . t Second subscription. 


f)arltanmttar|j 

HOUSE OF LORDS. 

Tuesday, June 8th. 

Midwives and Maternity Homes Bill . 

The House went into Committee on tho Midwives and 
Maternity Homes Bill, the Earl of Donouqhhore in the 
chair. 

Part I. of the Bill amends the Midwives Acts, 1902 and 
1918. Clause 1 provides that if any person, being either a 
male person or a woman not certified under the Bill, 
attends a woman in childbirth otherwise than under tho 
direction and personal supervision of a duly qualified medical 
practitioner, that person shall, unless he or she satisfies the 
court that the attention was given in a case of sudden or 
urgent necessity, be liable on summary conviction to a fine 
not exceeding £10. 

Lord Stanmore moved an amendment to provide that the 
clause should not apply in the case of a person who, while 
undergoing training with a view to becoming a duly 
qualified medical practitioner or a certified midwife, 
attended a woman in childbirth as part of a course of practical 
instruction in midwifery. He explained that his object was 
to safeguard the midwifery training of medical students and 
pupil midwives. As the clause stood no medical student could 
attend a woman in childbirth, except under the personal 
supervision of a qualified medical practitioner. It was 
possible that, in the future, tho courts might hold that the 
words “ personal supervision ” implied the actual presence 
of a qualified medical officer. If that were to be the case 
the present system of midwifery training would become 
unworkable. Referring to the training of the Btudents, tbe 
noble lord said that it was very unusual where a student 
had to deal with an emergency case, that the delay of an 
hour or so before a qualified practitioner came had any bad 
effect on the patient. The student, having had four years 
obstetrical training, was in a position to give general 
treatment while awaiting the arrival of his colleague. He 
did not think any authority on obstetrics would consider it 
necessary that a student should be accompanied by a medical 
man in all tho cases that he had to attend. On the contrary, 
he could not learn his work properly without having responsi¬ 
bility during his period of training. The case of tho pupil 
midwife was very similar to that of the student. An untrained 
woman had to go through a course of training tor 12 months 
and a trained nurse for bIx months. Training was carried 
out under the superintendence of experienced mid wives, 
who were recognised by the Central Midwives Board. It 
was not only undesirable that they should be subjected t-o 
the personal supervision of the medical man in all these cases, 
but if that supervision was insisted on it might have the 
effect of greatly reducing the number of mid wives. 

Viscount Knutsford, in supporting the amendment, said 
that only the other day all tho medical schools In London met 
and proposed that an amendment should be moved to the 
Bill very similar to that of Lord Stanmore. He was sure 
their lordships would accept the amendment with perfect 
certainty that the women who were being treated would 
be properly attended to and that the pupils or students 
would be properly taught. Ho thought the word 44 training 
In the amendment should be strengthened by the substi¬ 
tution of the words “ training recognised by the General 
Medical Council or the Central 3lidwives Board.” Anything 
might be “ training,” and they must be quite sure that 
nobody was allowed t-o attend a woman in confinement unless 
he was going through a properly recognised training. 

The Marquess of Salisbury said it was quite true tnat 
since this BUI was read a second time very strong representa¬ 
tions hod been made to the Ministry of Health and tne 
Government in regard to this particular point. It had. been 
represented to them that if the clause passed in its present 
form it would lead to considerable difficulty in tho training 
both of medical students and pupil raid wives, and wouJ 
ready constitute a great disadvantage to the public interest. 
On the other hand, of course, they had to safeguard t 
women concerned and they could not agree to any amen - 
ment which did not in its terms adequately protect tne 
women. The amendment proposed by Lord Stanmore w 
designed to steer a middle course between two 
and ho thought that on the whole he had ? uc . c 7f t i < in 
regarded the words suggested by Lord Knutsford it ought 
be considered between now and the report stage whotn 
they were necessary. Ho thought Lord Stanmore s amend¬ 
ment was required. They did not want to interfere with the 
great schools of medical training; that was* ,j?^^v 1 ;rh 
national importance. It was a tremendous charity w 
these women were receiving, because *^y were atten 
bv the medical students and pupil midwives for nothing. 
He understood that no medical student would be allowed 
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he might bring it up again on the report stage if he found it 
to he necessary. 

The Archbishop of Canterbury’s amendment was by leave 
withdrawn. 

Amendments to Clause 11 were moved by Lord Salisbury 
-providing (1) that any hospital or other premises, for the 
-conduct of which a duly qualified medical practitioner resident 
therein was responsible, might be exempted from ibe provi¬ 
sions of Part II. of the Act by the local supervising authority ; 
and (2) that any person who was aggrieved by the refusal of 
such authority to grant exemption, or by the withdrawal of 
exemption might appeal to the Minister of Health, who might 
give such directions to the local authority as he thought 
proper. 

Viscount Knutsford said that if the Bill passed in its 
present form any hospital or other premises maintained or 
controlled by a Government department or local authority 
or by nny other body of persons constituted by special 
Act of Parliament, or incorporated by Royal Charter would 
be exempted from registration. Hospitals under a Govern¬ 
ment department or a local authority needed inspection 
rather more than others. He once saw a Poor-law infirmary 
in Great Britain where there were 800 patients, 200 of whom 
were very seriously ill indeed. There was a resident medical 
officer who was responsible for the management, and 
therefore that hospital would be exempted from this Act. 
There was a filthy syphilis ward, and only one medical 
officer who had to do all the post-mortems and attend the 
delivery of women. She was a girl 20 years of age, holding 
her first appointment. When he exposed this case he was 
called a liar. The City Fathers denied that such a thing 
ever existed, but he was glad to say that they had to admit 
it in the end and the conditions were altered. That was 
an instance where inspection by the supervising authority 
would have done inllnito good. So far os the voluntary 
hospitals were concerned the more they were inspected the 
more those who were responsible for them would be pleased. 
He hoped the Government would agree to take out the 
provision exempting these institutions from registration and 
inspection. 

The Marquess of Salisbury said that Lord Knutsford 
would like to see all hospitals brought within the restrictive 
provisions of the BILL That was a view which, coming 
from him, one was bound to treat with very great respect, 
but his (Lord Salisbury’s) impression was that the groat 
body of hospitals did not quite share the noble lord's 
opinion. What the'Government had to consider was how 
far they could carry exemption safely, and the clause together 
with the amendments had been drawn so as t-o cover the 
ground as well as possible. 

Lord Salisbury’s amendments were agreed to and Clause 11 
was added to the Bill. , . 

The Bill passed through Committee and was reported to 
the House. _ 

HOUSE OF COMMONS. 

Thursday, June 3rd. 

Progress in Housing Construction . 

Mr. Trevelyan Thomson asked the Minister of Health 
the number of houses at present sanctioned for construction 
■under the various Housing Acte, and similar figures for 
a year ago.—Mr. Neville Chamberlain replied : Up to the 
-end of filar, 1020, 292,007 houses had been authonsed for 
erection under the Housing Act of 1023 and 120,188 under 
the Act of 1024. The corresponding figures for May, 102&, 
were 205,030 and 158,360 respectively. 

Economy in Poor-laic Relief. 

Mr. Connolly asked the Minister of Health rvhy he had 
intimated to the Newcastle board of guardians that any 
further loans required by them and sanctioned :v 
would bo contingent on their acceptance of the suggestions 
contained in Ministry of Health Circular 703, ^Mch placed 
.the maximum amount of relief at 80s. per week . , whetde 
ho was aware that this circular stated that the instructions 
concerned the general stoppage of industry, Muct M 
-longer existed ; and whether ho proposed to give the Honse 
an opportunity of discussing the effects of such provisions 
on the health of the Poor-law relief recipient*, and 
particularly the children.—Mr. Neville Chamberlai. 
replied: it has already been necessary to sanction the 
raising by this board of guardians of temporary the 

amount of £200,000, and, in view of their financial position, 
it is essential that every practicable economy should be 
adopted. The reduced scales of relief now in force ore still 
higher than has been found necessary in a number °' L“*5£ 
unions. The basis of Circular -03, which is, inc °52f„{J 
described bv the horn Member, was that gunnlinns should 
make adequate arrangements for carrying out their statutory 
dutv of relieving destitution while taking nH ® ‘®{g 

to conserve their financial resources in Jwthe 

that might be mode upon them. Tho principles of tne 


circular will continue to be applicable during the coal 
dispute which must result in increasing demands upon the 
guardians. Tho question of discussion in this House is one 
for arrangement through the usual channels. 

Report of the Lunacy Commission* 

Sir Charles Oman asked tho Minister of Health when 
the Report of the Royal Commission on Lunacy could be 
laid before the House.—Sir W. Joynson-Hickq (Home 
Secretary) replied : I am unable to state the date on which 
tills report will be laid before the House, hut I understand 
that tne Royal Commission hope to be in a position, to 
present their report before the end of next month. 

Friday, June 4th. 

Lead Paint Poisoning. 

On the order for the second reading of the Lead Paint 
(Protection against Poisoning) Bill, 

Sir W. Joynson-Hicks (Home Secretary) said that two 
proposals were made at Geneva for dealing with the evil of 
leaa paint poisoning. One was that the use of lead paint 
should be prohibited altogether, and the other that every 
effort should be made by regulation to minimise the danger 
arising from its use. There was a very gtaat demand for the 
use of lead paint, and the employers who used it told him 
quite clearly that the substitutes that bad been suggested 
were not satisfactory. Ho was not prepared at present to 
go tho whole length of prohibition, because it had not been 
proved to his satisfaction that it was necessary. But he 
was prepared to give the Labour Party the naif-loaf of 
regulation, and tho choice that day lay not between half 
a loaf or a whole loaf, but botween half a loaf and no bread 
at all Tbe regulations contemplated by this Bill had boen 
agreed to bv employers and employees, and they would 
enable substitutes to be used in order to reduce—he would 
not pub it higher than that—the possibility of poisoning 
by load paint. He was not going to say that this was final; 
it was an experimental measure. He was as determined as 
anyone on the Opposition side of the House to do all he 
could t-o reduce tho evils of lead poisoning, and if he found 
that the regulations wore not sufficient, and that lend 
poisoning Btfil went on, he would not hesitate to come to 
the House again for a Bill which would proldbit the use of 
lead paints Ho had great hopes that the effect of the 
regulations would be, if not to stamp out the evil completely, 
very largely to reduce it, and to make the conditions of the 
workers better, happier, and far less dangerous than they 
had been in the past. 

Mr. R. J. Davies, speaking on behalf of the Labour 
Party, pointed out that the Bill did not ratify the Convention 
passed at Geneva, and contended that it was grossly 
for tho Home Secretary to nsk the House to pass a Bill 
which in no way met the demands of that Convention. 
No votes had been cast against the Convention at Geneva, 
and there had been only one abstention. In 1924 tho Labour 
Government produced a Bill embodying the Convention. 
The master painters and the operatives were at one in 
favour of ratification, which was more important In view of 
the increased number of men suffering from lead pamt 
poisoning. In 1919 the total number of sufferers in this 
country was 207 ; in 1022 the number was 240 ; in 1923 it 
was 837 ; and in 1024 it had increased to 480. If this B1U 
was carried the Home Office would he unable to enforce 
the regulations. There were about 70,000 house painters 
and decorators in the country, and they were employed 
in twos and threes in different houses. How was It possible 
in these circumstances to enforce the proposed regulations r 

Sir TV. Joynson-Hickb said it was proposed to increase 
the number of inspectors, and it was his experience that 
trade-unions quickly warned their members of the existence 
of new regulations, and that the men Boon reported breaches 
to their unions. . 

Mr. Davies said that the Home Secretary was too 
sanguine. If the Office of "Works, the chief painting depart¬ 
ment of the State, dispensed with white lead in 
saw no reason why its use should not bo prohibiten 
throughout the country. # , 

Lord H. Cavendish-Bentinck, a Unionist Member, saw 
that- the regulations that were proposed would not only b® 
useless, but would prejudice the onward progress of reform. 
How long were they to wait, and how many people were t 
have their health ruined while the Home Secretary was 
waiting? He was more annoyed than he could say tna 
a Conservative Government should have brought in snen 
a rotten and useless measure. ,, , 

Mr. Vi ant, in moving the rejection of the Bill, said n 
was speaking from experience as a man associated with 
trade. When a painter caught the disease it was o 
transferred by him to his wife and children. Adequ 
substitutes existed for lead paint, and its use m i 

work was quite unnecessary. Une of the regulations pro 
that before a painter got employment he must show a c 
bill of health. That would impose upon the painter and ms 
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ftmDr the taint ot pauperism unless It wan accomplished by 
tbo payment of financial assistance while tho painter was 
cnempfoyed. Factory Inspection to-day tv as a farce, and 
if the regulations proposed were practicable they would 
tho be a farce. 

After further discussion, 

Certain HAOKEfQ (Under-Secretory to tlie Home Office) 
tttd it must be remembered that since the Genera Con- 
rtntion the position had been very largely modified, and 
proceduro by regulation had become room practicable 
wetuse of the Inventions that had taken place, and one of 
the mo*t Important was the Invention of waterproof 
wad paper. 

The second reading of the BID was carried by I'll rotes 
to SO—majority 73. 

AIoxday, Juxe 7 Tir. 

The Taxation of Medicine*. 

The House went Into Committee on the Finance Bill, 
Hr. J. Hope, Chairman of Committees, in the chair 

CUt»e 2 provides that the additional duties of excise 
hnpoeed by Section 11 of the Flnanco (No. 2) Act. 1015, 
■pea medicines liable to duty shall contlnao to be charged, 
levied, and paid until August 1st, 1027. 

Ciplain Wedowood Bnxx a*,ked the Financial Secretory 
cf toe Treasury to look Into this clauso which, he said, 
ibslt with matters going bock to the seventeenth century. 
It a odd be much simpler from the point of view of the 
t**F*JW if the Treasury would produce a clause showing 
*b*t would be levied instead of referring In the claoso to 
“other Act, and then by that to another Act, and so on 
»ck to nearly the year 1000. 

Hr. H. A l CN kill (Financial Secretary to the Treasury) 
«il that when Captain Wedgwood Benn raised this matter 
“rt 7 «r hie predecessor gave an undertaking that the 
gutter would bo considered before the introduction of the 
praent Flnanco BUI with a view to a codification of the 
Tiriom old statutes. After consideration it had been 
■mld*d that codification by Itself would be useless. What 
J 1 * seeded was a drastic revision of tho statutes. That, 
<v tTtr * k*d hot heen posrible before the introduction of 
pnsrat Finance Bin, but It was Intended In the near 
Ware to appoint an interdepartmental committee to 
exactly what ought to be demo In order to get rid 
«the supsrflolty of old and obsolete statutes dealing with 
Pedicular specific*. There was on® particular specific m 
called the Elixir of Longevity. He did not 
that elixir bad succeeded In achieving longevity 
wtheugh It had remained In the schedule to the Statute of | 
understood that the elixir was no longer 
~5 wl ou* and that showed that mere codification would 
** n*H the case. He hoped that before this time next 
If** they would have dono something to remedy the present 
of things in this respect, 
riaose was agreed to. 


Health Condltioyi* on Emigrant Skip*. 

^ Ooic^ifl Day asked the Secretary of State for Dominion 
P“*“* if he was aware that the Shaw, Savill, and Albion 
wnpany*, steamer Tainul. which sailed for New Zeeland 
2 '■‘d. 8th, 1020, with 428 third-claw passengers, was not 
■^•pted or suitable for 'use' as on emigrant slop i that the 
^ crQr ' * n d six-berth cabins wer© not adequately 
fw 5 that the bathing and washing arrangements 

JZ, t»oth men and women were inadequate j and that no 
fT** '*> arailablo In tho cabins four days after leaving 
fokLi * ax *L In view of these discomfort# and the danger 
experienced by these emigrants, would be. In 
OT’wUoc with the New Zealand authorities, cause full 
JS2P r to be hold in this regard.—Sir Btnrrow Chadwick 
H^msmentary Secretary to tho Board of Trado) replied i 
llrftt *™' u * x-fti built under Pi—anger Certificate Survey In 
lT~' ***& ha* since, with the exocptlon of the war period, 
jxv * Tt E*ped in carrying emigrants to New Zealand. Before 
this country on her last outward voyage, she was 
b tt ,v e d by Board of Trado surveyors, when the ventilation, 
and washing arrangements were found to be In 
Wh!- 0 * requirements of the regulations. The ship 
trrvw^ *9 af n i rupee ted by the Board’s surveyors, and they 
the onJccrs and stewards of the ship atato that 
Tv7„ rw< ‘ T ed no complaint of lack of water in tho cabins. 

state that the supply tanks w oro filled regularly 
°t th« ° r ™ De ^ rom o fresh-water tap fitted In each section 
pe—ccgcr accommodation. 


Gotmtmenl Nomine* on tic G.M.C. 

u, r -£omnwr asked the Ylce-Chamberlaln of the Household, 
U^prmeottug the Lord President of the Council, whether 
jjV-rown notnlnve on tho General Jledlcal Council would 
laZr. "'T annual report to the Government on It# proceed- 
’ ***! whether. In that ea*o, tbo document would bo 


published.—Major Hi2CtES9Y replied: The bon. Member 
appears to be under some misapprehension. The meetings of 
the General Medical Council are open to the publio and are 
reported in the dally press and professional journals. Tho 
official minutes of the proceedings are published and are 
suppliod to the Privy Connell, and are alio available to the 
public. 

Mr. HortE-BcugnA asked whether Mr.’ Hilton Young 
woolil answer questions la the House of Commons concerning 
the General Medical Council.—Major Hexxesst replied 
that he waa afraid he could not answer that without notice. 

Tuesday, Juxe 8th. 

Croton Xominrrs on the General Medical Council. 

Viscount Saxdoh naked the Vlce-Chambcrlaln of tho 
Household, as representing the Lord President of the Council, 
whether, eedng that the Lord President controlled a large, 
number of nominations to the General Medical Council, 
he would nominate at once, or at the earliest possible 
moment, a number of non-professional persons, In'view of 
the fact that the one Just appointed could not possibly fill 
his idle adequately if alone amongst 37 other medical 
members.—Ala)or JIitovesst replied ; Tho Crown nominees 
to the General Medical Council aro five In number and 
nominations can only be made under tho statute when 
vacancies occur. 

Viscount Sahdox asked the Vlce-Clvamberialn of tho 
Household, as representing tbo Lord President of the Council, 
whether tbo Lord President's nominations to the Gen oral 
Medical Council were made for life, or ou what basis.—Afsjor 
Hexxesst replied i The nomination* of HI* Majesty, on 
the advice of his Privy Council, to the Genorol Medical 
Council are made for five year* under the Medical Acta. 


ROYAL MEDICAL BENEVOLENT FUND. 


Ax the last meeting of tho Committee 40 ca*«n were con¬ 
sidered and £607 voted to 31 applicants. The loDowina are 
notes on some of the cases relieved :— 

TOdow. *?2£ n T0 ^ of Eng. who praotisod In Wiltshire 

and died In 1800. She ha# worked hard lor the last 30 year* ami 
has kept and educated her three children who are nnwVnlJ*«u3o 
tom■ IntMn themselves. Applicant has been firing with her 
sister aged 80 , but on account of her great age cannot nor*© tbo 
applicant wbo has been removed to a nursing homo. Onlv 
income £08 per annum, and tbo Fund has been ■»v»i to halo 
with tho noising borne fees which amount to 3 guineas a week 
Voted £0 In three monthly instalment* of £5 each! 

171 vKJb £*"1 60 h 7, h0 Practised In Bootland until 

HI health obliged j hun to tell his practice. Is now suffering from 
perch mi hnrmorrhage and paralysis. Friend* have applied to 
the Fund for assistance to meet expenses otherwise the doctor 
wfii bare to go to the workhouse. Tho Hntohewm Charity is 
also bring approached with a view to obtaining some additional 
assistance, votod £10 In II monthly Instalment*. 

Widow, agod M, of ALD. GUsg. who practised In tho north of 
Scotland ana died In 1903. Two daughters, aged 34 and 33 • 
tho eldest is at home, and her only Income is *30 per annum’ 
tho youngest has lost passed ber exam*., and Is now self-support- 
log. Spec 1 B 1 T tho applicant and her daughter* have been 
fortunate in haying a cottage at a nominal rent of £3 per annum, 
but the farm has now new tenant* and tho cottage Is to be 
vacated whJoh wffl involve the applicant la a hoarier rent In 
future. Voted £10. 

Widow, aged 47, of ALD who practised In London and has 
been an Inmate of a mental hospital sinoo 1000. Applicant and 
son went out to Canada In 1033 and worked on a [arm - the 
*on also studied and passed his matriculation and was awarded 
a scholarship for four rears, but was unable to make u*e oflt 
as towards tho end of that year (103 l), owing to his "■g—oit— to 
earn sdbUonal moDor ; the physical and mental strain brought 
on heart trouble widoh has completely disabled him, and ho U 
now In bed. The applicant Is alao In very poor fwalth and 
application for assistance was made to the Fund to help them 
SSSk ClrtTOnrtaDCe *’ Qnlr ^me £150 ^ 

Widow, aged 40, of ALB. Edin. who practised In Wale* and 
died in Alaroh. Two sons, aged M and lOjridest a lo ureal 
earning £130 per annum, and the youngost la atm— 

«ltb Irfond,. APPUpmt Ikim to oot “ 

A rut mil a It 1 » e*tl mated that tbera will be verrllttle left 
from tho busbond-a erinto when everythin* U settled^ Apnlleant 
a 111 have to take a port and berem^f^^ar vStM 
/16 in three monthly Imtalment* of £3 each, ^ 

ALD. 1580 , aged 72, who practised In London hut has bad to 

e roup rractblngcmaoommt of badeyrright. Hi, four children 
ilp a* much ns they can, bnt the brant of tho hoavhold 
expenses falrt on tbe »bJch leave* Insutndent for her 

own personal needs. Voted £10 In four quarterly instalments of 
£10 oaeh. 

Subscription* may bo aont to the Hon. Treasurer, Mr 
Charter* hymomls, KJi.E., at 11, Cha ad os-at red, Ca^ «Hlhb- 
»quarc, London, . 1. 
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East End of London. In Northumberland and Durham 
the bulk of the working classes live in homes of two or three 
rooms, whereas in the rest of England and Wales a similar 
population Uvea in homes of three or lour rooms. 

Of course, the free colliery house, or indeed any kind of 
colliery house, is not the only factor in the causation of tliis 
exceptional and deplorable state of affairs. A shipbuilding 
town like Jarrow shores an oven higher percentage of over¬ 
crowded persons. But it is the opinion of many who know 
the two counties well that the free colliery house did much 
in the post to set the standard of housing; and when the 
shipbuilding towns grew up, they grow up in areas where 
one or two rooms were considered good enough for a 
working-class family. If the set purposo had been to check 
ambition for bettor homes, no better way could have been 
dovfsed to achieve that end than the free colliery house system. 
A family, which might have struggled and sacrificed in 
other circumstances to obtain something better, would 
obviously not do so whilst a borne of a kind could be had 
for nothing, and was indeed part of the wage. The colliery 
owners on their side had little incentive to build well, and 
some real difficulties ; much coal-mining has been of a 
speculative nature and leases were often for 21 years only, 
so that there was a considerable risk of losing capital sunk 
in building schemes. The more credit is due to those 
exceptional colliery companies which have built model 
villages against which no serious oriticism can be lovelled. 


Whilst the homes of Northumberland and Durham are 
exceptionally small the families are exceptionally large. 
The birth-rate in Durham, whilst falling as elsewhere, is 
roughly 50 per cent, above the birth-rate for England and 
Wales as a whole. On the north side of the Tvne the birth¬ 
rate is not quite so high, but it is well above the average for 
the country. Marriages are early ; in Durham, a few years 
ago, one bride in four was under age. With regard to over¬ 
crowding and a high birth-rate, there is almost certainly 
a circle of cause ana effect; young men and young women 
ore glad to escape as soon as possible to make a fresh home, 
and there ore other obvious ways in which overcrowding 
operates. In Northumberland and Durham there is the 
further unfortunate feature that ovor most of the area the 
sanitary arrangements are bad. Even Gateshead, with its 
180,000 inhabitants, is only now converting to water- 
carriage, and in most of the Tyneside towns, as well as in 
the Hinterland, a considerable number of asli privies or of 
pails -0111 ho found. Naturally there Is a high infantile 
mortality. The actual figures are rather better than might 
have been supposed, perhaps because of tho energy of the 
public health officials, but the infantilo mortality rate for the 
county of Durham has been for the last 20 years between 
12 and 20 per 1000 above that of the country as a whole. 

If it should happon, as seems very likely for economic 
reasons, that there should take place a closing of pits on 
a large scale and a migration of miners to other areas, there 
will be a great deal of suffering in tho process and anything 
possible should be done to mitigate it. But it would not 
be without compensation. It would mean the thinning 
out of tho most overcrowded homes in England and Wales, 
and there would he for thousands of families a compulsory 
break with a bad tradition. The newer coalfields are not 
cursed with the free colliery house and with the deplorably 
low standards with which the north-east comer of England 
is infected. 


The Sooth Wai.es Coaxjtelh. 

The South Wales coalfield is not so old as some of the 
others (e.g., South Staffordshire and Northumberland), and 
tho housing conditions are proportionately moro modern. 
The coalflold is broken up into a series of narrow volleys, 
on the sides of which the miners’ dwellings are built m 
ascending rows. During the winter months the hills Keep 
anv sun there is from gaining access to tho valleys, while 
the steepness of the banks upon which the houses are built 
militates against the provision of recreation facilities. 
Nevertheless, in recent years much is being done through 
tie grants provided by the Miners’ Welfare Fund to improve 
this letter position. . 

When the health of this community is examined, it is 
found to have been in recent years more favourable than 
might have beon anticipated. The mining community form 
with their dependents at least three-quarters of the total 
population of the county of Glamorgan. Tho birth-rate of 
the county, which was 31-0 in 1914, declined to 23T in 1919, 
and after a rise in the post-war years fell again to 21-8 in 
1925 ; these rates have been throughout higher than those 
for England and Wales, for which tho birth-rate was 2S-S 
in 1914 and 18-3 in 1925. The general death-rate has 
consistently, since 19l2, been lower than that for England 
and Wales ; it was 13-6 in 1914, 11-7 in 1910, and 11-2 in 
1926- the corresponding rates for England and Woles were 
14-0, 13-8, and 12-2, Infant mortality is usually considered 
a de'llcate index to the health of a community, and is of 
particular interest for a community like tho coni-miners, 


who have always exhibited a high birth-rate. In 1004 the 
mortality for the county was 170 ns compared with 140 for' 
the Kingdom. In 1918 it had fallen to 95, when it. was 
actually below that, 97, for the Kingdom ; in 1025 it was 
S3 as compared with 75. Taken as a whoio theso mortality 
records must be considered ns favourable for a coal-mining 
population. A further point throws some light upon tho 
sanitary state of the buildings, of which tho prevalence of 
enteric fever is held to be some indication; in 1901 tho 
death-rate from this disenso was 0-30 for Glamorgan as 
compared with 0-23 for the Kingdom—it had fallen by 1025 
to 0-01 as compared with 0-000. 

At the present moment relief coming from either public 
resources, such as the feeding of school-children, unemploy¬ 
ment benefit, or from such sources ns strike pay and private 
contributions, place any industrial community, temporarily 
thrown upon its own resources owing to cessation of vvork, 
in a better position than it would havo been 20 years ago. 
The systematic feeding of school-children was instituted 
in the county, the Whitsuntide holiday being suspended 
so ns to permit provision of meals to continue without 
a break. The mining community is suffering undoubted 
privations, a position which reacts promptly on the small 
purveyors. 


LEBANON HOSPITAL FOR MENTAL DISEASES. 

This hospital is the only one of Its kind in the Near 
East. For the last 17 years Dr. H. Watson-Smlth has been 
director and throughout the war ho was able to carry on 
the work steadily, though virtually a prisoner in the hands 
of the Turks. Since then the buildings have been repaired 
and the work developed. During tho past year 135 patients 
(S3 men and 62 womon) were admitted. From the previous 
year there remained 95 patients (48 men and 47 women), 
making a total of 280 patients (131 men and 09 women) 
under care and treatment throughout the year. Of this 
number 83 (10 men and 17 women) were discharged 
completely recovered and enjoying full mental health. 
Thirty-sevon patients (25 men and 12 women) were 
discharged improved, although the nature of their malady 
renders it possible that they may relapse in the future. 
Fifteen men and 3 women were discharged as not improved, 
several of these being removed by impatient relatives against 
medical advice Primitive methods of treatment in the 
form of exorcism are still much in use. 

At tho twenty-seventh annual mooting of the hospital 
held at the rooms of tho Medical Society of London on 
June 1st, the chairman of the General Committee, Dr. 
E. W. G. Mnstemlan, presided. He Imd recently visited the 
hospital, and he said that boring to a depth of another 
300 feet, whore an ample constant supply of water would 
be available, was vital to the well-being of the community. 
The number of acute womon patients was increasing, and 
single room accommodation for theso was becoming pressing. 
Such cases were unlikely to decrease during the present 
troublous rimes in 8yrio- The payments of the French 
Government for necessitous cases had fallen in value with 
tho fall of the franc. Dr. MoBtennan paid a tribute to the 
valuable work of the executive committee in Beyrout. 

Mr. W. A. Albright, J.P., one of the trustees, who had 
also lately visited the hospital, said that far more facilities 
for curative open-air occupation would be opened out when 
the land could bo irrigated and brought imdor cultivation. 
Mr. F. Hournni spoke of the great service of the hospital 
to the Syrian nation and hoped that in course of time 
Syrians would take the burden of the work upon their own 
shoulders. Dr. J. F. IVhitwoll presented tho report of the 
medical director, which includes statistical tables showing 
the prevalent forms of mental disorder in the East. Dr. 
Fortescue Fox referred to Asfurlyeh as a centre of treat¬ 
ment, of teaching, and of research. Tho resident fifth-year 
students to be supported by tho Rockefeller Foundation' 
would he of assistance to the Director In his work as 
clinical professor of psychiatry in. the American University 
of Beyrout. Dr. Fox' looked forward with confidence to 
further light being shed from this centro upon the difficult 
problems associated with mental disease. Mr. Joseph 
Butler, sonior honorary treasurer, stated that over £4000 
a year was contributed in Syria itsolf on behalf of patients. 
Dr, Percy Smith mentioned that it was at Dethlem Hospital 
that tho general committee first met. Dr. Bedford Piorce 
moved a vote of thanks to auxiliary committees in America, 
Switzerland, and Holland. 

Copies of the report can be obtained from the genera 
secretary, Miss Hilda Fox, 07, High-street, Marylebone, \> .!• 


Donations and Bequests.—U nder the will of the 

late Mr. Milton Haydock, of Cliurchfield House. Great 
Harwood, Lancs, tho testator left £2000 (o the Blackbnrn 
and East Lancs Itoj h! Infirmary. 
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FREUDIAN PSYCHOLOGY. 

Ikttvntd at the XnstiMo of Pathology and Research, 
St. Mary'a Hospital, on Jten* 3rd, 1920, 

Bt CHAliLBS S« M T E B 8 , , 

ScJD.Camb., F.RS, 

emterop., 3fATK)*AL OJ T P T T. T U Or IXDWTHIAL rarauoLoor. 


When I was asked to {five an address on the 
scientific value of Sigmund Freud's contributions to 
psyclwlogy I recognised at once the impossibility of 
denliDg adequately with the subject—m the first 
plaeo within the compass of an hour’s lecture, and 
secondly -without having familiarised myself with the 
numerous accretions and modifications to which in 
recent years Freud has been subjecting his earlier 
views, Tbo latter of these difficulties I have 
endeavoured to remove, so far as I could. The former 
will inevitably prevent me from entering Into many, 

I hope leas important, details of the subject. 

The " Au>or-Nonb ” Attstudb tow abbs 
Freud. 

I accepted the invitation from selfish and unselfish 
motives. On the one hand, I bhd long wanted to form 
for myself a more exact judgment of tho value of 
Freud 1 * teachings. On the other hand, Z recognised 
that few hod ever made this attempt in any spirit of 
impartiality or after adequate training m normal 
psychology. The reaction of nearly all of Freud’s 
folknrers and opponents lias been an emotional one— 
an “ Ml-or-none ” response. Either nothing could be 
right or nothing could be wrong, within the vast 
psychological struct are which Freud has eroded. Such 
an attitude is the natural result of the play of lower 
uncritical levels. Fcrw physicians havo had the 
psychological training to view Freud ciitl colly, 
medical education is still apparently baaed on tho 
*uppositlon that only material processes in the living 
organism are worth studying and that normal 
psychology and psycho-physical methods have nothing 
to teach, as if mind did not exist and were of no 
therapeutic value for general medicine. 

Freud’® Own Conflicts. 

Freud himself Is not a trained psychologist. Had 
he been,It is quite possible that Ills developing genius 
^rould have been so stunted by the (now superseded) 
psychological doctrines of his day, that his bnlllant 
contributions to the subject—of such varying worth— 
^otild havo been altogether denied to us. Contempt 
« often nature’s cloak for ignorance, but it is not 
altogether unjustifiable, because of tho errors of its 
youth, that Froud despises cr ignores current 
Psychology. Of him the psychologist might say what 
Dostoievsky, eo f havo read, onco said of lilmsolf: 

i am called a psychologist. It is wrong I am simply 
* realist in tbo higher sense of the word i that is, X 
^pict all tho dim recesses of tho human soul.” 
unfortunately, tho untrained psychologist- Is only too 
***Y a prey to the prime psychological Inline) —that 
’mat he finds in his own mind he assumes to exist in 
wf minds of all others. I suspect that Froud is too 
d;™ unwittingly depicting ‘ tho dim recesses of his 
ton]/' within which affection so clearly conflicts 
enmity, generosity with despotism. inferiority 
ambition, and the \alatllc, volcanic temperament 
artist with tho conscientiousness of tho man of 
*deoce. 

*ot Freud has himself stated that throughout his 
me he ha« always found the emotional need both for 
In*?ii^hnato friend and a hated enemy,” 1 whotlicr 
,_J^ ™crent perso ns or in tbo same person at different 

hrtcrprrtfltkm of Dictum. EofrtDh <rarw. Third 
-^2*. 1913. London- G Allen and Co. 1’ 3?3 


times. A few year* ago I Bont a young; pupil to see 
Freud, who reported to me that when he remarked, 
to Freud that ho had just met one of tho most dla- 
tlnguished men—let us call him X—who hod seceded 
from the Freudian school, Froud declared himself 
totally ignorant of X, Insisting 41 ich kenne ihn nlcht.” 
Freud'a lather. It la on record, told a friend that his 
ifttlo Sigmund would never dare to contradict him . 
As a boy, and no doubt later, he was subject to all the 
indignities and contempt inseparable from an anti- 
Semitic atmosphere. In my experience a lack of 
mental balance is notable, too, among Freud’s 
followers, both among his lieutenants and In tho 
rank ana file. At least tlireo suicides are on record 
within tho narrow range of Freud’s own psycho¬ 
analytic circle in Vienna.* 

His Fsycuo-Analytic School. 

Wo ba\ o to remember that no one can be considered 
a trno psycho-analyst unless he lias liimseli buhmittod 
to psycho-analysis, that such psycho-analysis must bo 
conducted by Froud or by one of his more or lesa 
Immediate lieutenants, and that tho process of psycho¬ 
analysis necessarily Involves wliat Is technically known 
as “ transference,” in which certain peculiar relations 
between the analyst and his subject develop, that 
invite uncritical acceptance of hie views. To these 
relations I shall return presently. 

Freud hna thus founded a “ sohool ” of which he is 
the despotic, infallible, quasi-papal head ; and to bo 
an apostle of it thus involves the laymg-on of hands. 
As leader of the school he has been compared to the 
leader of a herd who drives out any members who 
attempt to usurp his authority. This attitudo Ills 
enemioe ascribe to ambition and intolerance his 
devotees to the necessity of protecting his teachings 
from all risk of charlatanry and pollution. It is not 
surprising, and certainly not altogether blameworthy, 
if in framing tho many later additions to and modifi¬ 
cations of his original views, Freud has at times 
adopted attitudes closely similar to thoso which ho 
originally condemned In those of his pupils who woro 
forced to port company with him. These accretions 
have been of Jate so numerous and sometimes so much 
at variance with his previous views that It becomes 
difficult to criticise some of them in closo detail. 
Six roars ago Froud Wrote: " I might bo asked 
whether I am myself convinced of tho views hero act 
forward, and if eo how far. My answer would bo 
that I am neither convinced myself, nor am I seeking 
to arouse conviction in others. More accurately, I do 
not know how far I believe In them.” * 

Psycho-Analysis and Hytno3is. 

But the airy way in which Freud treats such 
hypotheses as mere embellishments of decorative 
value cannot apply to the theory and practice of 
psycho-analysis. This forms the foundation-stono for 
all his later superstructure. It arose, as is well known 
from Breuor’a discovery that cures were possible in 
psychoneurotics by bringing back to consdonsneas 
their repressed memories through the influence of 
persuasion trail or hypnosis. Breuor believed that an 
essential factor in such cures waa tho releaso of a 
hitherto ^pressed emotional experience—tho “ ab- 
roactiou ” which accompanied tit© recovery of these 
forgotten inhibited mcniorirs. This process of psycho- 
tbempy mu hence cnlled “ catbn™),.” it w*s 
employed In the Brills!. Army Tilth rorprWna success 
on Hr Insro number ot tMm 0 I so-called she!) shoot ” 
during tho Great U ar. 

But in Froud’a hands hypnotic suggestion did not 
nrovo uniformly succee-fai. His experience w M that 
hypnosis conceals tho resistance " which tho psynbo- 
thoroplst d.>sIres to reveal. He Contends that 

hypnosis does not do away with tho resistance but 
only avoids it, and therefore yields only incomplete 
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information and transitory therapeutic success.” 4 
That is not, however, the experience of others who 
used hypnosis as a rapid method of psychological 
analysis during the recent war. The hypnotised 
patient manifested points of resistance where tho 
recovery of lost memories, recent and hygone, proved, 
exceptionally difficult, In much the same way as the 
non-hypnotised patient; and there was no reason to 
suppose that the cures brought about by such methods 
of recovery of repressed experiences were transitory. 

In Freud’s hands the procedure of psycho-analysis 
has undergone certain developments since its origin, 
but it is unnecessary to describe these here. Its 
broad principles have remained unchanged. The 
hypnotic state and the principle of catharsis are 
replaced by free association and interpretation. The 
character of the subject’s associations and the inter¬ 
pretations of the analyst are employed to recognise 
resistances and repressions. 

Freud's aim in psycho-analysis was much the same 
as Breuer’s—“ making conscious the unconscious, 
removing the repressions, filling in the gaps in 
memory.” * That this aim rather than the 
“ catharsis ”—the “ abreaction,” or release of a 
suppressed emotion—is generally the correct one 
there can, I thifik, bo little doubt. What is in dispute 
is Freud’s insistence that psycho-analysis must be 
carried back to the patient’s early memories of from 
2 to 5 years of age. This, Freud maintains, is essential 
for true psycho-analysis. It is essential because of 
Freud’s peculiar views concerning sexual development 
and tho relation of sexual activity to the psycho¬ 
neuroses. But we must recognise at the outset that 
other psychotherapists claim equal success in their 
treatment without extending their analysis so far 
backwards, and that they are wholly tumble to accept 
Freud’s views as to the invariable responsibility of 
infantile sexual conflicts and sexual maldevelopments 
for the psychoneuroses. 

It is noteworthy that Freud’s escape from tho use of 
hypnosis may not be so complete as at first sight it 
appears to be. During Freudian psycho-analysis tho 
patient lies on a couch and is asked “ to put hims elf 
into a condition of calm self-observation, without trying 
to think of anything,” and then to narrate whatever 
comes into his mind. But such a state of reverie, 
bereft so far as possible of self-control, is apt to pass 
into a condition not far removed from that of slight 
hypnosis. I have known patients at the close of a 
period of analysis “ pulling themselves together ” 
with a start, just as if they were passing from dreamland 
to the reality of every-day life. In one case I have 
actually seen the old personality, as it were, suddenly 
reappear with total oblivion once more of the 
suppressed memories which I had been reviving during 
the analysis. 

Transference. 

As has already been mentioned, psycho-analysis 
does not merely consist in voluntary passive confession. 
The analyst is ever on the alert to recognise resistances, 
to interpret and to remove them, and to explain to 
the patient what his repressions and their distortions 
mean. In one description of the process of psycho¬ 
analysis I remember reading how, while the patient— 
of the gentler sex—is lying in a darkened room, the 
analyst’s hand is smoothing her troubled brow, as 
long-repressed memories are revived and interpreted. 4 
I do not wish it to be supposed that such are the usual 
conditions under which psycho-analysis is conducted, 
but psycho-analysis in the Freudian sense. does 
involve—and it is, according to Freud, essential for 
success that it should involve—a very special and 
intimate relation between the analyst and his patient, 
to which he gives the name of “ transference, Freud 
gives the following examples of this relation as 
described to him by the patient’s friends : He has 


quite lost his head over you ; he puts implicit trust- 
m you ; everything you say is like a revelation to 
him. ... It is positively boring the way he never 
speaks of anything but you ; he quotes you all the 
tune.” 7 This transference, like all suggestibility 
according to Freud, depends on sexual attachment. 
In the psychoneuroses it means (in Freudian language)' 
the gathering together of the whole of the sexual energy 
which has hitherto been withdrawn from the control 
of the ego and become attached to the symptoms, and 
the transfer of that energy to the analyst Without 
such transference, says Freud, “ the physician and 
his arguments would never even bo listened to.” *• 
It “ exists in the patient from the beginning of the- 
treatment and is for a timo the strongest impetus in 
the work ” • of psycho-analysis. Sometimes the 
transference is a negative one, a feeling of hostility 
towards the analyst; but it is clear that such a relation, 
cannot make for a successful issue. . Women patients,, 
we are told by Frond, fall in love with the analyst; 
men patients (by homosexual sublimation, he supposes) 
admire him. Having won this transference the 
analyst’s great care, we aro told, is to re-direct it, so 
as not to endanger it. 

We may well wonder how far psycho-analysis, as- 
practised by Freud, owes its success to the resuscitation 
of repressed complexes, how far to the peculiar inter¬ 
pretation, almost invariably in terms of sexuality,, 
which he gives his patients, and how far to the extra¬ 
ordinarily suggestive influence which the analyst 
comes to exert over # his patient because of this 
“ transference.” Everyone who has practised sugges¬ 
tion as a method of psychotherapy will have met casesr 
of cure where, it later turned out, the patient did not 
really even understand the explanations given him, but 
accepted them by force of suggestion, not of compre¬ 
hension or reason. I recall a case in which a person 
under light hypnosis carried out various acts to the- 
amusement of a roomful of undergraduates. On being" 
fully awakened, he declared that he was throughout 
quite aware of tho absurd things ho had been doing, 
but did them “ to oblige ” the hypnotist. Realising the- 
enormous power of suggestion and Freud’s stress on 
transference, can we from the therapeutic success of 
Freud’s psycho-analysis justifiably infer the truth of 
his interpretations and of his view of the rifle of 
sexuality in the psychoneuroses ? Can we be sure 
that Freud is justified in his belief that every neurotic 
is homosexually inclined ; that every neurotic shows 
in his symptoms a substitute for sexual gratification ; 
that most dreams treat of sexual material and give; 
expression to erotic wishes ? 10 

Freud’s Tendencies to Rash Generalisation. 

Freud’s cardinal error is undue readiness for 
generalisation. No one will deny the sexual causation 
of many dreams and neuroses. But he will refuse to 
admit this as having a general or universal application^ 
So, too—to take another illustration—no one will deny 
that some slips of the tongue are due to the mutual 
interference of two different intentions. “ Is this the 
explanation of all cases of slips of the tongue ? ” asks 
Freud. He replies : "I am very much inclined to 
think so, because whenever one examines an instance 
of it this type of solution may be found.” 11 Still, it 
may be, he goes on to say, that a slip of the tongue can 
occur without the agency of this mechanism. So far, 
so good. But in later years he succumbs to the 
temptation of rash generalisation. He maintains- 
ultimately that for the occurrence of any slip of the 
tongue the “ suppression of a previous intention to 
say something is the indispensable condition,” J * and 
that “ in every case a disturbing group of ideas—a. 
complex—can be brought to light which alters the 
meaning of the intended speech . . .” 11 No one who 
has had experience of apraxia and of the effects or 
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perseveration and previous association, particularly 
in experimental work on memory, could accept such 
a generalisation. Of course, even* slip of the tongue 
has its " cause ”; so, too, baa every error of the pen, 
every act of forgetting—if only it could be ascertained. 
But they are certainly not all ascribable to a conflict 
between antagonistic intentions or to disturbing 
complexes. 

So, again, none will deny that the so-called " CEdlpua 
complex ”—in the sense of a special attachment of 
the child to its parent of opposite sex—exists, but 
that it is universally present in the development of 
every Individual and can always be appropriately 
termed “ sexual ” is sheer generalisation based on 
totally inadequate evidence and opposed by other 
competent observers. Freud regards the CEdipua 
complex as the most important conflict which the 
cidla has to face. No one except a confessed psycho¬ 
analyst Is likely to admit this, until adequate evidence 
obtained by the unprejudiced from a large number of 
normal children and adults is obtainable. 

Htb Views op Skteautt. 

The importance of the study of the abnormal can 
hardly ]>o over-estimated, but there is always a riak 
In applying the results of such study to normal persons. 
When certain neurological processes are disturbed, the 
result—e.g., the gait In locomotor ataxy—may have 
no relation to any behaviour or experience in tho 
childhood of the individual or of the race. If certain 
children find their way, as Freud avers in all children, 
horn suckling to onanism, if In certain persons the kiss 
may suffice for sexual gratification, if among sexual 
perverts other objects and aims become sexual 
substitutes, even if, in certain normal people, perverse 
*«*unl tendencies may arise when normal sexual 
satisfaction is prevented, we ore not justified In 
concluding, with Freud, that In every normal person 
*«*nal perversion is latent or that what rudiments of 
*wnd life exist in the normal child must necessarily 
b® of a perverted order. Admitting the possibility 
that under certain conditions vicarious organa may be 
concerned in sexual gratification, we have no right 
to conclude that the sexual instinct has a manifold 
If sexual feeling may at times Irradiate to the 
anal region, that does not justify us in including this 
region among the fundamental origins of soxuoJ 
feeling. 

Re may allow that sexual gratification can be 
r *^ a *ded in Freudian language as an " organ pleasure ” 

bn-, as a pleasure derived from tho activity of a 
bodily organ—and we may allow that the Infant 
derives ilmlki- organ pleasure from suckling move- 
in solitude—i.e , in the absence of the mother’s 
:”***t or milk. But this gives us no right to speak of 
me infant as enjoying on " oral stage " of sexual 
development in which its dedres are directed, 
D *p t jh*istIcaUy, bomosexually, and auto-erotically, 
to itself. 

. are we justified in concluding that the mouth 
finna part of the apparatus of the sexual instinct, 
in sexual perversion it can be employed in 
•^otntng the sexual orgnam. As well might the hand 
be called part of the mechanism of the hunger 
L^mct because it can be employed in satisfying 
The mouth may satisfy sexual appetite just 
ffme hand may satisfy the appetite for food. But 
to * world 0 f difference between this admission 
Freud's ambiguous application of the word 
. erotogenic ” to the oml rone. We have no reason 
fdppose that in this region the feelings of sexual 
dr^Irti can normally bo engendered. 

’ 8 refuse, then, to follow Freud in his conclusion 
^“ because infants perform the movements of 
" with no other object but that of obtaining 
|T*fdre,” “ we therefore call three arena of the body 
■d^oth and lips] erotogonio rones and describe tho 
derived from suckling as a actual one.”** 
dfi?. eny tbnt because tho child may have a prepon- 
affection for tho parent of opposite sex, this 


hOrodcctorr Lecture* on piyrho-analjAli, pp 263, 204. 


need dovolop into jealousy, hatred, and a desire to 
kill the other parent, or that because, say, a girl child 
may express a desire to marry its father or its mother, 
this need imply anything more than a tender desire 
for close and permanent association with the parent. 
Affection is not necessarily in any sense sexual, neither 
in character nor in origin. It is to be found among 
the members of all higher organisms that live in 
herds; it is to bo found in the tender relations of 
parents to offspring, not less than in those of offspring 
to parents. Affection belongs to the protective 
instinct, and develops both among those who give 
and among those who receive It, whether that protec¬ 
tion relate to the herd, to the individual, or to the 
species. There are no grounds, then, for concluding 
that in childhood “ an incestuous love-choice is in 
fact the first and tho regular ono.” Nor can we con¬ 
clude that when the child “ showB at the beginning of 
life no disgust for excrement,” he is passing from the 
oral to the anal stage, characterised by curiosity and 
cruelty, or, to use Freudian language, by sexual 
Inspection and sadism. 

A similar criticism Is applicable to the so-called 
“ castration complex.” No one will deny that some 
young boys, when they see tho female genitalia for 
the first time, may conclude that castratfon has 
occurred In the other sex, and that some young girls 
may arrive at a corresponding conclusion. But does 
the evidence warrant our supposing that this is a 
nrctsKtry belief occurring In all (or even In most) 
children, modifying an equally universal CKdipus 
complex, and playing an important part In the 
mental development of the average normal human 
being P 

Hib Definition of Instincts. 

Both hunger and sexual feeling ore what the 
psychologist terms " appetites.” But for Freud tho 
essence of an instinct ia that the stimulus should arise 
within the organism. Consequently he asserts that 
hunger and thirst are the typical examples of Instincts, 
trnd that sexual desire is likewise an Instinct becaus^ 
it ariaoe from distension of the vreiculm seminal os and 
J^ Jike. Freud divides the instincts into sexiud 
instincts and ego-instincts—the specles-preservntlvo 
and the self-preservative instincts. I wifi not ston 
to consider how difficult it is, under this classification 
and definition, to range such dearly instinctive reac¬ 
tions or fighting, constructiveness, self-display, whioh 
with their associated affects are as much concerned in 
preserving the individual as In preserving his species. 
Nor will I do more than point out In passing that the 
apparent opposition between preservation of the 
iruli-vicluAl and preservation of his species is biologically 
unjustifiable. The two are inevitably lnter-depcSdont, 
otherwise their respective effidonciea wouldsuffer. 
f™ d , lfl ? ot , My kfPPj? 1, h y hla classification of 
instincts ejaewtere into lifo- and death-instincts, the 
former nuddng for the preservation of the epedes, the 
J at , t Sj ,eodln i e ai id disintegration of the 

individual, but becoming sublimated, through the 
agency oftho life-instincts, to the “ will to wwer ” 
ana cruelty. 1 

Were Frend pressed ■with tho objection that eucklimr 
if at i <!s P to ? "elt-praorvoUve) inat Lnct. 

he would retort (aa ho hue Indeed Mid) that itl.nr.1c 

1 ? ^dividual tffit,iJ&SS 

are detached from the self-preservative Instincts, as_ 

ho would say—the stage of auto-erotlsm (by wliich ho 
** *** ,cU) ***** to the love of 
^ r ? eroly in) external 

i° b ^ C ^‘ Fdsewhare Freud oven suggests that all 
JS“S£L identlcaLIJut such a 

° * n ^^nnvrablo common 
£«t to^reba&o.' barest and t, 

Tnc Lmroo. 

Tho Freudian doctrinal are fundamentally derived 
/rom the supposition that nil - wfebre >■ and •• dreSS^ 
by ,iJ^ U , I' 5 5;cbolo 1 dcnlly meant nil connrivo 
eetlvitiei, of any importance, are dependent on tho 
eaereiao of the aexual inatlncta, and that the cSers£ 
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of the whole mental and nervous system is like a fluid 
which can. be dammed up and drained, now in one 
direction, now in another. I know of no adequate 
psychological or neurological evidence in support of 
this view. Freud employs the terra “ libido ” to 
designate the force by which the sexual instincts 
achieve expression. Only the sexual instincts have 
libido; the self-preservative instincts have to be 
content with ego-in forests. The libido is never 
changed, we are told, into ego-interests. Whether, 
and if so how, the ego derives its activities, save from 
those of the instincts which it controls, is left unsaid. 
Sometimes the libido seems to be an innate instinctive 
force incessantly battling with the ego. Sometimes it 
is obscurely described as the investment of energy 
directed by the ego ; at others—e.g., in auto-erotism 
—as inflating the ego with its own energy. Sometimes, 
as in anxiety, the ego is described as flying from its 
libido ; at others as censoring and blocking the 
discharge of the libido, which is- thus withdrawn to 
as a subconscious. Sometimes the ego is regarded 
the great reservoir from which the libido flows 
out and returns. 

The “ Pleasure Principle.” 

Such fantastic creations are by no means the solo 
components of Freud’s superstructure wliicli the 
psychologist must oppose. His belief that pain is 
associated with increase of excitation and with the 
dammin g up of energy, whereas pleasure is associated 
with opposite processes, is obviously not in full 
accordance with the facts. His belief that, the infant 
only responds to the “ pleasure-principle ” and that 
only later does it follow the “ reality-principle,” is 
equally unacceptable. In the first place, it is untrue to 
suppose that the primary motive of action is the 
search for pleasure. Pleasure maintains action and 
re-establishes a situation ; it does not originate action. 
Secondly, from its very birth the infant is brought to 
face reality. It cannot suckle just when it likes, it 
has to submit to the regular routine of toilet, it is put 
to sleep and awakened at regular hours. There is no 
stage in its extra-uterine life when it can bo said to 
obey one of the two so-called principles without 
obedience to the other. 

The Unconscious and the Super-ego. 

In his justifiable efforts to endow the unconscious 
with characters different from, and more primitive 
than, those of the conscious, Freud has practically 
identified the unconscious with the sexual libido and 
has urged that both act irrationally merely according 
to the pleasure principle. Of late, however, he has seen 
the necessity of withdrawing from this attitude. 
Contrasting the ego with the “ cs as he now calls 
it—j.e., the conscious self with the unconscious—Freud 
has been forced to posit an ego-ideal or a super-ego ; 
in other words, a moral factor dominating the ego, 
a voice of conscience above the ego, which exercises 
the same functions as the unconscious censorship (m 
the “ preconscious ”) exercises on dreams. ^He has 
now come t-o recognise the existence of an uncon¬ 
scious conscience ”—apparently an unconscious state 
of the super-ego. Indeed, he supposes that the cs, 
or unconscious, 1 b the source of the super-ego, although 
in the service of the super-ego the ego comes into 
conflict with the cs in overcoming the (Eclipus complex. 
He also suggests that the super-ego, or conscience, 
acquires its characteristics of authority and affection, 
because it is created by the first relations of the libido 
of the cs —namely, towards the two parents—-when 
“ introjected ” into the ego. . 

Who hut a blind follower, totally untrained m 
psvcliologv, could adopt such a wild, useless farago of 
generalisation? Freud sees sex everywhere, and 
attends to little else. Morality arises from the CEdipus 
complex; speech is perhaps derived from sexual 
communication ; suggestion is dependent on sexuality; 
obstinacy, meanness, and orderliness in adult me 
result from the holding back of stools in infancy , 
intense burning ambition occurs among those who 
formerly suffered from enuresis 1 


The Abuse of Symbolism. 

It is as easy to deny all this in ioto as to accept it 
t« ioto. There are few statements of Freud which 
are wholly untrue. But his laok of psychological 
training, the need to maintain his position as the head 
of a school and his own brilliant and erratic personality, 
combine to make his teachings ridiculous In the sight 
of all free-minded men. Let us take, as a further 
instance, Freud’s exaggerated reliance on symbolism 
as a means of interpretation. Who can deny that 
symbolism often provides a source of escape from, a 
substitute for, unwelcome ideas ? But let us examine 
the list of symbols given by Freud for the genital 
organs. For the male organ, the svmbols include 
sticks, umbrellas, poles, trees, knives, daggers, sabres, 
guns, revolvers, taps, watering-cans, springs, telescopes, 
nail files, hammers, balloons, aeroplanes, reptiles, 
fishes, hats and cloaks, machinery, keys. For the 
female organ, the list comprises pits, hollows, caves, 
jars, bottles, the mouth, ships, pockets, cupboards, 
chests, rooms, windows, doors, gates, wood, paper 
and all other materials, together with objects made 
therefrom, snails, mussels, churches, apples, peaches, 
and other fruit, landscape with rocks, gardens, and 
flowers, jewel cases, and shoes. And these fists are 
admittedly not complete I With such a vast choice 
of symbols, what dreams in a normal person, what 
associations in a case of psychoneurosis cannot be 
given and assured a sexual significance, when once the 
analyst has made up his mind to find it ? 

Is it conceivable that different analysts, laying 
different stresses on the relative importance of the 
GSdipus complex, the castration complex, the death 
instinct, the desire for re-birth, the love of mastery, 
the play of purposive, prospective functions—all 
accepted in greater or less degree by the Freudian school 
of to-day—will independently give the same interpreta¬ 
tion to the same dream or symptom ? That the 
interpretation satisfies the dreamer or patient is, I 
repeat, no proof of its accuracy. A man may be 
convinced of sin without having actually committed 
it. Days, weeks, or months of daily intimate inter¬ 
course with a psycho-analyst, and the increasing 
influence and prestige (in Freudian language, trans¬ 
ference) which he exeroises over his subject will lead 
the latter to accept any system of explanation as 
satisfactory and correct. 

The Play of Suggestion and Conviction. 

Those who wish to see to what lengths Freud and 
his followers are prepared to go in bringing such 
suggestion to play on their subjects should read his 
published “ Analysis of a phobia in a 5-year-old hoy .” 16 
So innocent Freud seems of the dangers of suggestion 
that he can write : “ If I say to you ‘ Look up at tho 
sky and you will see a balloon,’ you will find it much 
more quickly than if I merely tell you to look up and 
see whether you can see anything. ” 1(1 Freud observes 
that “ an experienced physician does not meet his 
patients unprepared and, as a rule, asks of them not 
eluoidation but confirmation of his surmises.” 17 In 
other words, the psycho-analyst is so certain of his 
own interpretation of the patient’s revelations that 
his main task is to convince the latter of the truth of 
them. “ Denial at tho beginning,” says Freud, 

“ should not mislead the physician ; every resistance 
is finally overcome by firmly insisting on what has 
been inferred and by emphasising the unshakable 
nature of one’s convictions.” 11 

Surely this attitude is tho explanation of Freud’s 
earlier insistence that “ an infantile history of seduction 
by adults or other older children ” was characteristic 
of, and chiefly, if not wholly, responsible for subsequent 
psychoneuroses. A few years later Freud had to admit 
that many accepted histories of such early seduction 
were found by him to be purely fictitious and 
imaginary. Is it not likely that Freud's conviction, 

11 Collected Papers, vol. ili., pp. 1I9-CS9. 

” Introductory Lectures on Psycho-analysis, p. 30o. 

11 Collected Papers, toI. 1., p. £91. 

11 Ibid., P. 228. 
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Part II.*—ACTION UPON THE LENS: THEORY 
OE THE GENESIS OP CATARACT. 

Since Brisseau, in 1706, first drew attention to the 
fact that cataract was nothing more than an opaque 
lens, a very large amount of work and a still larger 
amount of speculation have gathered round the cause 
of the formation of the opacity, hut it is only of recent 
years that the fundamental aspects of the problem 
have been approached. Prom time to time light and 
heat have been stigmatised as the cause of one or other 
of the forms of this disease, often on somewhat indirect 
and circumstantial evidence. The main cause of the 
popular rejection of this hypothesis would appear to 
he the comparison of the dramatic effects produced 
in the test-tube or in the laboratory animal with the 
gradual process which occurs clinically, and a failure, 
until recently, to consider the more intimate beginnings 
of the process instead of the gross end-results. In a 
comprehensive theory of the genesis of cataract it 
would seem that, with certain exceptions to be pointed 
out later, the fundamental cause of cataract in all its 
forms may be traced to the incidence of radiant energy 
directly on the lens Itself. 

Although recognised as of different nature because 
they are appreciated by different receptor mechanisms, 
and although embracing phenomena apparently so 
diverse as light, heat, and chemical and electrical 
effects, the whole of the energy spectrum is of 
fundamentally identical character, believed to be 
electromagnetic vibrations travelling in the hypo¬ 
thetical ether, differing only in the length, frequency, 
aaid amplitude of their waves. All radiations transfer 
energy to the substances which absorb them ; the 
longer waves by increasing molecular movement 
produce primarily a thermic effect, the smaller ones, 
whose frequencies correspond to the intra-inolecular 
oscillations, by increasing atomic motion, induce 
direct atomic disintegration with consequent photo¬ 
chemical and photo-electrical effects. Every sub¬ 
stance absorbs radiant energy to a greater or less 
degree, and its reaction to that energy is in the last 
analysis identical, and is dependent upon this absorp¬ 
tion whereby energy is transferred to its molecules 
or their parts with the result that they are shaken 
apart. Apart from this there is no evidence of any 
specific action peculiar to any wave-length, 

1. The Radiant Energy Affecting the Lens. 

In order to reach the lens incident radiant energy 
must first traverse the cornea and the aqueous, and 
since the first of these is the more absorbent, the 
nature of the radiations to which the lens is exposed 
is determined by the transmission of this structure. 
The transmission of the cornea in the mid-spectrum 
has already been discussed in the preceding article ; 
in addition, like all living structures, it is transparent 
to the very long and the very short wave-lengths at 
either extreme end of the known spectrum. Por all 
practical purposes it may be taken that the lens is 
reached by incident radiation of wave-lengths of the 
order of 10 10 Angstrom unite (electrical oscillations), 
those in the region 20,000 to 3000 (short infra-red, 
■visibles, ejid. long ■ultra-violet), and those of the order 
of one AU. (K rays, gamma rays). 

Having reached the lens one of five things may 
happen to the energy represented by these rays. 
It may be (1) absorbed into the en ergy system of the 
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lens, causing changes therein; (2) transmitted accord¬ 
ing to the laws of refraction, without affecting the 
lens ; (3) dispersed by the particulate structures in the 
lens, whereby its path is changed ; or (4) it may induce 
fluorescence; while (6) a small fraction is reflected 
from the surfaces. 

It is with the absorbed portions of the incident energy 
that we are primarily interested in the consideration 
of its possible pathological effects upon the lens, 
since only these can exert an effect, deleterious or 
otherwise, upon it; and those rays between 20,000 
and 3000 will concern us most, inasmuch as the 
spectra of all ordinary sources lie between their limits. 
At the upper end of this region, in the infra-red, the 
percentage absorption has been investigated by 
Hartridge and Hill, whose results corroborate tho 
earlier conclusions of Aschkinass and Vogt. Above 
20,000 AU. no rays, and above 14,000 A.U. practically 
no rays get through the cornea ; froih 13,500 to 11,000 
the lens absorbs about 25 per cent, of the incident 
energy ; thereafter, apart from a band at 9760, it 
is to all intents and purposes transparent, especially 
frotr the commencement of the visible spectrum until 
we come to the long ultra-violet at 4000. A very large 
number of experimenters have made determinations of 
the limit of transmission and the commencement of 
absorption in this region, and it has been established 
that in the normal adult absorption in quantity begins 
at 4000 and is largely complete at 3600 (Parsons, 
Martin), although transmission is slight down to 
about 8200 (Shoji, Glancy). The limits vary consider¬ 
ably, however, witb age and with tbe amount of 
pathological sclerosis present; thus, in tbe young the 
lower limit is 3055 (Shoji) or 3100 (Schanz), in the 
aged the upper limit is frequently 4200 (HaUauer), 
while in the cataractous lens absorption is marked well 
within the violet—4400 (Graham). In both cases 
this rise can bo correlated with a corresponding rise 
in the absolute and relative albumoid content of 
the lens, which substance, being the most strongly 
absorbent of its constituents, largely determines tho 
absorption of the whole. 

In the average normal adult, therefore, a large 
proportion of tho rays between 14,000 and 11,000, 
and between 4000 and 3200, and practically all tho 
rays between 3200 and 3000 are absorbed ; those of 
the firet two spectral regions will produce a potentially 
pathological thermal effect, those of the third will 
produce an abiotic effect as well as a mild thermal one. 
The fact that abioticclly active rays are so absorbed 
is seen in the observations of Schulek and Birch- 
Hirschfeld, who found that an exposure to ultra¬ 
violet, which in the normal rabbit left the retina 
unaffected, produced typical abiotic changes in tbe 
retina of the aphakic rabbit. 

A considerable amount of transmissible light is 
dispersed in its passage through the lens—a Tyndall 
effect. Van der Hoeve (1918) showed that the lens 
is an optically heterogeneous substance, in which 
solid particles, many of them in Brownian movement, 
can be seen on dark-ground illumination. Light is 
dispersed from these particles, partly polarised, hut 
with its wave-length unchanged. The short waves 
are most affected in inverse proportion to the fourth 
power of their wave-lengths (Rayleigh’s law)—i.o., 
16 times more ultra-violet of wave-length 4000 will bo 
dispersed than infra-red of 8000. This deflection of 
tbe shorter waves accounts in part for the protective 
function of the lens over the retina observed experi¬ 
mentally by Birch-Hirschfeld, but since the wave¬ 
lengths are unchanged it can have no pathological 
action on the lens itself apart from the action of the 
incident light, except in so far as its path in the lens 
is lengthened, and the amount absorbed will, therefore, 
be proportionately increased. 

Fluorescence is a phenomenon whose intimate nature 
is little understood. When fight passes through a 
fluorescing substance the particles of the substance 
become light sources themselves, emitting light of 
wave-length different from that of the incident light, 
reponderatingly longer, but also shorter. Measuring 
y Newton’s method of crossed spectra, Schanz (1909) 
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found the region of maximum fluorescence in the Jens 
to be from 8w)0 to 4000. The effect of thi« phenomenon 
la regarded differently. Considering that ite production 
Implied absorption, Schanr looked upon it as delete¬ 
rious t in any case, any shorter waves bo produced will 
be more easily absorbed. On the other band, from the 
vurk of Burge (1015), who correlated a decrease of 
fluorescence with an increase in the coagulability of 
lms proteins, it is probable that it may be looked upon 
rather as a protective mechanism, whereby active 
short waves, which might induce coagulation, are 
changed largely into long (visible) waves which are 
less active, by which means their energy, being 
in a more transmissible form, Is tho more safely 
got rid of. 

2. The Concentration of Radiant Energy in the Lem. 

From a pathological point of view the concentration 
of Incident radiant energy in its passage through the 
kttt is of primary importance. Two opposing factors 
are at work : a concentrating effect due to refraction 
by the optical system of the eye, and a dissipating 
effect duo partly to tho specific absorption of the 
media and partly to Irregular lone Incurred by reflec¬ 
tion in passing between media of varying refractive 
indicts, bv dispersion in pasaing through tho subatanco 
of optically heterogeneous media, and by spherical 
and chromatic aberration. The loss can bo calculated 
with fair exactitude. With regard to the first factor 
there is no specific absorption by the media of the 
eye apart from that due to a dilute watery solution 
of protein, wlrose magnitude lias been calculated by 
Asdiinas (1890), Luddeeli (1913), and Ilartndge and 
Hill (1916), Most of the energy is absorbed in the 
anterior part of the eye, the absorption rapidly 
aoctrasiug exponentially na the depth of the layer 
ncTSases. The lows by general dispersion may be 
Uten as 10 per cent, of the incident energy. 

Tho total density of energy in the lens depends 
farther upon tho irixo of tho pupillary aperture and 
the site of the illuminating source. For small and 
™ten»e radiants, such are used experimentally and 
conically, the source may be taken as of constant 
*re* corresponding to the circlo of diffusion, and the 
^tensity of energy concentration varies as the inverse 
of the distance from the eye (Charpentier). 
* or Sources subtending a relatively small solid angle 
th*re is a uniform mean energy density throughout 
than half the path through the eye (Lucklesh), 
•tare the absorption and dispersion of energy in the 
counteract fairly exactly the concentrating 
frf*" refraction; for these sources, there is, 
‘herefore, no serious concentration in the lens. But 
Kiurces of large extensity the distribution is widely 
“jjherent, since tho ratio of energy density just behind 
^Pupillary region varies approximately as the solid 
subtended by the source. Thus, for a source 
subtending the mail mum solid angle of 120°, the 
r?m£T density In this region Is greater by soveral 
Pdflon times tlum with a small source—this, it Is to 
J* noted, when the energy intensity at tho retina Is 
»^ Ramo ' retinal image is of the same brightness, 
i tbe spectral character of the illumlnant and tho 
of,the illumination are the same. Thus, 
a source of small area, as is usod experimentally, 
be harmless, a similar large area, as the sky, a 
*®bW'-fleld, tho desert, or a sheet of molten glass or 
entails an enormous energy concentration in 
region of tho lens. This is a consideration which 
been largely overlooked In tho Interpretation 
-.f^Perhnontal work undertaken to elucidate tho 
Pathogenesis of cntnmcL 

The Pathological Action of Radiant Energy on 
the Lens. 

l*V Ach’ou on the Lens Cap tide.—The longer wave- 
wLi v Preduco & thermal notion on the lens capsule 
dnuk P 10 readily he obtained experiment ally. Tist.no 
’* Induced by coagulation of the proteins, with 
fffffucnt exfoliation of the colls. 

. »>Uen j n sufticiejri Intensity, tho shorter wave- 
produce a typical abiotic effect (Hess, 1909; 


Martin, 1013 j VerhoeiT and Bell, 1910). This la not 
obtained unless a critical exposure ia given, since with 
great intensities of radiation the cornea turns opaque 
and protects the underlying structures, while with 
lesser Intermittent expoeurea tho factor of physio¬ 
logical repair in the time Interval comes into plav. 
After short exposures swelling of the cells is the only 
change noted ; further intensities involve the appear¬ 
ance of the typical eosinophilic and baaophilio cells 
associated with abiotio reaction ; more prolonged 
and intense exposures induce nuclear pyknosis. Round 
the periphery of the exposed area, just underneath the 
pupillary margin, there is a tone of cellular prolifera¬ 
tion surrounded by an area of marked karyokinetic 
activity. This baa been variously explained as being 
due to compression of the marginal cells by the central 
swollen cells (Hesa), which cannot readily explain the 
nuclear activity; to stimulation due to aubmaxlmal 
damage (Martin), an assumption difficult to accept 
since no short waves can penetrate the Iris overlying 
the affected area ; and to the action of toxic substances 
diffused from the injured Iris cells (Verhoeff and Bell), 
which does not explain its strict localisation. In 
all probability the changes are due to stimulation of 
cellular activity by the heat which is absorbed In 
quantity by the iris pigment, which in this region 
comes into direct contact with the lens capsule. 

(2) Action on the Lens Substance .—The action of 
radiant energy upon the lens substanco Is to produce 
opacity, or so to increase the lability of Its colloidal 
system that the formation of opacity Is more easily 
produoed by other influences. Since the fundamental 
iiappenlng in the formation of the opacity of cataract 
is the coagulation of the lens proteins, a brief r&urad 
of their nature and their reactions Is essential to the 
understanding of the problem. 

The Lens Proteins .—These have been investigated by 
Lantech Ins ky (1870), Momer (1894), and more recently 
with more refined methods of purification by Jess 
(1918). They are four In number : (a) “ albumoid ” 
a water-insoluble protein found especially in the 
nucleus; two water-soluble proteins found especially 
In the cortex—(6) a-krystalllnc, mainly In the outer 
cortex, and (c) £-kryutallIne, mainly in the inner 
cortex; and (a) albumin in small quantity. 

Throughout the body generally active metabolism 
is closely associated with the presence of ovstein- • 
cont aining pr otein s ; this amino-odd Is found in largo 
amount in ^-krystalllne, in less amount In a-krystol- 
line, while tho “ albumoid ” contains practically none. 
Correspondingly, with age the Insohiblo protein 
(albumoid) Increases and the soluble proteins (lorstal- 
lines) decrease (Jess. 1020) ; this process is thus 
accompanied by a gradual and parallel diminution of 
the cystcta content of the lena with advancing ream 
(Goldschmidt, 1017) A similar proem, <2cu£]n 
cataract, where combined cysteln may be partially 
or completely absent, wldle tho albnmold contents 
increased (Jess ; Hols, 1012). It Is to bo noted tlmt 
tho whole of the SH-reaeHng compound is not boZi 

up ^ h £C°i <!in: “ffirtofltlsdlalyeable (Abdorhnlden 

and Wertheimer, 1022). which part has been recognised 
by Goldschmidt (1024) to be glutathione. 

The La i. ilttaboUrm .—Both pbyBiolotdcallv and 
pathologically the lensis a sluggish ttosne, but fo “o 
“ a >2,22“!, tr ”!«l*Mcncy it must possess a 
m "'Web Evolve, primarily a reiptadory 

mechanism. Tbo presence of this mechanism bai 

bwn 'i'S'Via 5 ' 11,0 '’vygvn uptake 

measured (Adams, 1025) Throughout the body there 
arc two main type, of respiratory mechanist—on 
““owheweby respiratory gases are mediated 
directly by ihe blood stream, and an Internal one, 
recentlv elucidated by Hopkins, whereby a balanced 
automation ’S.'S* ntaa ,. is maintnlned ft n constant 
chemical cquihbrium by an oiidatlon-reduction 
system of an SH< >*SS type. Loeb Cascio (] tree) 
claim, to have demonstrated tbo presence of ox dnai 
and catalases in tho lens but, wke these may havn 

? ,’,' C °2d r 7a2'i!il it f 10 t, '° option ot certain 
fatty acids (Ablgrenj, It Is practically certain from tiio 
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pixy n part in cataract formation aa a secondary 
Iiujtor. Thus Mond (1022) liaa shown that after 
oltra-violet radiation, such as will not produce 
coagulation, proteins show definite physical and 
chemical c hang es, and exliiblt a decrease in stability, 
becoming moro labOo and more readily coagulable by 
rariouH agencies. Correapondlngly in tho Iona Burge 
(1910) claims that if a lens, after exposure to ultra¬ 
violet radiation which left it still clear, be immersed in 
certain salt eolations of concentrations whloh left the 
normal lens unaffected (0T por cent. GaCl) it turned 
opaque. The clear and apparently Unchanged, lens 
U therefore modified In such a way by radiation that 
Its proteins are readily coagulated by small changes 
In the salt concentration of the medium in which it 
lies. An analogous clinical occurrence is the fact that 
in India, where the eye is exposed to excessive solar 
nuhaikra and where cataract is common, the lens 
▼hUo yet apparently normal frequently is darkly 
pigmented with melanin (hoc Collins, 1926), an oxida¬ 
tion product of the hydrolysis of protein. These 
cons W emtio ns mar bo compared with the significant 
observation of Adams (1926). that after exposure to 
heat or ultru-violet radiation the lens, while vet clear, 
•bowed a decreased giutathione content. These two 
considerations should be viewed in tho light of the 
fact that in the lens, poseoeaed os It is of a very 
•lnggish metabolism, the factor of physiological 
repair will not como into play as evidantlv as in o 
more active tissue, and slight degrees of submaximal 
damage will therefore tend to become largely 
•dditive, 

The main factors influencing the incidence of 
coagulation are the concentrac 1 ons of salts and 
hjitrogen Iona. The primary reaction of denaturotion 
itttlf involves a change of reaction depending on the 
pH of the medium, and the maximum rale of agglutina¬ 
tion of the denatured protein occurs at the iso-electric 
Point (Stfrensen, 1911 ; MIchaelifl, 1011), because the 
•hits of dispersion of the particles is duo to their 
mutually repulsive electric charge, which at the iso- 
ejectric point is neutralised. Correspondingly, 
Goldschmidt (1924) found that the reduolng power 
of tho lens was very sensitive to changes in reaction, 
disappearing if the medium was more acid than 
pGv-O. He suggests that tho most probable cause 
of *U cataract other than trouniatla is a gradually 
fWng hydrogen-ion concentration, thus upsetting the 
wrtoxidation system. But the pH of tho aqueous 
appears to be fairly constant at 7-3 to 7-6 (Meesmnn, 
1924 1 Bertel, 1021), and in cataract it has been 
iovsriahlv found to be alkaline (Burdon-Cooper, 1014). 

the rabbit the pH of the two is tho same, and with 
•nslkallne aqueous an acid lens is at any time unlikely; 

therefore, it would seem improbable that the 
reaction is of primary importance, its influence as 
8 secondary factor Is undoubted. Thus, for oxnmple, 
•Hertol (1921) found in a case of diabetio coma a pH 
** I 0 * - as 7-02 in the aqueous. 

, Tho other secondary factor of great importance is 
Jbe salt concentration. In the prooess of agrintination 
the electrolytes act by altering the reaction of the 
Protein-containing medium, or by neutralising or 
^creasing tho electric charge carried by the protein 
Particles according as tho charge on the protein is 
°f rimiJar or opposite sign to that carried by tho moro 
Pwent Jon of the salt. Solumx 11916) found that the 
of salt to pure protein increosre its power of 
8 ^sorption of light, and the great effect of tho presence 
*dts, particularly calcium salts, upon tho formation 
Si renticular opacity by ultra-violet light fonnd by 
has already been alluded to. In addition, otlier 
*hh®tanees seem to have a similar senritiring effect 
ooaRul a (i on by light, tho most interesting of which 
j^Rlacoso and acetone (Schanx, 1016; Young, 

Apart from this influence In association with light, 
2 "* have no direct precipitating action on tho 
P 08 Protein in vivo, since they could never nee am mate 
efficient concentration. Thus it requires a 2 2o 
E* 'rent, solution of calcinin' salt (Nelson, 1023) or 
P*-' r cent, of glucose (Doutschmnnn, 1837) to induce 


opacity in the lens. They have, however, a further 
and very important influence In determining osmotic 
change. The lens, surrounded by its capsule, forms 
a separate physico-chemical system from the aqueous. 
Its chemical compoeition is widely different, while 
its osmotic value Is equivalent to a 1 -2 per cent, solution 
of NaOl (Slanca and Ovio, 1898), whereas that of the 
aqueous is equivalent to a 0*9 per cent, solution. 
Owing to the tonio pull on the capeulo by tho ciliary 
muscle the internal tension of the lens is kept at a 
liigher level than that of the aqueous, and, therefore, 
while fluid may pass out by filtration and diffusion, 
it con only enter by osmosis. To form an intelligent 
picture of the maintenance of the intra-vitain equili¬ 
brium we must postulate some forces acting after the 
manner of a semipormcable membrane, and work 
must constantly be being dono by osmosis acting 
against the filtration pressure Inducod by tho tonio 
pull of the ciliary muscle. That this mechanism is 
tho lens capsule is Been by experiment, for on damaging 
It experimentally (Hess, 1887), or In the operation for 
the maturation of immature cataract, or on rupturing 
it as in needling, the lens behaves as does the dead 
lens—it puis on weight by the addition of aqueous, 
swells, and turns opaque. Tho normal mochanism 
is therefore deranged and aqueous will enter (1) If the 
difference between the osmotic pressures is increased ; 
(2) if the internal tension of the lens is lowered or the 
intra-ocular pressure is increased ; (8) if the vitality 
of the " semi permeable membrane ” Is lowered or 
Its continuity broken. 

The first will occur in certain diseased states os 
diabetes ; the internal tension will fall with the loss 
of elasticity of old ago j an increased intra-ocular 
pressure may act in absolute glaucoma ; and the 
membrane is .ruptured In trauma, whllo its vitality 
is lessened in debility and nutritional dofleienoes or 
under tho action of light. This last does not necessarily 
depend on any gross pathological change such os we 
havo noted to be produced by the mrnrdvo radiation 
of thermal or actinic rays, but would appear to bo 
a very widespread physiological phenomenon in nature 
In its effect on the turgor of plants it Is responsible 
for heliotropio curvature. In Its preferential per¬ 
meability the lens capsule resembles closely the red 
blood corpuscles; the potassium content of the lens 
is said to bo 33-8 per cent., of whloh 0-0 per cent, 
is In solution as KOI, while In the aqueous there is the 
merest trace (0*08 per cent.) of this element, the 
potassium content of tho corpuscles Is 0-426 por cent, 
that of the serum 0-02 per cent. Ultra-violet radiation 
changes the "permeability ” of tho red cell and indnoes 
hramolysis. Tho percentage of total potassium fall* 
In the lens in cataract from the normal figure of 
88-8 to 0-8, according to the analysts of Burge (I&OO), 
and the loss of soluble protein and glutathione in the 
cataractous lens has already been referred to. Both 
processes are presumably to be accounted for by 
diffusion through a membrane of altered permeability. 
It is more than probable, therefore!, that tho shorter 
wave-lengths derange tho " permeability ” of the 
capsule, and facilitate the interchange of water 
and salts. 

The mechanism of opacity formation by thin agency 
i», in tho first place, the entrance of fluid In quantity 
sufficient to form yacnoles between tho lens fibres i 
these tains of a. refractive index different from tho 
ens substance disperse the light, and the lens, whllo 
i(s fibres are still e car, appears opaqno. Inter and 
more rlowly coagulation of the proteins occurs, a 
process in which! t i, probable that one or other, or 
‘i 1 , 0 , 0 V nl ? favors act—mechanical strain 
on the fibres Inducing denaturotion, eompamblo to 
the effect on tho surface of a soap huhblo or at the 
Interface betwoen two immiscible liquids, a change 
In rolt concentration and reaction, and a diffusion 
outwards tlirough the now " perm cab} o " capsule of 
the diffusible substances, which includo both activo 
parts of the respiratory system—the glntathlono and 
tho ^-krystnlline. 

Tkc eeurlHrior. of Port II. ,cllh HUlrampiy u-IH apvtur fa 
our ntxi Imuc. 
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A NOTE ON THE RELATIONSHIP BETWEEN 
DESTRUCTION OF TISSUE AND 
BACTERICIDAL POWER OP BLOOD. 

By G. R. McCOWEN, O.B.E., M.D. McGill, 

SURGEON COMJLANDEB, R.N. 


In the course of research on the action of mustard 
gas on the blood of guinea-pigs and rabbits, seroiogica] 
experiments 'were carried out. 

1. As regards alexin, these experiments showed that 
a fall occurred when guinea-pigs were subjected to 
mustard gas by inhalation and by subcutaneous 
injection. The fall of alexin was most marked in 
high concentrations such as 1 in 50,000 by inhalation 
and also by subcutaneous injections, but less marked 
and transient in lower concentrations such as 1 in 
200,000. It was further noted that this fall was 
in no way related to the number of leucocytes, for 
in these experiments any changes that occurred in 
the leucooyte count bore no relation to the fall in 
alexin. 

2. As regards other antibody formation, if mustard 
gas be injected either before or together with antigen 
there is (n) no great prolongation of the latent period 

’ in agglutination production, and (b) a marked restrain¬ 
ing influence on the production of antibodies. 

3. If mustard gas be injeoted during the process of 
immunisation the restraining process is still present 
though lessened 

4. If mustard gas be injected at tho height of anti 
body formation tho normal fall is much hastened. 

In view of these findings it was thought that a 
measurement of the bactericidal power of the blood 
would give a better indication of its defensive 
mechanism, and this study forms the subject-matter 
of this article. 

Description of the Experiments. 

The method employed throughout this research 
was a slight modification of that described by Sir 
Atmroth Wright, based on research work done in 
collaboration with L. Colobrook and E. J. Storer and 
published in The Lancet. 1 

The principle of the method is to implant graduated 
quanta of microbes into the blood (in vitro) ; to Introduce 
the implanted blood into “ elide cells ” ; and to incubate for 
24 hours at 87° 0., to allow surviving microbes to grow into 
colonies. These colonies are counted against similar 
implantations into blood hiomolysed with distilled water 
(thus destroying its bactericidal power) and iiicubated at 
the name temperature for the same length of time ; this 
constitutes the control. Guinea-pigs were found to be more 
suitable than rabbits, aa the strain of staphylococcus used 
was actively bwmolytic to rabbits’ blood ; m addition, 

. considerable spreading of colonies occurred, which rendered 
their accurate counting difficult. The blood was obtained 
by cardiac puncture and afterwards defibrinated, as the 
employment of decalcifying agents was found by Colebrook 
and Storer considerably to reduce its power to kill staphy¬ 
lococci and streptococci. 1 

•The suspension of microbes for implantation into 
the blood was prepared as follows :— 

• A required number of unit-volumes of the recipient fluid 
(Ringer's fluid to which a small quantity of serum has been 
added) was aspirated into a capillary pipette and Anally 
one unit-volumo of a 24 hours’ broth culture of staphy¬ 
lococcus ; this latter volume was then slowly expelled on 
to a Alter paper and finally the recipient fluid driven to the 
end of tho pipette and expelled Into a small dilation tube ; 
by aspirating and expelling several times, the whole of the 
“ wash ” Is thoroughly embodied in the recipient fluid. From 
this “wash" further weaker washes were prepared. For 
each separate test one " slide cell ” with four compartments 
was employed. 

Into the first compartment was introduced 50 c.mm. 
defibrinated blood + 2-6 c.mm. l/10th wash bacterial 
suspension. ... 

Into the second compartment 50 c.mm. defibrinated blood 
q- o-5 c.mm. l/20th wash bacterial suspension. 

' 1 The Lancet, 1923, I., 385, 417, 473. 

* Brit. Jour. Exp. Path., April, 1024, vol. v„ No. 2. 


Into the third compartment 50 c.mm. defibrinated blood 
+ 2-5 c.mm. l/40th wash bacterial suspension. 

Into the fourth compartment 50 c.mm. defibrinated blood 
+ 2-5 c.mm. 1/S0th wash bacteria] suspension. 

As a control a similar slide contained : 60 c.mm. de¬ 
fibrinated blood -(- 150 c.mm. distilled water -f 2-5 c.mm. 
l/80th wash bacterial suspension. This latter bulk occu¬ 
pied the four compartments, and as a full complement of 
colonies should develop, the larger area allowed counting 
to be easily and accurately carried out-' This method of 
control was verified on a few occasions by an agar count. 

Three methods ol exposure t o mustard gas were employed : 
1. By inhalation ; the substanco was dispersed by heat and 
the concentrations used were 0-07098 mg. per litre (1 in 
100,000), 0-14100 mg. per litre (1 in 60,000), and 0-3549 mg. 
per litre (1 in 20,000). 2. By subcutaneous injections ol 

doses varying from 10 to 88-8 mg. per kilo body-weight. 
3. By application to the skin of 40, 80, and 120 mg. per kilo 
body-weight. This was applied within a one-inch ring to the 
shaved hacks of three guinea-pigs. 

ResxiUs. 

1. (a) After exposure to concentrations of mustard 
gas by inhalation, 0-07098 mg. per litre (1 in 100,000) 
and 0-14196 mg. per litre (1 in 50,000) for half an hour, 
it was observed that there was a tendency for the 
hfemobactericidal power to fall slightly 24 to 48 hours 
after exposure, and to rise again to normal or above 
after 72 hours. ( b) After severe gassing—i.e., 
0-3549 mg. per litre (I in 20,000) for half an hour, 
a distinct increase in the hfemobactericidal power 
20 hours after gassing was observed. 

2. After subcutaneous injections of mustard gas 
in doses varying from 10 to 88-8 mg. per kilo body- 
weight, there is noted a distinct increase in the 
hsemobactericidal power within 24 hours of injection ; 
tho larger the injection the greater is the increase, 
100 per cent, being repeatedly recorded after injections 
of 00 to 80 mg. per kilo body-weight. It may be noted 
that after large doses the majority of the animals died 
soon after blood was taken, but this very high bacteri¬ 
cidal power of the blood is also recorded after the same 
large doses in animals which survived up to 72 hours. 

8. After application to the skin, the hremobacteri- 
cidal power was observed to be markedly increased 
after 24 and 48 hours. As in tho case of subcutaneous 
injections, the larger the dose tho more marked was 
the increase in the hfemobactericidal power. Detailed 
results of all experiments are tabulated in appendices 
1-17, hut not included here for lack of space. 

In view of the foregoing results, experiments have 
been carried out with a view to ascertaining the action 
of mustard gas on the whole blood in vitro. 

Three tubes containing 1 c.cm. of blood to which mnstard 
gas was added in the following proportions : 1 in 1000, 

1 in 2000,' 1 in 6000, were incubated at 37° O. for 24 hours. 
The blood containing 1 in 1000 mustard gas was almost 
black in appearance and of tho consistency of treacle ; the 
1 in 2000 was much less dork in appearance and less 
viscid ; the 1 in 5000 was the least altered in colour and 
viscosity. It was ascertained spectroscopically that the 
change of colour was due to the formation of acid haunatin. 

In each case the oxygen capacity was found to be much 
lowered. Similar experiments carried out with 0-45 mg. of 
hydrochloric acid, an amount corresponding to a third of 
the quantity of acid which would have been produced by 
complete hydrolysis of the amount of mnstard gas in the 
1 in 1000 concentration, gave analogous results. Implanta¬ 
tions of staphylococci in a medium of agar to which had been 
added the same proportion of mnstard gas’failed to develop 
owing conceivably to the acidity of the medium resulting 
from the hydrolysis of the added’mustard gas. 

Other previous experiments in which various other pro¬ 
portions of mnstard gas were injected intravenously yielded 
spectroscopically no bands other than those of oxyhrcmo- 
giobin. 

It is assumed that the difference exhibited by the 
haemoglobin in these last experiments in vitro and 
those carried out in vivo can only be due to the greater 
action of the buffer substances in vivo. Hence, no 
comparison can be established and no deductions 
drawn. Finally, 160 mg. of undiluted hydrochloric 
acid were applied to the skin, and the results compared 
with those obtained bv the application of mustard 
gas to the skin. In- both experiments the hnnno- 
bactericidal power was found to he increased 24 hours 
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jitter the application, but more so in the case of 
mnitard gas. Further, In the case of hydrochloric 
*cid, it returned to normal 48 hours after application, 
-whereas in the case of mustard gas It remained at 
about the samo level 


Discussion of Remits. 

In considering these results, the fact must not be 
lost sight of that the luemobacteriddal power before 
gA'sing was by no means a constant, and was found 
to vary In the same animal from day to day in spite 
of care taken to feed and house the animals property 
and to prevent thorn being subjected to fright, 
factors known to have an influence on the hmmo- 
bacteriddal power. Nevertheless, the experiments 
show that interesting changes take place in the 
hromobacteriddal power after exposure to mustard 
gas. The tendency is for the hfemo bacterid dal power 
to Increase after exposure to the concentrations used 
either by inhalation, subcutaneous injection, or 
application to the skin. In the 2ower concentrations 
by Inhalation, where small implantations are employed, 
the hjemohocteriddol power has a tendency to drop 
24-48 hours after exposure, hut rises again to or above 
normal within 72 hours j with larger implantations 
In the same concentrations this transient drop Is very 
much less marked. Hero might be mentioned the 
fact that upon making graduated Implantations of 
living microbe*? Into the blood, the fewer Implanted, 
the greater the percentage of survivors, and with 
quite small Implantations, a survival of a full 
100 per cent, is often recorded. The implantations 
throughout this research were from moderate to large, 
and as far as possible uniform before and after exposure 
to mustard gas. In the highest concentration used for 
Inhalation an increase in the hasmobacteViddal power 
was recorded in all implantations, and where mustard 

f w was administered by subcutaneous injection and 
y application to the skin there is an early rise in 
the luemobacteriddal power i n all implantations. 


The above findings would appear to be contrary to 
those anticipated in view of the previous research 
vanitfd out on the effect of mustard gas on alexin and 
-antibody formation, and incidentally to the well- 
known fact that mustard gas lesions are so resistant 
to treatment. What, then, is the explanation of this 
Increased hremobacteriddal power after exposure to 
mustard gas ? Tho Increase In the hoanobacteriddrd 
■power or natural response to cope with Infection or 
■other foreign materials In the body is of a primary and 
"Moondary nature ; the former mates use of phagocytic 
action, and where the serum is naturally bactericidal, 
-d*o of serobacteriddal action; the latter makes 
of antibacterial elements given out by the 
leucocytes when these are Incited by Infection or 
■other means, and It is mainly by this ectocytlc chemical 
action, and only to on insignificant extent by pbago- 
uytoda and internal digestion, that the bactericidal 
•dlon of the leucocytes is exerted. 

It is considered that the Increased h®mobacteriddal 
power observed can be accounted for by the patho¬ 
logical findings after inhalation, subcutaneous Injeo- 
hon*, and the application of mustard gas to the skin, 
m the case of inhalation experiment*, in tho con¬ 
centration of 1 in 20,000, it was found histologically 
that the upper air passages, the greater port of the 
bronchial tree, in addition to tho lungs, were invaded 
by leucocytes in every stage of disintegration. In 
y 1 ® case of subcutaneous injections and application 
te the *kin the same invasion of leucocytes Is seen 
*t the rites inroVvcd, directly attributable to the 
intense reaction set up by mustard gas. 

-Vs stated above, It is tho antibacterial elements 
out by tho 1 oncocyte* which constitute the 
i 1 '^^bactericidal power, and it hi conceivable that 
‘ho course of thdr disintegration a considerable 
PWting out of thcee elements Into tho blood take* 
Previous work has shown a fall in alexin 
’^exposure to mustard gas, and as no change of 
y°te has been found in tho blood count, it is reasonable 
a, *nme that the origin of nlcxln may not bo the 
^cocytea. Although the general consensus of opinion 


favours the view that the alexin is essential for tho 
formation of bacterial anti bodice, tho results of these 
experiments do not bear out this view, inasmuch as 
the alexin was found to be greatly diminished. 

On furthei consideration it was thought necessary 
and destrablo io exclude certain possible factors which 
might have influenced the results obtained. 1. It waa 
considered necessary to ascertain whether the hrano- 
bactericidsl power could possibly be affected in those 
coses in which the blood specimen* were obtained from 
animals in a moribund condition. 

2 . Experiments were carried out with other sub¬ 
stances causing tissue destruction to confirm the views 
expressed as to the cause of the increased hieino- 
bacteriddol power. 

As regards (1) the following experiments were 
carried out:— 


(а) A gulnea-plg was given a lethal doeo of amyl nitrite, 
and hi* hranobacterieldal power at the point of death was 
compared with hi* normal. There wan no change. 

(б) A guinea-pig wm* given a lethal doe© of nitroglycerine 
and hi* xurtnobacferiddal power at the point of death again 
compared with hia normal. No change was noted. 

<c) A guinea-pig waa asphyxiated by mechani cal meant 
and again no change waa noted In tho haanobacteriddnl 
power at tho point of death. 

The reason why amyl nitrite and nitroglycerine 
were selected was because in neither case is destruction 
of tiesuo brought about, and further, because both 
three substances produce a fall of blood pressure as 
Is the case with mustard gas. 

As regards (2) the following experiments were 
designed with the purpose of confirming the conclusion 
arrived at. Those substances known to produce 
destruction of tissue—namely, hydrochloric acid, 
liquor epispasticus, and formic add—were applied to 
a shaved area of skin of the back of guinea-pigs and 
a comparison of their htemo bactericidal power at 
the end of 24, 48, 72 hours, and six days mode with 
their normal. 


“ tbo A"* experiment 76 mg. of hydrochloric acid were 
applied within, two adjacent one-inch gelatin ring*. I n 
the second experiment 160 mg. of liquor epIspartlcQ* were 
similarly applied. 

In the third experiment 76 mg. of formic add were applied 
within a ono-lnch gelatin ring. 

In the fourth experiment 130 mg. ot fortnlo arid were 
applied within two one-inch gdatin rings (76 mg. In each). 

The results obtained showed a prononneed Increase 
of the hremobActericidal power within 24 hours in 
*H cases, most pronounced in the case of tho two 
applications of formic add which produced the 
greatest amount of destruction, and only slightly leas 
pronounced in the case of liquor epispasticus which 
produced least destruction of tissue. 

At the end ot 48 bou™ the htemobaeteriddnl power, though 
'"■"*> inereued, .towed » slight deeltne wVni compsrid 
with that present at the end of 24 hoars. 

At the end 0172 home the iuemol.cterida.1 power, though 
higher than normal, shoved a further dedine. 

At the end of *tx dap. the hannobacferlddal nowor In th. 
«< three animal. reached It, norma! iSifS?fourth 
animal dpins on the fourth dap. The death ot Ihle antond 
™ C ”=T\J > ; Ponced bp heart puncture Inahe 

ars© of obtaining blood for examination. 1110 


ti0 blood he considered, it was found 

that In every cam ot tins end of 24 hour, there was 

f? 1 “iSS? concomitant with 

the increosa in the hsnnobactoriddal power. This 
samo condition obtained at the end of 48 hours and 
pari pawn with the decline in the iWob^dd* 

OOWer there wu« n. __.n_•, ,, . . 


» *• ” aeiAO luiuiiu lAiWJ wnClUQI 

_ t ?J re , ,7“ 1 ? cc ™fP onaln S decline In tho 
f white cells. At tho end of 72 hours there 


-' —v /. w 1 ,MJ enu ot rz hours there 

wnsn slight increore Id the white eonnt In the enso of 
1 "’ fif C S 8 with hydrochloric 

2 m!”? 1 "' B f8U : Says niter the blood eonnt 

exidwted no special feature and approximated fo the 

lit!? S°u C S 1 tU l der ^ th “ t the * c-cm. of blood with¬ 
drawn dolly during the experiment aHected the blood 
count In any way. 
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Conclusions. 

1. Alter exposure to mustard gas by inhalation, 
subcutaneous injection and application to the skin, 
the hfemobactericidal power has been found to 
increase; the more severe the exposure, the more 
pronounced this increase. 

2. A similar increase in the hfemobactericidal power 
has been noted after the application of other tissue- 
destroying substances such as hydrochloric acid, 
formic acid, and liquor epispasticus. 

3. No change in the hfemobactericidal power is 
noted at the point of death after the injection of 
substances which do not produce tissue destruction. 

4. It is suggested that this increase of the litcmo- 
bactericidal power is due to a considerable pouring 
out of the antibacterial elements from the leucocytes 
into the blood as the result of their disintegration. 

5. No conclusion is possible from a comparison 

of the results of the experiments carried out in vitro 
and in vivo for the reasons given. # 

0. It would appear that there is some common 
factor at work—namely, the release of antibacterial 
elements from the leucocytes at the site of damage, 
influencing the bactericidal power of the blood. 

It is of interest to note the results obtained by 
Colebrook, Eidinow, and Leonard Hill in their work 
on the effect of radiation on the bactericidal power of 
the blood in which an increase in the hfemobactericidal 
power also occurs. 

I wish to take this opportunity to express my 
indebtedness to Dr. L. C. Martin for his constant 
assistance and suggestions throughout this research 
and for his help in the compilation of this paper ; 
also to Sick Berth Chief Petty' Officer B. Woolcott, my 
laboratory assistant, who has carried out the practical 
work and whose skill in the technique involved in 
these experiments has been of great help and value 
throughout this research. 


GREAT DILATATION OP THE LEFT 
AURICLE. 

By C. F. T. EAST, B.M. Oxf„ M.R.O.P. Lond., 

JUNIOR PHYSICIAN, KING'S COLLEGE HOSPITAL ; FORMERLY 
RADCLIFFE TRAVELLING FELLOW, UNIVERSITY 
COLLEGE, OXFORD. 


The following is an account of a caso which showed 
a remarkable degree of dilatation of the left auricle. 
Such a condition was described by Sir Isambard Owen 
and Dr. Fenton in 10OO. 1 Another case was described 
in The Lanoet in 1923 by Dr. J. G. Emanuel, 3 and a 
third in 1924 by Dr. Batty Shaw. 3 

History. 

The patient was a woman, aged 38 at the time of her death. 
She was first admitted to King’s College Hospital under 
Dr. H. W. Wiltehiro in 1920. She gave a history of rheumatic 
fever at the ago of 10, and after this hod had frequent minor 
attacks of rheumatism. She had also had pneumonia and 
pleurisy on the left side when she was 21. She had one child 
4 years old and had also had three miscarriages. At that 
time she complained of pain over the base of the right lung. 
Sho was thin, cyanosed, and very dyspnceic. 

Physical examination showed pulsation of dilated veins 
at tho root, of the neck. The chest was rather more prominent 
on tho left side of the sternum than on the right; the apex 
heat was in tho fifth space outside the left mid-clavicular 
line. Systolic and dlastolio thrills wore palpable In the mitral 
area". Dullness extended an inch to tho right of the sternum 
up to the second left rib, and about, an inch outside tho left 
mid-clavicular line. A rumbling diastolic murmur was 
beard near the apex and there was also a systolic murmur 
conducted outwards. The pulmonary second sound was 
loud and reduplicated. The apex rate was about 130 a 
minute and the rhythm showed the complete irregularity of 
auricular fibrillation. (Fig. 2.) At the right base tho breath 


1 Clinical Society Transactions, 1901. xxxiv., 183. 
» The Lancet, 1923, 1., 601. 

* the Lancet, 1924, 11.. 493. 


sounds were poor and percussion note impaired. Pleural 
frictiomj were heard here. The Wossennnnn was negative, 
the red cell count and hroinoglobin high. Treated with 
digitalis she improved greatly and compensation became 
fairly well established. 

A diagnosis of mitral stenosis and regurgitation, adherent 
pericardium, auricular fibrillation, and pleurisy was made. 
A skiagram taken at this timo Is reproduced. (Fig. 3.) 

In February, 1922, she was again in hospital with acute 
bronchitis. Again she recovered pretty well Tho physical 
signs on this occasion were as before. Since being in hospital 
sho had attended as an out-patient from time to time, first 
under Dr. Wiltshire and latterly under my care. Electro¬ 
cardiograms taken from time to timo havo shown auricular 
fibrillation and well-marked preponderating hypertrophy 
of tho right ventricle. She kept fairly well except for 
occasional attaoks of bronchitis. Pain tended to recur at the 
base of the right lung, especially on exertion. Examined in 
November, 1926, the same signs were found nt the base of 
the right lung. The cardlao dullness came about 2 inohes 
to the right of the sternum, up to the second left rib, and out 
to about 2 inches beyond tho left mid-clavioular line. 
Systolic and dlastolio thrills and murmurs were present in 
tho mitral area. 

In January, 1920, she was admitted under my care with 
acute bronchitis, very cyanosed, very breathless.' The apex 
rate was about 80, with hardly appreciable irregularity. 
The beat was very feeble. Dullness came 3 inches to the 
right of the sternum and extended out to the anterior axillary 

Fig. 1. 




-i 




:.-S 


33cctrocardJoHrani Jon. 9th, 1920. Taken Just before death. 
Lead L only obtained. Aurioulor fibrillation and what would 
probably be right sldo preponderance present. There Is slow 
rate and only slight irregularity; probably duo to some 
heart-block. 

line on the left. No thrills were felt and the murmurs 
were very faint. She suddenly collapsed and died soon after 
admission. Owing to a breakdown only the first lead of an 
electrocardiogram was obtained. This showed the P wave 
to be absent and the S wave very marked. The irregularity 
w as very Blight. (Fig. 1.) 

Autopsy, 

The body was fairly well nourished. There was Blight 
oedema of the ankles. The mediastinal tissues were 
cedematou8. Both pleural sacs were obliterated by adhesions v 
those on the left were fairly soft, those on the right more 
dense. On both sides they were dense over the diaphragm. 
Bather long band-like adhesions lay between tho right upper 
lobe and the pericardial sac. Both lungs showed brown 
induration and acute bronchitis and a good deal of oedema. 
The pericardial sac was adherent to tne chest wall fairly 
tightly for about 4 inches to the left and 3 inches to 
the right of the mid-line. Both lungs were somewhat 
pushed aside by the heart. The greatest horizontal diameter 
of the heart os it lay in the chest was about 10 inches. 
The pericardial sac was thickened. Its cavity was obliterated 
everywhere by adhesions. These were fairly fine over the 
left ventricle and could be separated, but over the right 
ventricle they were very dense. The right border of the 
heart seen from the front was formed by the left auricle, 
which projected well to the right from behind the right auricle. 
At the back the pericardial sac was adherent to the adjacent 
structures in the posterior mediastinum. In the area in 
relation to the back of the left auricle It was densely adherent 
to the medial part of the right leaf of the diaphragm over an 
area about 3 inches square. The whole heart weighed 
311 oz. 

On the whole, tho shape of the heart, excluding tho left 
ventricle, was globular. (Figs. 4 and 6.) The right auricle 
was much dilated and could hold about half a pint. This, and 
other measurements hereafter given, wore made after fixing 
in formalin, so no doubt some shrinkage had taken place. 
The inferior vena cava at the point of its junction with the- 
heart had an internal circumference of SI inches. The 
tricuspid valvo was much -dilated, and its cusj)s were a 
little thickened. Tho right ventricle was much dilated and 
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hvpertrophled. The pulmonary artery had an Internal 
circumference jmt above tho valves of 3} inches. The 
valvea were large and competent. There were a few 
patcbe* of atheroma In tho main artery and tho two 
krtncbe*. Tho left ventricle was hypertrophied. The wall near 

Fia. 2. 



August 3 let, ItTSQ. Showing- sortonter 
Qhcfllatloii and right aldo preponderance. This agreed vcit 
with the relative tUos of the rentricloa at auto par. 


In the wall. The lower two wero small. On the right aide 
them wero two veins, *itasted high up in the wall, the upper 
the larger. This huge left auricle passed to the right behind 
the right auricle which came to lie In front and on a rather 
higher plane. It completely Oiled up the arch of tb<aortn 



Skiagram In 1020. 


Ua middle waa three-quart era of an Inch thick, and tightly 
<wdr*ctod. The aorta waa ammll j tho whole tube from the 
beginning throughout the arch only admitted a fairly 
■“*» finger comfortably. Its Internal olrcnmferenoe lust 
-•bore tho valve* waa 21 Inches. The valve* wero a little 
thickened but competent. The aorta waa rather narrower 
-*t the cloeod ductua arterioeus than anywhere else i thoro 
w«e two arena of thlckoned lntlma here J inch In 
owmeter. The mitral valvo abowed marked stenosis. Its 

Fia. 4. 



ITeort. Anterior view. 


took tho form of a slightly crescentk alit, jnst nndcr 
a wdi long, Tho Asia wero fused and the cltfinlao tendinrw 
thickened. The edges of the lxolo were so hard one 
vJ 1 V* re ^ forco a finger through. ,, 

auricle was enormously dilated. It* rapacity was 
"^t, one and a half riot*. It wns full of p.m.clot. The 
^^•hotterior diameter nas about tho **mo as the ■"«!<*>• 
w« larger. The appendix waa practical! > absorbed 
JlS? thl '' Breat chamber. The wall w aa everywhere verytldn. 
p“r®° rnwde could be seen by tho naked eye Tbe Wt 
TclM br three opening* altoated high up 


which Wed over It and down behind and a little to the loft 
Tho dense adh«toh* between It and the right half 
of the diaphragm have been mentioned. The foramen oralo 
waa quite cloeod. The bifurcation of the traebsa waa prf so d 
on by the left auricle from below. V 

A« rcgmrd. the n*t ol th. or*,™ tho liver to. o< tho IvplMl 
m?> U j£!*n r,*? 1 ""leWnn 0 lb. tOJ k Theto ™ . 
llUle free fluid Ln tho poritone.1 corltv. Tho .plecn wolffbod 
0 oi. ond wu Arm «nd llbrma. Tho lott Iddtior ihowed «n 

I'm. C. 



il—tt- TtOW, 


lb f to "; r P " , ° ,tlJ * K«nt ono In tho upper. 
ThCT. w.. no antemortem dot t bo Imri, F1 

r“• »■««• mueelo .bowed tho 
following change*. The left auricle abowed a very thin 
buuioInmKjomliod'iihtnu.hnb^u^^ Ontliperi" 
mt.! 1 .! «ido tbon, wore deo*. Urrr. ol flbrou. timoe. In 
tho hit Yrntriolo thoro TO, p.tef*o „( flbrou. ^th i 

ocrt.ln .mount ot round cotl inflltr.tkm. The.. i™, o r. 

moot niriod In the rone ol flbrou. tl-uo forming tho peri- 
cjrdioi .dhoolonji. SImiUr nbro. 1 , to found ItTtbo w«U 
tho riHht wntriele, .nd mCKt ot .11 In tho w*II ot tho “ 
.oriole. Orrr tbe riplit Tcotrtelo .o .otlr. I - 
process was sill! at work. 
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unfortunately not examined. faction ah owed * Lungs, 
•cute broncho-pneumonia ; mod la* t Inal man and m/un in 
right kidney ahowod llio atructure o! a papillary carcinoma of 
the kidney j auprarenal, no evidence of growth. In none 
of theao organ* tnw there any trace of (Upergftlos fungus. 
By a process of exclusion It U nearly certain tliat the 
Q'perglllua coughed up meat have come from the nasal 
rinu* 


I am prently Indobled to Dr. L. P. Qarrod for the 
extensive pathological work. 

A considerable number of cases of combined 
■MpergUlo# infection and mediastinal neoplasm have 
been reported, but I cannot find records of any which 
Jwvc been so completely worked out from the patho¬ 
logical point of view. The disease Is very rare in 
England, the majority of the cases recorded having 
occurred among the bird fanciers in Paris. The case 
1» also of in tercet: (1) On account of the length of time, 
oa er four years, between the occurrence of tho primary 
and secondary growth, as in this type the secondary 
growth nearly always occurs within three years of the 
primary. (2) On account of the markedly beneficial 
temporary result of X my therapy ; the patient gained 
E Jb. in weight and his symptoms were much 
ameliorated. 

The second case is ono of a neoplasm of the 
mediastinum, possibly primary, but probably secon¬ 
dary, associated with tuberculoids of the lung 

J P . teed 42. labourer, complained of pain In the left 
*We Malaria 1010, dysentery 1808, othomRo healthy, 
Hinws 1020 hfld abdominal pain after food with flatulence 
*od \omltlng, but no hernia tem eels. In October. 1923, ho 
commenced to cough and have acute pain in tho left cheat. 
-The cough \ra, at first dry, but later he had a profane 
£n»nl,h expectoration, aometlmes blood-stained Ho 
remraenced to lose weights and 1U* appetite began to fall. 
On examination on Oct 16th, 1023, he looked ill, and had 
obTKmilr lost weight ; linger* slightly clubbed, teeth aentlc. 
Ue was dyapnerio and sllRhtly hoaise. Lung*, right i Slight 
iPf i r c r o 7* nco * otherwise nonna], left, movement much 
diminished, especially at the ba»o. Air entry practically 
*Wnt over tlio middle third, and diminished over the 
remainder of the lung Dull to percussion from the second 
r. .. front ’ an<1 from th ® *P ,nc > of the acapnia behind. 
isrmhaoiiiHla faintly bronchial, a Tew medium A)c *scattered 
joroughout the lung At the extreme baso tho note was leas 
unpaired and the breath *oanda were lironcho-veeicular. 
\bdomen I Diffusa tend ernes, in the upper part Larynx, 
•ryteuohls, and cord, slightly Inflamed, no ulceration, no 
I»rtlyih Radiography allowed that tho loft diaphragm 

SS5 t,JP . lho ^Shif on the left side tho 

miildlo third of the lung wna objured by a denae, bat not 
quite uniform shadow, which also occupied tho posterior 
mediastinum The edg®, Mere not clRereto, and tlicro was 
nannea, of the remainder of the lung On the right ride 
i&tie wa* exaggeration of the norma] ririatlon. Sputum at 
negative, aft cm aids repeatedly positive for tubercle 
nacdlus. Wawwnnnnn reaction negative Blood count 
"UOMcii a blight secondary anamila. 

Ue went rapidly downhill awl died at the beginning of 
uemnhcr with signs end symptom* of acute bronchitis, 

A poet, mortem wa, performed by Dr. W. A. Tounc. 
patholostst to tlio Itoynl Cheat Hospital, to whom I 
«m Indebted for the following extract, from hi, report. 


malignantly infiltrating glands, surrounding largo vessel*, 
hot not Infiltrating them, tho trachoo, or the oesophagus. 
In the bifurcation, In tho region of the left bronchus, and to 
thojeft of the trachea the grealcet amount of growth occurred. 

No enlarged gland* foand in the neck. 

Liter extended two finger* breadth below coeiol margin j 
on section it showed psssivo congestion and cloudy swelling. 
A small nodule, the ahto of a small pea, was removed far 
section. 

SiomacJi. —Much dilated. At the pyjorlo end were a 
few adhesions to the gall-bladder and to local peritoneal 


uve-snuung piece, muneoiatety adjacent to the ]iylorus on 
its antero-superior aspect The margin of the ulcer and the 
baao were moderately thickened. 

Section. —Examination or sect Ions of the main tumour mates 
and various deposits showed the typical structure of a 
pavement-celled type of endothelioma. 

In the left lung, along the growing edge of the tumour, 
small processes of malignant cells could bo aoeu growing 
Into the terminal broncldoles and alveoli, in some case* 


,— :• , . Fnwwc, are apparently oeing 

slowly absorbed, as thoy are traced deeper Into the tumour! 
In some section# tho tumour la aeon to be growing directly 
into fibro-ea^ons iubercuhms amis. with typical tub ere! o 
systems with giant cells and the usual granulation tiraue 
nnd surrounding broncho-pneumonic areas. In tbrae 
tuberelo ayatems Koch’* had Hi were demonstrated adjacent 
to procos*« of malignant oefls. 

In the Pioraeio elands everything from early typical 
deposit* to older degenerated, and In some cases fibrtwed, 
deposits were found In the liver wa* a small deposit of 
riruoture m the mediastinal masa, in association 
with early miliary tuberelo in Glisaon's capsule. One small 
tuberelo system was foand Immediately adjacent to the 
deposit of growth. 

of t i he " lc " at the Pylorlo extremity of the 
*^ w chronic inflammatory fibrosis of the hose and 
The S lfntih b H 0U * ^*^ 1 ® ro P I,lcln f ,: the deep muscle layers. 

^ ttt th ?i WlKe 0f tb « alCGT Show! blmplo 
degenerative change* alternating with inflammatory hroer- 
plaala in the.form of epithelial overgrowth and tho formation 
*° Ud oo umns of cells, whloh are suggestive of early 
malignancy The granulation tissue was sparaclv collular 
?n,i n °k Cr ' ® fc 7 MW* of round-celled Infiltration 
and llio characteristics of tuberculous granulation tissue with 

wcre^fonnd hTno tnlSdT^tSS 

were found In the fibrous layers in the path of capillaries 
and lymphatic* area* of maiked endothelial prollF.. ration 
were found In «vcml Instance these nreoAcoSuin^ceuS 
m.Ilp.r^. 1 " 1 " 1 ' 1 lr "‘““S'!- lo Mrir 


Rom tho patlralogicnl »tAndpoint thore are two 
nf anTJrf .i *“ tLo 0a “ 0 ' ( 1 ) Tbo nwoda- 

Stb lu “ our ffrowing-iato tlreluDc 

with tuborolo nnd the association of secondary deposits 
and miliary tubercle of the iirer. The fonnSlnw 
boon reported on sovsrnl __ ,_ L. . 


rfltkt pleural cavity was free from adhralons. Left 
jong Ma* completely aillieient to chest walk When left 
/ung wa* being ririppod the pleura wa* ruptured and about 
th?iE. nU v. l hiD B ,c T? 1,h > d,0 . w: P u ’ "ere Qvacuatc-l from 
lung. M hich, on section, was found to he a xerie* of ragged, 
^mraanlratlng car I lira with thick fibroin, wall* coveretl with 
tsiu-LL nil L, Tl,p } oho 't' Juvadcd bv a dome 

iMJOMsh growth spreading from the mediastinum Home 


JMiowbh growth spreading from the mediastinum Some 
th* It® , ^ rro r ° arHl * L ® of small chestnut* In 
^ uirpcr lobe and some smaller sul.pleural nodule* on the 
£**erior fcUrfaco of the lower lobo and on tlm ribs and 
T '? ,k '] rn! n aw>c **G on nlth theiru 

he "wile rides of some of live cavities and in the 
l V 1 . , rr ^ on frer areos SdggMtlng tub,Tr]e forawtion 
rnlTi. y 1 ®" 1 ,lut ^ore Indelmito In the rrraenco of so 
errmr^i w 7* k,, ‘, Thc fi ,0 Hd* in the left hllum were 

^JriyJHHPreted nflh growth and conlinuoua with the 
SniV^Ste 1 ln ,*" , ,P L l b ronchus Man completely 

•dr,.*' i i aQ d ocelndetl The right bronchos and trachea 
• *7 oa ' P^rinoun exudation, and general range* 

of t m their nmeoea’. Tho right lung iltowed ol.l eenmng 


be«u renoried °n soveral occasions previoWy^but I 
S Ve ? OT ^i °i tho previous demonstration ol 

the growth actnnlly lnxti&g the tuberculous tteuo' 
oocu . ri }'° co °f tho secondary deposits of the 
growth associated with miliary tuberelo of tho liver 

^trin nriJfn 1 ? (2) ^ P^blUtv oi a 

oSv. to, " ltLoroc i» t-^our. this is 

I n tCTretl nBcomn, LtSV ^ttho ttat^o ™f£S 

ara&'tSssS 

reception of sputum report. pri ° r to tho 


n pex. terminal oedema, and no Mgn* of active phthWs. 


n 'i nudinstinol m*-s appeared to be an agglomeration of 


Au>RICT;-Buku.- 

ttilll.m O wn sre to l>r 

and the KHaaboth Garreli \T.o n Fr.’e Utwri 

which she was consulting eurgw!^Vmrihlr ^„\ { ,K>t u 
mav be erected In some puhlleVdaee^ ]v> ’ A b 
DD 2 
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ROYAL SOCIETY OP MEDICINE. 


SECTION OF SURGERY: SUBSECTION OF 
PROCTOLOGY. 

A ■mbetcnq of tills Subsection was bell on June 0th, 
tbe chair being occupied by Mr. G. Gres' Turner, 
the President, when a discussion on the 

Value of ihe Closed Methods in Resection of the 
Colon 

was opened by Prof. John Frajser (Edinburgh). 
The operation of closed anastomosis of the colon 
was, he said, of interest, apart from the technique 
of the surgery, in that it represented a striving for 
an ideal. Since Halstead’s paper, 32 methods had 
been described for effecting this anastomosis, a fact 
which showed that the ideal operation had not yet 
been reached. In dealing with statistics he did not 
include closed methods, and, excluding the surgery 
of the war, the mortality of anastomosis of the small 
intestine was 4*8 per cent., and in. the anastomosis 
of small to large intestine it was 7-5 per cent, to 
S per cent. In anastomosis of the large intestine, 
when carried out without any additional procedure, 
such as Mikulicz’s, or a combination of cfecostomy 
with anastomosis, the mortality was about 25 per cent. 
When, however, the operation was done in two stages, 
or when ca coatomy was added, the mortality fell to 
12 per cent. Thero was, he declared, a large element 
of risk in doing primary suture of the largo intestine, 
and it was of interest to inquiro why there should be 
such a striking divergence between the mortality 
figures of small intestino anastomosis and those 
applying to the large intestine. It depended on the 
bowel wall. Beneath the endothelial layer of the 
peritoneum was the tunica propria, in which ran 
some lymphatics and fine blood-vessels, and tins 
tunica possessed great defensive power against 
infection. If in an intussusception a small rent boa 
passed unnoticed it might become the channel of 
infection to the gut. In the large intestine the tunica 
propria was often replaced by fat, and the stouter the 
individual the greater was this amount of fat. That 
entered largely into the question of the danger of 
suturing the large intestine. _ In the latter, too, tne 
blood-vessels were comparatively scanty, and m tne 
anterior mesenteric area the blood was not plentffu . 
In subjects of chronic obstruction the area above the 
seat of obstruction was more toxic than m a condition 
of health, and this could not be left out "/ account 
in assessing the risks. Moreover, the m 

the large intestine was of a very ““ 

this meant that the line of suture was liable to con 
siderable meclaAmcal strain. 

The Edinburgh Technique . 

Prof. Fraser’s first work in closed anastomosis was 
dono on dogs, whose large intestine was difficult to 
deal with, it was very thick and^ rc^istont, iks Mood^ 
supply was rather deficient, and, the ^" 8 ,, 
meat eater, the intestinal flora, was muchthesame 
as in man. A V-shaped incision was made in the 
mesentery, and whence Wood-supply had been 
ligatured, strong clamps were put on and. that portion 
wm cut awav. Then two nee&les were threaded with 
00 catgut, and the ligature was i.asscM tlirough^toe 
eve of the guillotine on each segment of the bowel 
4 ' TPTn n,; n The ligature must run as close as possible 
to 4 , which was Wrportont ^it made 

all the difference between success and failure. 

clamps were removed the hgatures rie^ an^e 

tniillotines fastened to the closed end of 

fi" type ofstitoh to use rvasHMstoaff s 

buttressing interrupted suture, and t of^afetv, 

sufficient, but, in order to be on the J^ d eW salevy^ 
he usually added a thin continuous suture over rne 
surfane- Then the ligature was cut and released, the 


guillotines were slipped out, and there was no fear of 
infection. When the suture was completed care was 
taken to finish it carefully over tho point at which the 
guillotine had been removed. It was essential to 
invaginate with the finger the line of suture so as to 
open it freely and completely. Prof. Fraser showed 
a number of slides of the operated areas at various 
intervals afterwards. Even in 36 hours the serous 
peritoneum had completed its junction over the 
periphery, and in 70 dayB it was almost impossible 
to see tho outline of the junction ; 54 animal experi¬ 
ments were dohe, and no deaths occurred. Before 
advising the routine use of this operation, he thought 
it should be more widely employed by those constantly 
engaged in abdominal work, as it was still compara¬ 
tively untried. In tho human subject he had done it 
in 14 cases, with one death, but others in Edinburgh 
had employed it without a death so far. The operation 
could be done very rapidly—in from 10 to 15 minutes— 
and in situations where any more specialised method 
would be very difficult. 

The Dublin Technique. 

Mr. Seton S. Pringle (Dublin) described the closed 
method he employed, which varied in certain parti¬ 
culars from that of Prof. Fraser. As he progressed 
he had seen no reason to alter his technique. He was 
satisfied that it was a quick operation and that the 
risk of infection was much less than with the ordinary 
methods. He showed the clamps he used in the 
operation for crushing the bowel, the bowel being 
divided tlirough the crushed portion and carbolic 
acid applied to the portion projecting beyond the 
forceps. The mesentery was united up to a short 
distance from the bowel, and when the ligature was 
tied there was a gutter of folded intestine. The intes¬ 
tine was then turned over and similarly treated on 
its other aspect, so that there was only a small area 
where the serous coats of the intestino were not in 
contact. The forceps were removed, and the small gap 
remaining was closed by a stitch. He had used the 
method in 14 cases, with two deaths, the first in a. 
man in very poor general condition, with advanced 
carcinoma of the descending colon, adherent to the 
lateral abdominal well and with a pericolic abscess. 
The other case who died was of great interest. It was 
that of a man, aged 68 , who had a ring cancer of the 
pelvic colon. At first he made excellent progress ; 
the wound healed by first intention and the bowels 
acted regularly. But on tbe tenth day be had a 
temperature of 102° F., and two days later it was- 
evident that thrombosis of tbe left femoral vein had 
occurred. A blood culture taken on two occasions 
produced a non-identified member of the coli group. 
Death was from septicaemia on the thirty-second day. 
Apart from these two cases the results of the operation 
had been very pleasing to him, for tho patients made 
a straightforward recovery and there were no signs 
of intra-abdominal infection, except that one developed 
a mild infection of the abdominal wall. In no case 
was there serious obstruction due to tbe formation 
of a shelf. By this method the mucous membrane 
was not seen or exposed, and one could place the sutures 
closer to the line of section of the intestine than ii 
the gut had been enclosed by an encircling hgature. 
Twenty-three days after the operation X rays after 
a barium meal only just enabled the line of resection 
to be seen. Even when a shelf did form, Halstead 
had shown that if there was neither trauma nor 
sepsis the ridge rapidly unfolded. Schumnoher recently 
told the speaker that he still did closed colectomy as 
a routine. 

President’s Remarks. 

Hr, Grev Turner said it was very likely there was 
much in the claims for speed and simplicity in regard 
to the closed operation, and it might result m an 
increase of the operability rate, but he 
whether the case for a diminished mortality because 
of a lessened risk of sepsis had been made out., rne 
cause of mortality after resection and anastomosis 
of the large bowel at the present day was not so much 
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sepsis aft some defect in the blood-supply of the part. 
In the immediate past much of the mortality was 
due to attempts made by Burgeons to carry out 
reeecthm and anastomosis of the bowel in the preeenoe 
of a sodden and scptlo condition. A nother cause 
wb* the selection of the wrong time for carrying the 
operation ont- The great advancement in the matter 
of resection had been the preliminary treatment, 
which usually meant preliminary cmcostomy. In 
tho cases he moat regretted the trouble had been due 
to some defect in the blood-supply, which had been 
noticed. If he had any doubt on that point now ho 
removed the clamps before commencing to assure 
himself, as far as he could by Inspection, that there 
was an adequate blood-supply all round. If surgeons 
were wedded to the dosed method, however, that could 
not be done. With great care as to details in the 
ordinary motbods, he doubted whether sepsis was 
likely to be a common cause of failure. He agreed 
that the closed, method enabled the anastomosis to 
be oorrlod out with greater speed, though he doubted 
whether the Raving in that respect would prove to 
be of any great importance. He would like to see 
either Prof. Fraser or Mr. Pringle carry out their 
method of colectomy in a big fat person, scarcely any 
part of wliose peritoneum was visible. He considered 
catgut the ideal suturing material. 

Ditcusslon. 

Mr. P. LocKHART-MuiiiiEitY said he had practised 
the dosed method, but not that described by cither 
of the opening speakers. He still believed that, save 
in exceptional circumstances, the open method was 
the better. The exceptions wero tho caees in which 
the growth was in a very inaccessible position, when, 
If the open method were chosen, the manipulations 
would have to bo done In the abdominal cavity. With 
regard to the objections to the closed method, he 
did not indude among these the formation of a spur, 
fts that seldom occurred fn actual practice. And the 
bringing together of mucous mombrane was not 
important, as it dosed in an extraordinary way. 
in his view the chief objection was that a largo piece 
of bowel was crushed, and be bad not satisfied himself i 
that the Juioe which appeared as a result of the crush¬ 
ing was aseptic. A second objection was tiiafc the 
wrgeon relied for hremostasis on crushed vessels 
He thought serious trouble from luranorrhage was 
to he expected, ae by tins method there was no control 
of bleeding except by the crushing. The operation of 
fruahing for piles was discarded because of secondary 
n®nomiage. He preferred tho method by which the 
bowel was simply stitched together. Tho factor whldi 
for safety in the open operation waa the pre- 
dmiriary or temporary cnxrfwtomy, done at the bamo 
tbne- Ho had done practically oil hie cases by the 
°pen method, with temporary ctocostomy, and out 
nfhis last 20 coses so dealt with he hod lost only one. 
The present smaller death-rate woe largely due, he 
thought, to surgeons recognising tho necessity of 
owing a safety-valve nbovo the lino of union. He 
the through-and-througli Btitch, looked every 
hte stitches, then started tho peritoneal stitch at the 
Junction of gut and mesentery, and brought it straight 
newn the gap on the inner side, leaving the gut at the 
goiter side open, as he tliought that one cause of 
jroublo was that there might bo lurmorrlmge between 
;bs layers of tlve mesentery and that damaged tho 
ll J^d-supply. ITo admitted tho advantage of the 
**o»od metlKxi when the open operation was not 
•tollable. 

. Hr. Ahlett Baldwin said the path of safety lay 
doing a preliminary cfccostomy or colostomy, wlilch 
carried out through the right rectus. He Ivad 
dono the open method of suture. Ho agreed 
rhh the President that the great risk was from slougli- 
°f tho bowel. It was important to moke sure the 
had got Its proper blood-supply before 
storing it. 

Hr. F. J. McCaxn said ho had operated on the colon 
number of times for the removal of growtlis, Ac., 


and ho used the open method. He agreed with what 
the President sola as to the manner of application 
of the sutures. He used one continuous suture, enre 
being taken that the tissues had not been devascu- 
larisod. He appreciated tho great value of pre¬ 
liminary cfcoostomy, which he believed to be of 
enormous influence in reducing mortality. 

Mr. E. W. Si leap (Guildford) said he had carried 
out Prof. Fraser’s method in four cases. One case, 
a very severe one, died somo days later of pneumonia, 
and at the post-mortem one could see no evidence 
of trouble in the transverse colon. He was much 
impressed with the valuo of tho operation. By It one 
was better able to avoid contamination than by tho 
open method. 

3Ir. H. O. Bother remarked that he had used 
Prof. Fraser’s method in two cases, one of which woe 
a failure probably due to the speaker's defective 
technique. He brought a specimen in which there 
was a very definite shelf, which formed after tho 
operation, and only a moderate-sixed proho would 
go through the opening. 

Mr. Cecil Rowntkeb expressed his intention of 
using the closed method in future. Prof. Fraser’s 
seemed to him tho more safe of the two, and Mr. 
Pringle’s the quicker. Animal experiments had 
played an important rifle in establishing thia operation, 
and lb wsa a pity there were not more opportunities 
taken to do experimentation in this country. Crushing 
he regarded as on efficient luemostatlc. 

Mr. Ivor Back spoke of a case in which he carried 
out Prof. Fraser’s method for resection of a carci¬ 
noma from the descending colon, without cfecoetomy. 
The patient, a woman, passed a normal motion on 
the ttifra day, but on the ninth day tho temperature 
began to rise and she complained of pain. Tho 
temperature lasted two days, and ns the abdomen 
became tumid he concluded there was leakage. He 
reopened the last inch of tho incision and caino upon 
a huge abscess, which occupied thepelvisand contained 
thin fluid, which was obviously B. coh-infected. He 
inserted a tubo and she recovered, the temperature 
coming down to normal. By testing with methylene- 
blue lio found the urinary apparatus was involved, 
and it seemed clear that the abscess had infected a 
small port of the baso of tho bladder and set up n 
communication. For some days she passed urine 
both in tho ordinary way and through the wound, 
then the wound dosed and she made a complete 
recovery. He had been much impressed by tho 
greotly Increased facility with which the dosed 
operation could be dono in comparison with tho 
open, and ono was not Impeded by the fear of having 
a contaminated field at the operation He ako 
agreed that crushing sufficed to produce luemostasis. 

Mr. W. B. Gabriel referred to a case of carcinoma 
of the hepatic flexure witlwut obstruction, In which 
anastomosis was done by Mr. Pringle’s method. 
Crocostomy was not done, and the convalescence wns 
uneventful, the patient leaving the hospital three 
weeks after the operation He suggested that in tho 
absence of oattraction ciecostomy could be dispensed 

Reply. 

Mr - **£!?}? he could not ngroo that sepsis 
wm a negUglllo risk to the case ot the open method of 
operation ; there must be some soiling of bond, and 
materials, and this was avoided by doing the dosed 
operation The poratbUlly of the formation of iTshdf 
must be borne In mind when operating and especially 
when suturing. Vthenever ho had bis big crushing 
damps with Elm bo did the operetion as a routine® 
He bad not seen any trouble with metastasis. 

....nlSli trod not abandoned (bo open 

method in bis practice, but ho considered tliat (be 
dosed form of operation had a great Add. In tho 
jnottcmf speed of operation the dosed method was 
Infinitely to bo Pretend, M hc , do It in (he 

t0 th ° r rTf ld frnt’s remark that ho would 
like to seo the open motbod attempted on a fat colon. 
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that was just the kind on which its greater safety 
was demonstrable. With regard to the possibility of 
shelf formation, he recognised that, hut one layer of 
sutures irould probably be found sufficient. In the 
human subject he had nover seen bleeding after the 
operation. A shelf would be avoided by omitting 
cajcostomy. _ 

SECTION OP OTOLOGY. 

The summer meeting of this Section was held on 
June 4th and 5th, Mr. G. J. JENKINS, the President, 
occupying the chair. 

The President read a paper, supplemented by a 
cinematograph demonstration, on 


Cystic Serous Meningitis. 


He said that Bing, BAr&ny, and others had described 
cases in which thero was an accumulation of sub¬ 
arachnoid fluid in relation to the anterior aspect of 
the cerebellum. In the two cases now put forward 
the symptoms and signs spoken of by BArAny could 
not he demonstrated, hut the cases seemed to indi¬ 
cate that some such pathological conditions as those 
authors described did occur. Both patients had a 
history of chronic mastoiditis, an inflammatory 
process in the mastoid region, and of extensive 
operative treatment. The labyrinth was intact in 
both patients. Hysteria was very marked in both, 
bub beneath this were indications of an organic 
lesion. The general debility, hysteria, giddiness, 
tinnitus, and headache came on gradually, and were 
long-standing symptoms before Mr. Jenkins saw the 
patients. They were in a desperate condition, and 
at first it seemed that nothing could he done for 
them. He then thought there might be a septic 
condition in the posterior fossa, bcliind the chronically 
inflamed mastoid region. Accordingly ho incised the 
dura between the lateral sinuses and the labyrinth, 
and he found a considerable depth of subarachnoid 
space at a part where, usually, the cerebellum was in 
intimate contact with the dura, and there was a free 
flow of cerebro-spinal fluid in making the opening into 
that space. Both patients experienced relief of their 
symptoms within 24 hours of the operation. His 
object in reading the paper was to initiate a discus¬ 
sion on the possibility of accumulations occurrmg m 
front of the cerebellum. 


Mr. Lionel Colledge spoke of a comparable 
case which he had seen in a girl aged 19. She had 
had a radical mastoid operation, hut the cavity was 
soundly healed when he saw her. She also was 
hysterical, and had in fact been condemned as a 
hysterical subject. She complained of the same 
svmptoms as did Mr. Jenkins's patients. The laby¬ 
rinth seemed intact. She had a pronounced pointing 
error. He trephined through the occipital bone, the 
cerebellum bulged into the wound, and on displacing 
it backwards with the spatula there was a gush ol 
cerebro-spinal fluid. The bram at once storied 
pulsating, and the patient had immediate relief of 
her symptoms. 

Mr. Sydney Scott said this condition might occur 
more frequently than was supposed, one reason cases 
might be missed being tliat the surgeon deliberate y 
avoided puncturing septic cases. He mentioned the 
case of a man who had middle-ear suppuration for four 
and a half weeks, with a profuse discharge from the ear. 
On opening the mastoid Mr. Scott found the aura 
mater lving hare in the mastoid cavity, and m an 
almost sloughing condition. On passing m his huger 
to feel the boundaries of the area exposed between 
the labvrinth and the sigmoid sinus, his finger passed, 
through into the cerebellar fossa and there was a 
rapid flow of clear cerebro-spinal fluid. Be fought 
there must have been an excessive effusion of cciebm 
spinal fluid there, just as occurred m the knee-joint 
or in the pleural sac. i 

Dr J. G; Forbes spoke of similar accumulations of 
cerebro-spinal fluid as a result of post-nasal or cerebro¬ 
spinal meningitis, and described a case of the kina. 


Mr. F. W. Watkyn-Thomas described a similar 
case, this patient also having had a mastoid opera¬ 
tion. She had severe headache and giddiness, with a 
tendency to fall to the operated side, and a past¬ 
pointing error on the same side, with Borne nystagmus. 
The speaker thought it plight bo some pre-cerebollar 
condition, and Mr. Wyllie was about to operate when 
thero occurred a sudden gush of clear fluid from the 
old operation cavity and a complete relief of the 
symptoms followed. 

An Unrecorded ^Aqueduct hi the Bird’s Labyrinth. 

Dr. Albert A. Gray (Glasgow) road a paper on 
an Aqueduct in the Bird’s Labyrinth not previously 
recorded, and its evolutionary significance. He 
showed that this was a very short tube, of very fine 
calibre. It was present in the labyrinth of most 
species of birds. It was a fine canal, which ran 
through surrounding hone from the ampulla of the 
posterior canal to the recessus perilymphaticus. It 
was less frequently found in the more specialised 
birds, such ns the singing varieties, and crows. 

Dr. H. Hartridge (Cambridge) read a paper on 
the 

Fundamental Experiments on which the Resonance 
Theory is Based. 

Ho said the evidence on which the resonance 
theory of hearing was based was of a Very diverse 
nature. He described, by means of the epidiascope, 
tlie ingenious apparatus by which he conducted his 
investigations on the subject. The question resolved 
itself into this: Does the ear possess the property of 
persistence of sound ? It must if it contained reso¬ 
nators. And if it did, how could one hear an inter¬ 
ruption in a musical tone ? He argued that the ear 
certainly does show persistence of tone, and that the 
phvsical evidence he was able to submit fitted in 
with the physiological. The phenomena which took 
place in the ear could not occur unless there were 
in it suspensory discs of some kind, acting as reso¬ 
nators. He purposely did not enter into the question 
of where in tlie ear these were situated. He described 
and commented on the models of Ewald and of 
Wilkinson, and the deductions those authorities 
made from them, remarking that models did not 
behave exactly ns did what they were made to repre¬ 
sent, and the mere fact that Evald's model was on 
a different scale to that of Wilkinson, and that 
different materials were employed, was sufficient to 
account for the divergent conclusions arrived at. 

The subject was discussed iu considerable detail 
by the President, Mr. Scott, Mr. G. Wilkinson, 
and Dr. Gray, and Dr. Hartridge replied. 

A number of interesting cases were shown and 
discussed. 

During the meeting Messrs. Allen and Hanburys, 
Messrs. Down Bros., Messrs. Meyer and Phelps, and 
the British Colloids Co. exhibited their products in 
the Barnes Hall. 


NORTH-WESTERN TUBERCULOSIS SOCIETY- 


Tuberculosis of Joints. 

A HEETING of this Society was held at the Medical 
School of the University, Manchester, on June 4th, 
Dr. A. Adams presiding. Sir Robert Jones gave an 
address on this subject. 

Tuberculous Joints in Children .—Sir Robert Jones 
said that tuberculosis of joints was chiefly a disease 
of childron. Eighty per cent, of cases occurred between 
the ages of 2 and 14 years. When the disease occurred 
before that ago it ran a grave course. The onset of 
disease corresponded to the activity of epiphyseal 
growth when the epiphyseal blood-supply was most 
abundant. It_ should be clearly emphasised that 
the disease was not hereditary. Heredity in its 
Mendelian sense—dealt with unit characters trans¬ 
mitted through successive generations in accordance 
with definite laws. It was unthinkable m terms ot 
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heredity that a bacillus—llko tho tubercle bacillus— 
could bo transferred in this sense, aa it would ha\ o 
to bo enr-riod in sperm or ovum aa a foreign body. 
If conveyed tlirough the placenta tbo caeo would bo 
token from tbo hereditary class and placed in the 
congenital. Congenital transmission dealt with any 
Infection which occurred to tho foetus from the 
moment of fcetallsatlon to birth. The cases of con¬ 
genital tuberculosis wero sufficiently rare to bo of no 
practical Importance. A tondenoy to tho dlsoaeo by 
icay of increased susceptibility might bo transmitted. 
Anything which diminished resistance predisposed to 
infection. Embryonic ttesuo luul been proved by 
eipcriment to bo very resistant to tuberculous 
attack. Tissues which could resist small doses of 
tube re lo would succumb to largo ones. The only 
absolute proof of tho presence of tubercle in a joint 
consisted In tho ident meat Ion of tho bacillus, inocula¬ 
tion of a gulnca-plg, or the liistological evidence. 
Specific tests, such as tho von PIrquet, were of moro 
value in their negotlvo than in their positive reaction. 
Blood tests hi spite of the investigations in regard 
to tuberculous antigens wero of no practical value. 1 
Joints wore attacked mainly by tho bovino bacillus. 
Infection occurred chiefly tlirough inhalation of 
Infected dust finding its way to the blood stream via 
adenoid tlssuo, tonsils, and bronchial glands, or tlirough 
the ranall Intestine. Clinical ovidonco and expert -1 
ments on tuberculous animals dearly established the I 
exciting Influence of trauma. 

Sir Robert Jones discussed at length the significance 
of symptoms, describing tho early and later deformi¬ 
ty* The* most significant symptom of activity 
rigidity, with limitation of movement in all 
directions. If movement wero found to bo free in 
»ny ono or more directions that was ovidence that 
wvovery had taken place. Paralysis occurred la 
jrt’Odation with only slight angulation and might 
oo absent in very pronounced angulation It might 
trover with increasing angulation Tho paralysis 
duo to pressure from pachymcninglas, from 
epidural exudates, or from a collection of fluid debris. 
Beoovery generally occurred in Bix montlia, although 
there might still bo recovery from paralysis after 
®*oy years. Operation woe, therefore, rarely needed, 
to canes of tho splno tlio bodies were affected, and 
kttdnoctomy would dangerously weaken tbo spine 
m d ben wing treatment, cmpliasls was laid on tbo 
feet that tho disease was a local manifestation of a 

E fi infection Tbo aim of treatment was to 
vo resistance, protect tho joints, and provont 

I’liberruloua Jobfis m Adulfa —Tuberclo in tho 
•jdolt, gL b Robert Jones said, was almost a different 
^***0 from tuberculosis In tbo obiid. It meant a 
Prolonged convalescence—often years in duration— 
J^d resulted in a firm fibrous or bony ankylosis. 

dhcaso In adults was more piono to general 
a * WCT uinAtk>n, and in consequence tho speaker 
^conrmended early operation to shorten tho duration 
disease. Tho aim of operation was to ankylose 
Joints. The duration of disease in this way was 
Shortened to months rather than extended to years. 
■^.'BUdn.n operation was very rarely justifiable, 
rjr the days of excMons and craslons must bo con- 
JT re d as passed. Patients were to bo met with to 
day who had flail and shortened limbs as tho 
of meddlesomo surgery. 

—4s to abscesses, attention was drawn to 
^t tlmt thoy were generally absorbed if loft 
and often became isolated and cut off from tho 
T^Sitial focus. An Intra-articnlar abscess in tlib> '"ay 
extra-articular. Aspiration did not hasten 
^ r wy, and this ptocedure was only needed if tho 
became very largo and tlirenlcncd to burst, 
*! 11 ‘h\asioa of micro-organl'nns suggestive of sepsis 
' inspected. If the abscess w*ro benign, nut. 


l^T^hcd to burst under reddened skin, a verv 
Infflf tocWon sliould bo mado at tho thinnest part. 

was more likely to lake place if the iucLIon 
^ ihado through healthy tissues. Scraping of an 


abscess cavity and tho use of drainage-tub os was 
emphatically condemned. 

Coyiservative treatment should Include fresh air and 
Bunsliino and complete rest and fixation of tho joint. 
Deformities were tho result of neglect or ignoranco. 
Thoy should be anticipated. Splints should be of a 
simple type. The liip should tna kept extended and 
slightly abducted, the kneo extended, tho anklo at 
right angles, the shoulder abducted, tho wrist 
do raid axed, and the elbow at right angles. Hospitals 
for cliildren, excepting for acute cases, should not 
bo tolerated in crowded cities. Heliotherapy had 
proved a most useful adjunct to outdoor life, but 
great care should bo taken that in joint lesions no 
relaxation in regard to mechanical fixation should be 
allowed. Artificial light was advocated when tho 
sun was not available. Tho signs of recovery wore 
discussed and the methods of gradual diminution of 
me cha n i cal fixation. A joint which increased ita 
range of movement had recovered. If the ran go 
decreased, restraint was necessary. If an ankylosed 
joint altered in ita anglo during nso it woe essential 
to prevent movement. 

Tho necessity of prolonged supervision of tuber¬ 
culosis in a Joint was emphasised. Ankylosis waa 
fibrous, and fibrous tisauo contracted for years, long 
after active tuberculous disease was ended. An 
angular flexion of eplno could increase owing to tho 
influence of gravity, and should be suppoited long 
after tho disappearance of disease. This all meant 
continuity of treatment and efficient, skilled after¬ 
care. In conclusion, Sir Robert Jones demonstrated 
tho uso of splints and appliances. 


BRIGHTON AND SUSSEX MEDICO- 
CHIRURGICAL SOCIETY. 


At a meeting of this Socloty held on Juno 3rd, 
Dr. E. Rivas Hunt, tho President, being in the chair, 
Mr. M. Firrai autuce-Ivell v read a paper on the 
Cure of Hernia . 

In reviewing tho progress nrndo in tho last quarter 
of a century, Mr. Fltxmauri co-Kclly remarked that 
tbo titlo of his paper represented an Ideal to which 
wo ware now substantially attaining. One of tho 
chief factors in tho causation of recurrences, wound 
sepsis, was now practically abolished. Tbo saccular 
theory of Hamilton Russell was discussed. Mr. 
FItnnaurico-Jtcllv believed that though it accounted 
for many cases, it was not os universally true os Its 
advocates claimed, and that, from tho practical point 
of view, while there wore many cases in which the 
* a m^ as * i C< rr L *l bcrnln, and its removal was 

sufficient to cffoct a cure, there wore many in which 
there was damago, cither primary or secondary, to 
the abdominal walls, which called for some measures 
of plastic repair. Discussing tho metlwds advocated, 
Mr. Fltnnauriee-KeUy thought tlmt any metlwd 
which sought to displace muscles by sutures was 
foredoomed to failure, and that such stitches did 
more barm than good. For a time, the metliod of 
filigree implantation had many advocates, and in 
manj cases of ventral and umbilical hc-mla it lmd 
given good results; In largo inguinal hernia tho 
. lc ^. Q»y recurrence was 

vot} difficult to deal with. Further, wound infection 
was not uncommon and was fatal to success. Trans- 
pfentatlon of patches of fibrous tlssuo was Introduced 
to deal with cases such ns direct inguinal and ventral 
hernias, in which there w ns a defect of the abdominal 
wall to fill. Tho immediate results were good, but 
many re<mrrrnees were reported owinp. It to Mid, 
to tbo absorption of tbo transplant. But tills rou- 
dusion rras Unversed by Gallic, of Toronto, rrlm 
rborml l.v careful experiments tlmt dm onion of tbo 
transplant to tlio cdqo of tbo defeat yni tbo oesk 
HH,t. To meet lids bo dml«"d the method of nstnic 
his fibrous tissue transplants In strips, In tho form oC 
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sod thus formed the nuclei of multiple stones septic 
in origin. At the same time ft layer of pigment was 
deposited on the singlo stono forming the combina 
Uon Atone.’ At operation It was always necessary, 
do matter how many small stones existed, to search 
for and remove the large causal combination stone 
A primary cholecystitis was very apt to lead to 
calculus formation which might occur early or late 
by the same ecptic process , the swelling of the 
cystic duct shut off the gall bladder which filled with 
mueo-pus , later when bilo re-entered stones wore 
formed Frequently at operations undertaken on 
Account of symptoms which had led to tho diagnosis 
of gall-stones, neither stono nor sign of Inflammation 
was found These cases had been classified by John 
Berg into tho two groups of nmco-etasi* and choie- 
ftads, the former type of gall bladder being hyper¬ 
tonic, with mucoid contents, tho latter being flaccid 
and filled with tarry bile , in both types stones were 
fiablo to form Westphol had attributed a func 
Honed cause to this condition, having proved that 
'Agna stimulation causes spasm preventing the out¬ 
liers* of bile with biliary oollo; tins he called hyper¬ 
kinetic stasis.” The referee, “hypokinetic stasis, 
often took place in viscoroptotlc individuals. Here 
the pall bladder was thin walled and lax, often with 
pouching, this corresponded to the state of affairs 

C ' iced by sympathetic stimulation In both 
types stones might form later Biliary sym 
ptoms disappeared after the removal of the organ 
Considerable light was thrown on tho origin of the 
numcious symptoms of gall bladder disease by study 
of the pathology and nerve-supply of the organ 5 tho 
connexions of the nerve-supply accounted for the 
rirdle pain, diaphragmatic arrest, and gastric llatu 
kuee The great absorptive power of the gall bladder 
explained not only Its power of recovery, but also 
Hwi acuto systemlo toifcmia In an acute attack and 
the tkiw poisoning In long-standing cases. Further, 
thU absorptive power shielded tho liver from bilo 
prmure where tne common duct was blocked , the 
^aie power was made use of in radiographic work. 
G»Jl*«ones might be passed in relatively small 
a ambers, but the gall bladder could never bo cleared, 
jwr could stonos bo dissolved In vivo Thus tho only 
hutment was surgical This should bo conservative 
•o far as was permitted by tho pathological state 
Hr Henry \\ ade, Dr Ferous Hbwat Dr Keppte 
Pateeson and others Joined in the discussion which 
m the main centred on the question of operation in 
of gall bladder trouble, whether it was prefer- 
to operate early or to put the patient on diet 
other treatment m the hopo of tho attack sub- 
™hng and the condition remaining quiescent, 
llr J y\ r Strothers demonstrated two specimens 
iotramesenteric diverticula from tho small into* 
occurring in cases upon wliich ho had operated 
e described the cases and illustrated them by 
slides. Ho said that these diverticula might 
~ T ® rise to acute conditions in the abdomen and 
,h rir presence could easily be missed They were 
faceted with the intestine by a minute canal 
*Wch might become obliterated with tho formation 
01 a cyst 

'eerdeex medico chirurgical socifty 


v. A KHErnNQ of this Society was held recently, 
1)11 J Crombxc, the President, being In tho clialr 
Pr J Craiq read a paper on 

Acute Rhcumatum In Childhood 
P 6 void that tho term rheumatism was unfortunate, 
that we could now pick out a definite entity, a 
tliat works by successhe recrudescences and 
r^fcfion* an d produces dearly defined clinical 
Pjriurt*, This condition was now called oente 
‘T^umatlsm, and was a general disease that bad four 
nu *» manifestations i ( 1 ) carditis—when the heart 


Is mainly affected , (2) arthritis—when the Joints ore 
affected , (8) chorea—when tho brain Is affected , 
and (4) subcutaneous nodules—when the subcutaneous 
tissues are lnvol\ed These four chief phenomena, 
as one might expect in a general infection, often 
occurred together and In the young Invasion of the 
bodv by this disease was synonymous with Invasion 
of the heart Many series of statistics could bo given 
to show the seriousness of tho problem. In 1026 
18 6 per cent, of medical admissions to the Boyol 
Aberdeen Hospital for 8 ick Children wore cases of 
active rheumatism Those cases occupied beds for 
long periods, and the strain on the hospital accom¬ 
modation was very great. Dr Craig discussed the 
mtlology of the disease in detail It was a disease of 
childhood, a little more frequent In girls than In 
boys, and more common in urban districts and in the 
artisan and labouring classes. Tho problem of the 
exciting cause was unsolved, and in his own opinion 
the real causal organism hod not yet been found 
The essential pathology of tho disease was one of 
focal nodulefe disseminated In the fibrous structures 
of the body In the heart theso nodules were found 
specially about the central fibrous body He exhi¬ 
bited anatomical specimens showing this body and 
its intimate relationship to the valves. The mitral 
valve was clinically the ono most affected, but tho 
aortic valve was found to be more frequently involved 
than was clinically obvious. Stress was laid on the 
fact that the substance of the valve was affected—a 
valvulitis rather than a simple endocarditis In all 
the other parts affected the same nodules were to be 
found No special type of child was found to he the 
subject of rheumatism In Aberdeen The children 
were often nervoui children hut this nervousness 
might be due to the disease itself Tho symptoms 
were often vague, but the combination of pallor, 
languor, and wasting was suggestive The pyrexia, 
though often present at the onset of tho activo 
phase, was not a striking symptom Dr Crnlg dealt 
with the signs of carditis in some detail, and dis¬ 
cussed the s i g ni ficance of an accentuated second 
pulmonary sound, of the So called reduplication of 
tho second sound at the apox, and of mitral diastolic 
murmurs. Acute dilatation of the heart was the 
typical condition, and In Dr Craigs opinion pulso- 
rato charts were far more Important than tempera 
ture charts. Subcutaneous nodules urns found to be 
not uncommon in Aberdeen , 6 out of 80 cases showed 
them All tho cases with nodules had marked Involve 
ment of the hoart, and these nodules must bo searched 
{ or * caused no pain and no symptoms r 

tonsflUtia was common in Dr Craig’s cases, butlherdle 
of the tonsil in rheumatism was somewhat difficult 
,ii t ™ n f* Finally, the treatment was summarised. 
Afi the treatment centred on saving the heart, rest 
mu i pa il! nct3 , .^‘ e most important factors. 

Tho length of the period of rest in bed was difficult 
to state gont roily, hut It should be at least six months. 
Homes for treating cases during convalescence Were 
required as accommodation for long periods could not 
be found in hospitals. Tho cldld slwuld bo kept at 
rest so long as the puhe-rate wns falling and had 
normal. So long as a recent mitral 
diastolic murmur present tho child should be 
kept m bod The child should be at rest so long ns 
TT dl TSing The cldld should 
pin in weight and In colour, and riiould liavs a 
r * 1 wl,en the chJ W was allowed 
to , Donunl diould be gradual. 
At each progressive stage tho effect of graduated 
the , ,,c *T t nnd pulse-rate should bo noted 
* opinion removal of the 
3oIda .. Wa « necessary, but the removal 
H fU cfrcct . on tho rheumatism Itself He held 
of In treatment had been 
somewhat overrated 

Rr°t yaassK- 
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REPORTS OE COMMITTEES AND OTHER 
BUSINESS. 

Executive Coiimutee. 

Medical Reciprocity : Provinces of Saskatchewan 
and New Brunswick. 

Saskatchmcan. —At the meeting of the Executive 
Committee in February last it was resolved to ask the 
Privy Council to take steps to rescind an order in 
■Council which established medical reciprocity between 
Great Britain and the Provinco of Saskatchewan. A 
subsequent correspondence between the College of 
Physicians and Surgeons of Saskatchewan and the 
Registrar of the General Medical Council was read, but 
“the position remains unaltered. The oiler on the part 
of Saskatchewan to accept British practitioners regis¬ 
tered in Great Britain if similar acceptance was granted 
to the diplomates of the Saskatchewan College was 
pointed out to be inequitable, because it would mean 
that, whereas a person registered in Saskatchewan and 
in the United Kingdom could practise, for instance, in 
Australia or in Italy, an Australian or an Italian, 
registered in the United Kingdom, could not practise 
in Saskatchewan. It was indicated that a reciprocal 
arrangement with the Dominion Council might get 
over the difficulty, but the Registrar of the 
■Saskatchewan College wrote that the constitution and 
duties of the Do mini on Council would not make tliis 
possible, while it could not be admitted that the 
•General Medical Council should have any jurisdiction 
in the matter of • arranging reciprocity between 
Saskatchewan and foreign countries. 

New Brunswick. —A communication was made also 
to the Privy Council to point out that a decision 
communicated from New Brunswick on the matter of 
reciprocity represents the final conclusion of the 
Provincial Council, and that reciprocity has therefore 
ceased. 

Indian Universities. 

Colonel Needham made an oral report in regard to 
the present position of medical education in India, 
when the Committee resolved in the cases of the 
Universities of Bombay, Lucknow, and 1 unjab as 
follows :— 

“ That the recognition of the degrees of H.B., B.S. granted 
until June, 1020, bo continued until June, 1927, on tho some 
conditions ns before—viz., the receipt of a satisfactory report 
from an official inspector approved by the Council, stating 
that all tho regulations of the Council are being fulfilled, 
and subject to the further condition that a statement be 
forwarded to the Council signed by tho Dean of thePaculty 
of Medicine, containing a nominal roil of tho medical 
of the year, and a certificate also signed by him to the ^ect 
that each of them had fulfilled the regulations of tho Council. 

Communications were received from tho Govern¬ 
ment of Bihar and Orissa forwarding an application 
from Patna University for the recofmdmnofits 
degrees of M.B. and B.S. and enclosing the regulations 
of the University. These were referred to the 
Education Committee. 

Burma Medical Council and Medical “ Cults." 

The Registrar of the Burma Medical Council desu^ 
guidance as to the recognition of the ethics of adding 
to the initials of medical degrees or diplomas letters 
signifying practice in homoeopathy, P,, ’ 

chiropatby, psychotherapy, electrothMapy^and otl^ 

“ culta ” It was pointed out tliat unregisteren 
practitioners of “ cults ” have no legal status in tins 
countrv though there is nothing to prevent any 
' registered practitioner from pursuing an J 
medicine in which he honestly believes, and nothing 

to inhibit a registered practi tioner fz-om consultm^v.^^ 

anv other person whose name appenra on the Eegi , 
merely because the latter has ado J F 

osteopathy. 6 £ theOdMtional letters were to be used 


on door-plates or otherwise in pursuit of publicity a 
note of warning was added. 

The Indian Medical Council. 

A copy of a Bill which has been introduced into the 
Indian Legislative Assembly and Council of State to 
" regulate medical education in India ” was received. 

Dental Education and Examination. 

A report was received through Sir James Hulls don, 
chairman of the Committee of Dental Education and 
Examination, on the observations of the statutory 
bodies concerned in regard to a previous report on the 
inspection of the qualifying examinations in dentistry 
and dental surgery. At the May session, 1925, a report 
on this subject from the Dental Education and 
Examination Committee was approved by the Council, 
who recommended that copies should be forwarded 
to tho licensing bodies, together with the following 
resolutions, of the Council on Dental Examinations, 
when the bodies were asked for observations :— 

1. That every subject included in the curriculum should 
form the subject of a written and oral or practical examina¬ 
tion. 

2. That two examiners should always participate in tho 
oral or practical examinations of a candidate. 

3. That whatever may be the system of marking, the 
percentage for a pass in each subject should not be less than 
50 per cent. 

i. That it is desirable that, where possible, the practical 
operative examination in clinical subjects should bo con¬ 
ducted on the living subject, and should include dental 
prosthetics and orthodontia. 

5. That It is desirablo that, where possible, candidates 
should be tested in the administration of general amesthetlcs 
in common use in dental practice, and should be required to 
perform extractions. 

0. That the dental subjects of the Final Examination 
shoidd bo passed at ono time. 

7. That in the regulations for the several examinations it 
should bo provided that examiners in assessing marks should 
bo empowered to take into account the duly attested records 
of work done by the candidate throughout Ids coarse of study 
in the subjects’ of examination. 

8. That a candidate remitted in any subject of a profes¬ 
sional examination should before he is readmitted to 
examination therein he required to produce satisfactory 
evidence that ho has, during tho interval of remission, 
pursued, at a recognised medical school or dental hospital, 
the study of (ho subject in which ho wss rejectod. 

9. The candidates who obtain less than 30 per cent, or 
the markB in any subject should be remitted lor a longer 
period than three months for further study in that subject. 

At the November session, 1925, these observations 
were submitted and the following may be noted. 

With regard to resolution 1— 

At the Univorsity of Liverpool a paper in medicine is now 
included in the Final Examination for the Licence. At trie 
Universities of Birmingham and Bristol and the Royal College 
of Surgeons of England courses of instruction in medicine are 
compulsory, but medicine is not a separate subject of 
examination in the Final Examination for the Licence. 

With regard to resolution 5— 

The University of Birmingham has adopted a recom¬ 
mendation “ that candidates at the Pinal Examination for 
the Licence in Dental Surgery should bo expected to 
administer nitrous oxide gas under tho supervision or a 
qualified medical man, and to perform oxtraotlons under 
nitrous oxide gas or any other general nnrrsthetic. 

The University of Dublin agrees with the remarks of tli 
Koval College of Surgeons of England regarding the sugges¬ 
tion that candidates under examination should bo called upo n 
to adroinister anesthetics to patients. ... ,, Tt 

Tho Roval College of Surgeons of England states that i 
is the practice of the examiners to ask questions relating t 
the administration of anesthetics, of those candidates i l 
are called upon to perform extractions " Dder ““Tu'nJ 
and in the opinion of the Board it rs not desirable to extend 
this part of tho examination.” , . 

The University of Liverpool “ does not approvo 
suggestion that candidates under examination should bo 
required to administer anresthetics or to perform ostmc 

The Victoria University of Manchester considers tho 
suggestions confnined in the resolution (o) to he 
practicable nor desirable.” 
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At the National University of Ireland, Dublin, * students 
aw cot required themselves to administer general anmthotloi 
at tbe examination '* 

W ith regard to resolution 0— 

The Victoria Untvrrslty of Manchester now require* that 
the dental Subjects of tho Final Examination ho passed at 
cw time. 

From tho replies received it appeared that tho 
resolutions of the Council on dental examinations 
were enforced In tho majority of cases 
Fin am n Coidhtthe. 

Tho report of the Finance Committee was presented 
by Sir llolburt Waring, tho Chairman. Tin report 
ahowod tliat the income of tho General and Branch 
Councils for tho }eor ending Dec. 81bt, 1J23, was 
£1S,114 15* Oil The expenditure during tho rear 
£12,180 3# 6<1 Consequently there wa*. a surplus 
of £3023 12* 4 (L The Income was £127 less than In 
1021, partly duo to a reduction of £235 in the amount 
received for colonial and foreign registration fees, 
a source of income likely to bo smaller In tin futuro, 
and partly to an Income-tax cliargo which is under 
consideration Tho rccoipts of the branches for 
registration fees show an lncrcfloo in England of £437 , 
* decreabo In Scotland of £1010 : and in Ireland 
of £30 The total number of registrations a as 2500 
m against 2700 The maximum has, therefore, 
obviously boon reached and a considerable reduction 
*0*7 bo looked for m the current year, and for somo 
Tears to come. 

Tho expenditure of the Council shows an incioaso 
ol £1315, almofct tho whole of which la due to the 
fact tluvt both sessions were prolonged, and they 
tended together over 13 dm s a« against an averago 
rer the past five years of nlno days. Besides 
the General Council hod to break up oeer 
WhitMintido, 1026, and roasscmblo, with tho result 
ibat tho fees of the Council show an increase of £720 ; 
Printing of programmes, Ac., an increaso of £145 j 
“W expenses an increase of £244 ; and miscellaneous 
expense* an increase of £132 Against this Increase 
was a saving of £121 in fees paid to the Executive 
Oormnlitee, as there v. as no meeting in Julr Salaries 
*bcw a reduction of £05 owing to changes in the staff, 
house expenses of £04, duo to a reduction In gas, 
^Hc light, Ac. 

The assets ore Increased by tho surplus obtained 
by each of the branches—vix , England, £3000» 
Scotland, £1810 , and Ireland, £012 The surplus 
of £3023 Is £1268 lew than in 1024 It is expected 
real tho income of the General Council and branches 
exceed the expenditure during tho current year, 
It is not likclv that tliero will bo a largo surplus 
Tb® question of certain liabilities of the Council 
boder schedules A and D has boon listed for hearing 
by the Special Commissioners In July 


PnAiOLACortEiA CoimnrEE. 
j_Th® report of this Committee was submitted by 
Donald MacAlister, the Cliairman The number of 
*°PJm of the British Phormocopcoia, 1014, uhloh was 
by the publishers between Nov 23rd, 1026, and 
28th, 1020, was 1030 copies. The number sold 
? Dre T«ir ending May 28tli, 1020, was 2334 This 
"sober 1* again greater than that for the preceding 
h!ot t Tho total number sold since the date of 
was 51 301 The ntock remaining in the 
| s g(j31 copies. 

\A, 1 ® conference sanctione<l by the Council on 
> r 30th, 1023, was duly held on Feb 23rd 1020 
wn 6 xpro present 23 delegates from tlio following 
C?. lc »h piiarmacontical, and oclentlfic societies and 
5, ^—namely t Tho MtnUtry of Health tho 
itJu 1 , Sod, ’ t J. tho Bojal Bodpty of Jledldnr• the 
T™?! nownrol, Connell, tin- BillMi 
Cation, tho Phr>loWcnl Society. tlio Chom on 
the Ltnneon ^ddy. t'>f PliftmiaoeuUcoI 
of Great Britain the Pharmaceutical Socletv 
Ini jthe Tluumnceutlml Society of Northern 
%S an< !* the SoeictA of Public Analyst-*. Opinions 
.j tT iticI'ons wore fretIv expressed on a number or 
both of prindplo and of detail, and large 


questions wore rnJLsod, such as the general organisation 
of expert committees of reference, the delegation of 
tho Council's statutory powers and duties, the 
adaptation of tho Pharmacopoeia to Indian and 
Dominion requirements, and Its relation to Inter¬ 
national and other agreements, and to therapeutic 
and pharmaceutical research On March 10th tho 
Pharmacopoeia Committee hold a special meeting to 
consider the questions raised at tho conference, and 
others bearing on tho subject of tho preparation of 
tho next Pharmacopoeia, and ca n i n to the conclusion 
that for the fall elucidation of theso questions it was 
expedient tliat an authoritative inquiry Bhould be 
held, at which ovldraico of various kinds should he 
invited, and information not now In tho possession of 
tho Committee should be obtained 

Tho Oonmiittee accordingly recommond In their 
repot t — 

“ That tho Gcnorol Medical Council request tho Lord 
President of tho Privy Council to take fct«i>s for tlio appoint 
nient o! a suitable* committee. Including members of the 
Council, empowered to mako Inquiries, to collect Information, 
to receive evidence, and to make recommendation* on the 
question w bother It is desimhlo to male any, and If so 
what, alteration* In the existing law or practice relating to 
the preparation or publication of the BrilUh PLannacopoMo. 
and to It* adaptation to tho requiromonlfl of tho Briti*h 
Empire ’* 

Edcpatiov CoinnrrEE 


Dr J Y Mackay, tlio Chairman, placed tho report 
of this Committee before the Council lie said that 
It was long and required careful study It consisted 
mainly of the replies of tlio various licensing bodies 
to tho inquiries circulated by tho Committee con¬ 
cerning tho steps which each body had taken to 
readjust its medical curriculum in accordance with 
the resolutions of the Council which came into forco 
on Jan 1st, 1023, and the Committee recommended 
that It should bo circulated to all these bodies for 
their mutual information 

Dr II B Bracken bury, a member of tho Com¬ 
mit too, said that the matter was Important, ns mail} 

C Mio authorities who carried out health services 
complained that they could not find a number 
of sufficiently skilled private practitioners to assist 
them, especially in orihoprcdlo work, in the treatment 
of diseases of tho c>e, and In certain aspects of 
children’s diseases. Education authorities were 
establishing an increasing number of orthopnrdic 
clinics for iholr children and it often happened that 
one complained that no private practitioner In its. 
neighbourhood wns capablo of doing the work If 
the Counoil, however, could say tliat tho medical 
profession could supply a sufficient number of these 
practitioners it uould not bo necessary for local 
authorities to employ unqualified persons. There 
were two difficulties the first was that since tho 
now curricula had only como into force on Jan. 1st. 
1023. they had not > ct had time to produce a practical 
effect on the body of tho profession. Tho other was 
that the Education Committee had no power to 
Inspect courses of Instruction but only to vfdt at tho 
timo of tho final examination and to see that proper 
questions were put Tho public demand for prac¬ 
titioners trained In theso branches of medicine wa* 
ver\ urgent and there must be no loss of timo in 
meeting it, And although these matters might Lc 
trivial compared to some of tho other work of the- 
Council thee were nevertheless Important The 
Committee therefore relied on circulating their rcTvtrL 
to all licensing bodies to make those who flllalmt 
of tlio required standards realise their deficiencies 
Tlio Council should oho m>o what arrangements they 
could mnki to Mipervl«*» training, as no time sliould 
be lost in making known to public authorities that 
students vert nctunlly being taught tho curricula 
that the CoancJl had laid down 

Dr JT II. Litllcjolui, another member of Hi*- 
Committee, desired to dhodatc liim«elf entire Iv 
from the views of the pro\ ious speaker He gnld that 
licencing bodies were loyally cam log out tho 
resolutions of J022. 
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The President remarked that since many teaching 
bodies had anticipated these requirements of the 
General Medical Council a large number of sufficiently 
skilled practitioners was already available. 

Sir W. L. Mackenzie said that in Scotland the 
Scottish Board of Health, which was the central 
authority with control over medical examination and 
inspection of school-children, of child welfare, of 
everything pertaining to tuberculosis, venereal disease, 
and the general public health, had never had any 
difficulty in the last 25 years in getting the class of 
young men and women that they wanted. 

Dr. Brackenbury explained that although some 
authorities alleged that they could not find sufficiently 
skilled people he did not think that their allegations 
were well founded, but the Council should take care 
that they never became well founded. 

Dr. Littlejohn agreed with Dr. Brackenbury’s 
views as amended. 

The Council resolved to accept the report 
unanimously and to circulate it to the licensing 
bodies. 

Examination Committee, 

Sir Norman Walker, the Chairman of the Com¬ 
mittee, submitted his report. Referring to the charts 
of passes all over the country he noted that the 
post-war crest* had been passed in Scotland and 
Ireland, the returns in 1925 showing an abrupt drop. 
In England, however, the number (1246) was the 
highest ever reached, and he expected the drop to 
come this year. All the examinations in anatomy 
and physiology except that of the TTmveraity of 
Wales have been visited. The results of the visitation 
had shown, said the report, that the Council might bo 
satisfied that students were being properly examined. 
Licensing bodies differed slightly in their methods of 
examination in anatomy and physiology, hut all 
satisfied the Council’s requirements that these two 
subjects should bo studied together and thoroughly 
understood together. The Committee, when idslttng 
licensing bodies, had everywhere been received with 
dho warmest cordiality, an eloquent ^er to those 
who had predicted that the bodies would resent their 
Interference. Everyone had been most anx ous to 
show them everything that they could possibly wish 

^ The report of the Examination Committee was 
adopted, together with the following two recommenda- 
■felons z— .., 

i Thit 1 he previous recommendation ot the Committee 

mmmmm 

and materia medica and pharmacology. 

Public Health Committee. 

Sir John Moore, the Chairman of the Committee, 

by reag-n o^ the more rigd 
applications for 

exemption had been reported m 192o. 

Dental Education and Examination 
Committee. 

• The report of this “^n^d^ntoined 7 the 
Chairman, bodies in regard to 

observations of the m! Committee on the inspection 
a previous report of the o andde ntal 

of the qualifying exam „ e +q, er with certain resoln- 
eurgery. This repo:rt, *£Set examinations, had 

tiona qf the ° bodies whose replies formed 

an C appen"v^ g a general view of the position of 
education along the special lines. 


fUimfas mh Jtntkes uf IBooks. 

Muscular Activity. 

By Archibald Vivian Hill, MA., Sc.D., 

P.R.S., Professor of Physiology, University College, 

London. Baltimore: Williams and Wilkins 

Company; London: Bailli&re, Tindall and Cox. 

1920. Bp. 115. 12s. 6d. 

Tire brilliance of any piece of research is displayed 
not only in the intensity and penetration of the light 
which it sheds into poorly illuminated zones, but in 
the continuity of ideas pervading it and the rigidity of 
the experimental proof supplied. The fascinating 
logbook wliich Prof. A. V. Hill has given us as the 
result of Ids cruise through seas for the most part 
unexplored and uncharted, has all these qualities in 
high degree. It consists of a course of lectures 
delivered by him in Baltimore in 1924, being the 
sixteenth course of Herter lectures. The first lecture 
deals with the dynamics of muscular activity. Here 
we learn that isolated muscle cannot be regarded 
simply as an elastic system, since the external work 
done when the muscle is allowed to contract against 
an inertia lever depends on the speed of shortening. 
Human muscle presents the same phenomenon, there 
being an optimum speed of shortening for eaoh group 
of muscles, “ a speed which everyday experience and 
common sense have led us to adopt in our ordinary 
working life." The system is, therefore, a visco- 
elastio one, and some of the visco-elastic properties 
of stiinulated muscle havo actually been reproduced 
by means of a simple model. One interesting and 
fundamental fact, which has been demonstrated on 
frog’s isolated muscle, is that the tension of astimulated 
muscle, when allowed suddenly to shorten, falls to 
zero and then reappears along a time course similar to 
that of the original development of tension. The fact 
that the degree of fall varies directly with the speed 
of shortening pointed to the subsequent redevelopment 
of tension, and hence presumably the original develop¬ 
ment of tension, ns being determined by the visco¬ 
elastic properties of muscle. The true mechanical 
response is, therefore, probably much more rapid 
than the hysteresis curve to which we usually apply 
that berm. 

In the second lecture an account is given of tho 
heat production of muscle under anaerobic and aerobic 
conditions. The delicacy of the recording apparatus, 
and the accuracy with which records of the time course 
of the heat production may be analysed, give us 
the only index at present available of tho intermediate 
steps in that mechanism which is externally manifested 
in contraction and relaxation. These thermodynamic 
results, as Prof. Hill says elsewhere, provide a sketch 
only of the sequence of events ; the completion of the 
drawing will rest with the chemists. Early experiments 
showed that the recovery heat production—i.e., the 
heat produced during the oxidative removal of some 
of the lactic acid formed in tho initial stages of contrac¬ 
tion, maintenance, and relaxation—-was approximately 
equivalent to the initial heat; and since the oxidative 
removal of a given quantity of lactic acid would 
produce seven times the amount of heat that its 
production involved, it was clear that only a fraction 
of the lactic acid produced could disappearin this way. 
This fundamental conclusion, reached purely from 
myothermic experiments, has since been amply con¬ 
firmed by Meyerhof’s chemical analyses. Further¬ 
more, the initial heat is absolutely independent of 
the presence or absence of oxygen. The lecture closes 
with a general account of the work of W. O. Fenn, 
one of Prof. Hill’s distinguished pupils. We learn 
here that even an isolated muscle can, so to speak, 
feel the amount of work to he done required of it, and 
that the excess liberation of energy when a muscle 
is lifting a weight, over and above that liberated by 
an isometric contraction at the same initial length, 
is approximately equivalent to the external work done, 

“ a fact wliich is very difficult to reconcile with the 
simple elastic body theory.” 
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In tie third lecture an account is given of tie 
chemical changes accompanying muscular activity 
both in the absence and in the -presence of oxygen. 
In the former case no changes other than the accumu¬ 
lation of lactic acid ana its neutralisation linve 
been discovered, and the absolute, and one might 
almost gay uncanny, agreement between the observed 
beat of formation of eodlum Inctnte from glycogen 
and base, and the boat formed when the same amount 
of lactato appears in muscle, la brought forward 
u an almost certain argument that other chemical 
changes are non-existent. Tho lecture proceeds with 
a description of tho chemical changes occurring in 
aero Inc contraction, and again the myothennic 
measurements are found to tally exactly with the 
energy exchange of the chemical events occurring 
under these conditions. A fascinating picture is drawn 
of tho release of energy during short and prolonged 
fttmulL a picture which explains how the heat 
production of a single twitch is greater at a low than 
at a high temperature, whilst in a prolonged contrac¬ 
tion the temperature coefficient of the energy liberation 
to positive. A fascinating calculation which shows 
that the surface tension theory of contraction cannot 
explain the large tension developed by the compara¬ 
tively small amounts of lactic acid produced, brings 
the third lecture to a close. 

In tho fourth lecture we are given an account of 
the recovery process after muscular exercise In man. 
The facts discovered as a result of experiments on 
hoc’* isolated muscle are found to apply unreservedly 
to the case of man. Wo see how enormous may be 
the amount of lactic acid accumulated before exhaus¬ 
tion Is complete, how the oxceas 00, liberated during 
tod Immediately following severe exercise is a measure 
of the lactic add produced, and how the ratio of 
this to the oxygen need in recovery is a measure of , 
the efficiency of removal of lactic add, and therefore 
dtho degree to whioh severe exorcise may be sustained, 
xho respiratory quotient of tho excess metabolism of 
Enacular exercise is found to be unity, just as in the 
of frog’s muscle. A striking calculation of the 
escalation rate from tho oxygen intake diming severe 
muscular exercise gives a figure as large as 8 J gallons 
of blood per minute 1 And in order to perform tills 
•mjount of work the heart would probably require 
*00 (Lem. oxygen per minute. From calculations such 
** these Prof. Hill suggests that “ a dedding factor 
m the capacity of a man for severe prolonged oxerdso 
often be the eflldency of his coronary circulation." 
The general medical publlo may not have had a very 
conception of the fundamental facts about 
hmicolar activity which Prof. Hill and his colleagues 
h*te demonstrated. The complete ontline of the 
object has been lucidly condensed into this volume, 
'rith many helpful analogies, and all ore now In a 
portion to appredate the real knowledge that haa 
gained. 


ATOMY. 

Anatomic Hedico-Chintrgicalc. By Philippe 
Bello cq Faso. I , Lo CrAne. Pons t Masson et 
Cie. 1026. Pp. 02. Fr. 18. 

Br. BeHocq’s treatise has tho freshness of outlook 
vitality of description usually to bo found In 
works of French anatomists. Tho book, which 
5 apparently a series of lectures collated by Dr. A. 

arranged by the author, bears the impress 
i *U origin in tho plan of treatment and In other ways. 

volume deals with the hesd, exduding tho central 
^rvous system, and contains all the information 
is likely to want on the structures found in this 
^Kjon. It ia not a work on applied anatomy, but 
comes under tho indoflnito heading " medico- 
I/PPCd ’’ given to it on the title-page; it is difficult 
tt distinction between this and ordinary 
.f^riptlvo anatomy, unless tho personal predilections 
. lrK livlduals are taken as standards of judgment j 
^*^7 a few references here and there to tho 
of certain facta on clinical matters do not 
°ru tufliclent ground for such a distinction. How¬ 


ever this may be, Dr. BeHocq has produced a readable 
and interesting book, and we can look forwnid with 
pleasurable anticipation to the further issues of the 
series. _ 


£tudc Anatomiquc dee Arlthrs de la Pern* ehez 
VHornme. By Mdme. Phtlipfe Bullocq. Paris : 
Masson et Cie. 1026. Pp. 03. Fr.12. 

This Is a summary of the results of radiographic 
observations on the cutaneous arterial supply. The 
subject is one which is only known frem a general 
point of view, and a work such as this will find a 
place in anatomical records, and doubtless also in 
clinical regard. Madame BeHocq has shown how the 
arterial supply to various parts of the surface varies 
with ago, and under certain mechanical conditions, 
and haa classified the types which she has found and 
described. This little book Is well worth reading. 


The Vertebrate Skeleton from the Developmental 
Standpoint. By J. 8. Kingsley, Emeritus 
Professor of Zoology in the University of Illinois. 
London: John Murray. 1920. Pp. 887. 21«. 


wiu uuuiomauve account ol tne 
skeleton throughout the vertebrate phylum. The 
author bases his descriptions on the sound foundation 
of embryology, for, as he says. " only by ontogeny 
can homologies (or their lack) be ascertained In the- 
various groups.” Developmental details foim but 
a broken path at present in this as In other walks of 
biological activities, but this does not lessen tho tiuth 
of the view that they will ultimately make the onlv 
rood of value, so far as can be foreseen at. the moment. 
Prof. Kingsley has written a book which will bo a 
vrerk of reference on the subject for years to cane. 
Ifc i 8 t Y el L£ rodaced ’ “ccUently illustrated, and 
provided with a comprehensive and useful hiblio- 

f^b 7 eS h Sri ^ qUlt ° Up iG 13 not lnt ended 


Aphasia. 

By S. A. KrtruiEii Wdaon, M.D., B 8c fjr o P 
Physician for Out-patients, National" Hospital’ 

Dr. Hn^sr TOtaon 1 1M written for the "Psycho 
i Iod i 081 ? erl “ a ’xx'Uet on the diliicuit 
subject of aphasia. In so short an essay It Is of 
course, fapoesibls to treat this subject fufly, but he 

S3HS--rasa 

and phyrioiogical aspects of tho study of speech s£d 
its disorders must not bo separated from thVnLLi“ 
" Tbe function of i.T, totcUerttS 

’ V,’, nca rn! arrangements underlying its 

activity oonstitute a physiological mecbanlsS • and 
°latter have an 2nSVml?al 
localisation or site." These aro tho teri. ™ \Si7 % 
tho subsequent chapters arc developed Tn 
on anatomical coAsidoSjotST It 1 ^’ *2*“ 

that " lesions within a more or m 
cortical region, extending from the 
of the lower frontal lobe, by the iF*** 

the temporal and lowernanetr2,rSS?f«i° f J U ’ to 
lttely to reveal thernsclvre cMSd^’by ap'ih^laT 
one orothor (orrn ; "the anther, moreover, "regards H 
“J UD, ; , Tp PrOVCn , that la,lon « towards tl,exterior 

prepared to go further in assigning, uW|Ym 0 £ 
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of the speech function to smaller areas. The next 
•chapter considers the acquisition of speech by the 
child and the relation of the various simpler functions 
which go to make up the complex ability to understand 
written or spoken words and to recall words for use 
In spontaneous speech. The reader will regret that 
the need for brevity has restricted the space allotted 
to psychological considerations ; the differences of 
intellectual and emotional and even “ automatic ” 
speech are mentioned and some emphasis laid on the 
frequent loss in aphasic patients of the feeling for 
grammar or syntax, but the chapter leaves us greedy 
for more detailed study by one who has obviously 
much more to say. The essay concludes with observa¬ 
tions on some clinical types of aphasia and a note on 
treatment. 

The booklet is excellent and we hope that the author 
will one day be moved to give us his views at greater 
length. 


Behaviorism. 

By John B. Watson, formerly Professor of 
Psychology and Director of the Psychological 
Laboratory, Johns Hopkins University. London : 
Kegan Paul. 1926. Pp. 261. 12s. 6d. 

THEfact that psychology deals with mental processes 
incapable of objective study places it, in the opinion 
of some people, outside the domain of science. The 
attempt is, therefore, often made to define these 
processes in physiological terms, but the results are 
unsatisfying both to the physiologist and the psycho¬ 
logist. Behaviourists boldly eliminate the difficulty 
by denying any usefulness or validity to such ideas 
ns consciousness, memory, or instinct, and Mr. Watson 
builds up his theories of behaviour without resort to 
these conceptions. We must admit his possession 
of a bold and original mind, even though, unversed 
in behaviourist nomenclature, we cannot formulate 
the admission without introducing one of tho concepts 
the writer has eliminated. Starting upon the physio¬ 
logical basis of unlearned activities and simple 
responses, he accounts for complex behaviour as a 

f ;rowth or development of these mechanisms. Memory, 
or example, becomes a repetition of manual or 
verbal habits, but thinking, “ on account of the 
concealed nature of the musculature with which it 
is done, has always been inaccessible to unaided 
observation and to direot experimentation ” (p. 191). 
Thus we are able to understand the author’s meaning 
when he says, concerning habit formation : “ I have 
had my own laryngeal processes stimulated to work 
upon the problem from another angle ” (p. 106). 
Vet he sometimes gives way under the strain of 
maintaining behaviouristic terminology, and on 
p. 226 speaks in frankly subjective language of the 
happiness and contentment of the worker, though 
with a parenthetic explanation that he uses the terms 
as they are popularly used. 

The behaviourist theory is an ingenious and fairly 
consistent attempt to circumvent the problem of the 
relationship of mind and body. Mr. Watson’s 
presentation of it is to be accepted as a method 
of approach to psychology which is finding some 
amount of support in America. 


Anthropology. 

Les Races el les Pcwples de la Terre . Second 
edition. By J. Deniker. Paris: Masson et Cie. 
1926. With 340 text figures and two plates. 
Pp. 750. Fr.75. 

It is doubtful whether the experts would consider 
this a sound summary of the present state of ethno¬ 
graphical knowledge, but for the ordinary reader it 
•contains in a short space and with abundant illustra¬ 
tions an interesting collection of facts regarding the 
structure, manners, customs, and mode of life of men 
■throughout the world. The correlation and inter¬ 
pretation of these data are notoriously ambiguous, 
and at the moment their historical and psychological | 


significance are matters of active reconstruction and 
controversy with which the author does not concern 
h im self at length. The first half deals in a general 
way with anatomy, houses and implements, psychology, 
social organisation, and so forth. The second half 
gives a systematic survey of the various races, and 
this should be useful as a dictionary in which to turn 
up any odd tribe which one may need to know more 
about. The footnotes give many references to the 
literature. 


iMu Ifittoltmts. 

A MANOMETRIO’ LUMBAR PUNCTURE 
NEEDLE. 

That the pressure of the cerebro-spinal fluid is not 
measured in this country as often ns it should he 
appears to be due chiefly to the difficulty of doing this 
single-handed with the 
apparatus at present on 
the market. To obviate 
the disadvantages of 
these apparatus, I have 
had a lumbar puncture 
needle made for me in 
which a three-way cock 
and a side tube for the 
manometer are incorpor¬ 
ated in the handle with 
very little increase in 
weight. In using this 
needle the manometer, 
whether of the glass 
tube or the aneroid 
variety, is attached by 
rubber tubing to the 
needle as soon as it is 
felt to have entered the 
spinal canal. Then while 
one hand holds the 
needle in place, the other 
simply removes the sty¬ 
let and, if fluid appears, 
turns the stopcock 
through a quarter circle 
in the direction of the 
manometer tube (D). 

When the pressure and 
pulsation of the fluid has 
been noted, a turn of the 
tap towards theahandle 
of the needle (B) allows 
the fluid to run 
outofthemano- 
meter into the ■* = 
collecting tube 
and also allows 
further flow of 

fluid from the spinal canal. When the tap is turned 
away from the manometer (A) the manometer empties 
itself but the spinal canal is shut oil. If it is desired to 
inject anything into the spinal canal, the tap may be 
turned towards the point of the needle, so that tho 
manometer is shut off (C), but it may be though 
better to leave the manometer tube open, so that th 
injection pressure may be gauged and controlled. Th 
forward position of the tap may also be used fo 
replacing fluid with air. It is advisable to sterilis 
the needle with the stylet out, and with the taj 
turned towards the handle (B), as in that positioi 
water passes freely into the manometer tube from tin 
inside of the needle. In the figure a glass manometei 
is shown, provided with two sliding clips, by whicl 
the initial and final levels of the fluid can be marked 
and read after the operation is completed. 

Messrs. Allen and Hanburys, Ltd., of 4S, Wigmore- 
street, London, W., are tho makers. 

J. G. Greenfield, M.D. Edin., E.B.O.P. Lond. 
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OSLER . 1 

There is a phraso in the Psalter, familiar to many 
from old association in connexion vnth Commemora 
tions of Pounders and Benefactors, a phrase ‘which 
were it universally kept in mind would mean much 
for tho happiness of the -world In mnnoria afterna 
ml juitut To ferw men is this saying more applicable 
than to WilliA ii Osler. Prof Harvet Cushisq’s 
excellent and fully detailed biography has already put 
on record. Osier's many activities and hia wide and 
diverse fields of work, and has displayed him as over 
striving for the good of Ins fellows and for the collec¬ 
tion and dissemination of knowledge. But a further 
volume of Appreciations and Reminiscences of 
Osier 1m* its full justification, for it is only fitting 
that the Association ol Medical Museums should 
wish to bear a prominent part in commemoration 
of one wbo from the start manifested tho greatest 
interest in the organisation, and who called the first 
meeting of British medical men for the pnrpoeo of 
■organising a British branoh of that Association- So 
here we have a volurao of over 600 pages containing 
appreciations and reminiscences of Osler in praoti 
ealiy every etago of his career 

Most of them come from Canada, the country of 
his birth, the United States and England, the two 
countries where Ins professional labours were mostly 
carried on, but France speaks through Pierre 
Marie, Italy through JIarcotafava, Germany through 
Karl Sudiioit, and China through Wu Leek 
Tm (Dr G L Tuck), Director and CMO of the 
Manchurian Plague Prevention Service It cannot 
be expected that the mass of papers contained in this 
volume should nil bo of equal merit, but one thing 
they have in common, and that it whole hearted and 
unstinted admiration of their subjects. The bio 
graphical section of the book coveriJ 330 pages and is 
headed by on illustration of the coats of arms or 
•cals ol the five Universities which were the scenes 
of Osleti’s acadomio activities—namely, Toronto, 
McGill, Pennsylvania, Johns Hopkins, and Oxford 
In regard to the arms of the last we note that the 
BUcnption in the book is not the familiar Commas 
lUmninotdo Men, but tbe motto formerly in use, 
la Prindpio erat Verbum et Verbum emt apod Deum 
The first article in this section is a reprint of an 
■ddress delivered by Dr Norman Gwtk before tbe 
Medical Cbirurgical Society of Montreal in November, 
1020, which gives a delightful account of Oiler’s 
immediate forbears, lus father, and Ills uncle Edward, 
who was a medical man, and at one time a surgeon 
to the Swansea Infirmary Edward 0 *»ler was 
tot crested in Marine biology and published sundry 
Papers in Philosophical Transactions on Burrowing 
*od Boring Mnnne Animals, exquisitely illustrated 
n Ucr his own drawings, some of which arc ropro 


Tr '>Plwi8llQni ana itcmlniiwm ot Sr WOtem 
FUfa,* chained Annotated lMbllocmpbr Edited **“?$•* 
L Abbtft >LD Xlcom UnlTcrdtT lidiur Bulletin No. 1A 
IntematlnruJ A**odflt Ion or Bfcdlcol Mnaetnns and Jonmol 
Trrhnlcal Method* lTiv»t<Jy l*«urd at 8^S, UnlrcivUy-ruTet-, 
Montreal, Canada. IK6 £T. 


duced on p 113 et seq This lme of study showed 
itself inherited in William Osler when quite a 
boy, and was fostered by his admirable teacher, 
James B ovule, of Trinity College, Toronto Follow¬ 
ing the papers on Early Days are various papers 
and reminiscences by old pupils and others divided 
into sections dealing with the Montreal period 
(1870-84), the Philadelphia period (1885-89), tho 
Baltimore period (1889-1905), and the English period 
(1905-19) AH the reminiscences are interesting, 
and show the very varied characteristics of the man, 
one in particular, related by Marian Osborne, a 
relative of William Osler, in whose mother’s house 
in Montreal ho lived from 1871 onwards, when ho 
was a professor at MoGill University, is specially 
charming One day in the street he met a drunken 
old beggar who asked for alma. After some whole 
some advice as to drink, coupled with a request 
that the old man should leave him lus hobnailed 
liver, Osleb not only gave the man some money, but 
also took off his overcoat and gave him that too 
Two weeks afterwards the old man died in tho hospital 
leaving a will in wlnoh he bequeathed “ my hob 
nailed liver and his coat to my good friend William 
Osler.” The coat, after disinfection, again passed 
mto the service of the charitable physician. This 
episode i* worthy of St Francis of Assisi, a saint 
whom in many ways Osler resembled 
And bo the reooni goos on, a record of hard work, 
of helping lame dogs over stilos, of teaching and 
holding up to the younger generation an ensample of 
godly life, of sinking his own sorrows, especially that 
most bitter one of the loss of his only son in the war, 
in the Lethe of helping others, and of delight in 
books and their writers and of all real literary 
culture. Osler’s admlrablo Presidential address to 
the Classical Association in 1010 on tbe Old 
H um a n ities and the New Science perhaps hotter 
than any one of his numerous essays and publio 
deliveries displayed his twofold qualities—his energy 
in aiding, encouraging, and restoring the sick to 
health, and his abiding joy in the words and tho 
personalities of great thinkers. The facts so 
diligently and lovingly collected by Dr Maude 
Abbott make a volume worth the possessing 


“ ESSENTIAL” HYPOTENSION. 

One effect of the widespread employment of tho 
sphygmomanometer by physicians has been the 
detection of a group of coses with a definitely low 
systolic pressure, apart from buoU well recognised 
causes of low arterial tension as Addison’s disease, 
anaphylaxis, or myocardial weakness, to this group 
of coses tho namo of “ essential ” hypotension has 
sometimes been given. An appreciable Utomture has 
accumulated in the United Btales concerning there 
cases, of which the article* of R resit an , 1 Mosenthal,* 
Frledlavder,* and Bvn_vcit 4 may he cited. A 
systolio blood pressure below 110 mm. Hg is usnallv 
taken as indicativo of this condition. In 10,142 male 
subjects 270 cases of essential hypotension wore noted, 
giving an incidence of abont 3 5 per cent, bat otlior 
observers hnvo placed the percentage as considerablv 
higher Tho symptom-complex said to result from the 
hvpotension is one snflldently familiar to all medical 
men, and yet so nebulous that tho critical physician 
may well cavil at the verbal description of it. Dr 


* D ftJenn&n AtUntto Med. Jnnr, lMl, T-rtr., 
* C, 1L Mo-cmUwU : Nelson Iv*ovj-L<ar 3lfeidr>r , 

1 A. IrledLiDdcr Jour Arner, MmL Amoo , 1B*4 ' 

» U. J Bamch Area. lot. MrvL, l&fs. 
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Fossier , 5 of New Orleans, in a recent communication, 
puts it in these words:— 

“ Mental and physical fatigue are the predominant 
symptoms of essential hypotension, which, I think, 
can safely be attributed to the lowered arterial 
pressure. These patients tire easily, and it is with 
the greatest difficulty that they can concentrate 
attention upon their work. Memory is thereby 
impaired, so much so that these subjects are mental 
defectives, to the degree that they cannot, perform the 
day’s work of their more fortunate brothers . . . tlx) 
intensity of their symptoms is alleviated in the 
recumbent position, and increased in the upright. 
Vertigo and headaches are frequently present. These 
subjects are, as a rule, hypochondriacs and neurotics 
. . . the extremities are usually cold, cyanosed, moist, 
and numb . . . the skin and conjunctivas are pale and 
present an anremic appearance, wliich is frequently 
diagnosed as some serious antemin, but the blood is 
generally normal in its count and hccmoglobin content." 

Capillary hypotension from histamino poisoning, 
decreased tissue-respiration, and exhaustion of the 
suprarenal glands are amongst tlio modern hypotheses 
advanced to explain this state. It is hardly necessary 
to add that the samo disorder has enjoyed many 
previous explanations varying from nervous exhaustion 
to chronic intestinal stasis. Possum, in tlio recent 
article we have already quoted, points out the extreme 
frequency of hypotension and this group of symptoms 
amongst splanclmoptotic subjects, and finds in the 
dropping of the diaphragm and consequent elongation 
and narrowing of the aorta the explanation of the 
'decline in blood pressure ; the hypotension is. ho 
concludes, merely a symptom of the dropping of the 
thoracic and abdominal viscera. With such a 
conclusion we are inclined to agree, making the 
obvious reservation that it affords no explanation of 
the general ptosis. Loss of tonus is the outstanding 
feature of these cases, aud whether this results from a 
disturbance of the normal outflow of impulses from 
the central nervous system, or whether it results from 
an intoxication of muscular tissues are questions still 
to he answered. Tlio most important conclusion that 
can at present he drawn would seem ta bo that it is 
not upon any single organ that attention should be 
riveted ; the stomach, or the heart, or the uterus, or 
the kidney may attract notice, hut to treat, one of 
them alone is to court disaster. Nor would it seem 
that excessive inspection of the vascular tension is 
likely to lead to dramatic benefit. The use of the 
phrase " essential ” hypotension is, in fact, to he 
deprecated until our knowledge has been further 
extended. 


VENEREAL DISEASE LEGISLATION. 

In the campaign against venereal disease strategy 
dictates the earliest possible treatment of the greatest 
possible number of persons affected. Success is to be 
attained, first, by organising the facilities for treat¬ 
ment, aud, secondly, by inducing patients to take 
advantage of them. From these premisses the authors 
of a recent article in the Bruxelles-Midical proceed 
logically to the conclusion that, if any of these patients 
will not trouble to have recourse to treatment, there 
is both a light and a duty to employ compulsion. As 
the only method of compulsion is compulsion by law, 
they briefly review the present legal position in various 
countries and then formulate legislative proposals of 
their own. The three authors are iMr. Ch. AudrT ; 
professor of the Medical Faculty at Toulouse; Mr. 
H. Raoiet, first President of the Court of Appeal at 

1 A. E, Fossler: Amer. Jour. Mod. Scl., 1020, p. 406. 


Toulouse; and Mr. Gabriel Majity, an advocate of 
that Court. They cherish no illusion that mere 
legislation can bring in the millennium ; they realise 
that public opinion must he considered in any propose I 
to which public assent is required ; they do not expect 
to procure many convictions under their law, hut they 
think it will bring pressure to bear where it is wanted, 
will lay down a necessary principle, and will arm 
society against a grave peril. They are primanly 
proposing their legislation for France ; it is to fit in 
with the civil and penal codes of that country. Tlio 
authors mention an enactment in force in Quebec, 
but have taken no account of the legislation of Great 
Britain. The English and French legal systems differ 
widely ; nor is public opinion in England" and France 
likely to coincide as to the form which legislation upon 
the subject of venereal disease should take. Never¬ 
theless the proposed law is well worth examination. 

It begins by confining itself to syphilis. Other 
forms of venereal disease, say the svJJ.vyw, are 
admittedly serious, but do not endanger the nation 
or the species. The English Venereal Disease Act of 
1917, it will bo remembered, applies not only to 
syphilis but also to soft chancre and gonorrhoc . In 
Clause 2 of what in England we should call their Bill 
the authors set out the duty of anyone who is attacked 
by syphilis to obtain treatment from a medical 
practitioner. Clause 3 proposes to enact that a doctor, 
called in to verify the existence of syphilis, must give 
the patient a notice advising him of the fact of his 
disease, of the risk of contagion and its duration, and 
of the penalties imposed by law on anyone who com¬ 
municates the infection to another. The doctor is to 
obtain from the patient a written acknowledgment of 
this notice; he will endorse upon it the insults of Ids 
inquiries as to the Bource of infection, and he is to 
keep the document in his possession for six months 
and must communicate it, if required, to the Procureur 
de la Bdpublique. The patient, having thus received 
notice, is obliged to notify the departmental Consell 
d’Hygi&ne on a prescribed form. Doctors infringing 
this provision, or officials violating professional 
secrecy, are punishable by fino of from 100 to 
3000 femes, a second offence being punishable by 
imprisonment. Clearly the authors woxdd have liked 
to takcrithe mor# direct and logical course of making 
the docupr report the disease to the public authority, 
so as to make more sure of notification and so as to 
establish a comprehensive central record of great value 
in eradicating the disease. But they realise that this 
course (winch has apparently been adopted by Sweden 
and Czecho-Slovakia) would antagonise professional 
traditions of secrecy. They therefore make the doctor 
merely the guardian of the document. He does not 
have to denounce his client, but is merely called in (in 
the event of a prosecution) by the judicial system of 
the country in order to give evidence of what English 
lawyers call the scienter. Presumably he produces in 
court the patient’s written acknowledgment. If the 
patient duly reported his illness himself to the depart¬ 
mental health authority as proposed, the doctor’s 
evidence will perhaps he unnecessary. Under Clause 4 
a doctor who is prepared to certify that the danger of . 
infection is over for a certain time can give the patient 
a certificate to that effect. . This protects the patient 
from penal consequences for the period specified ; but 
if there is infection during or after that period the 
patient must consult the doctor afresh. At tliis point 
there comes a group of clauses containing various 
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penalties for communicating syphilis. Afore com¬ 
munication Is visited by a fine of from 100 to 8000 
francs, with Imprisonment for a second offence. If 
a man who knows or ought to know the danger of Ida 
net exposes another person to the risk of Infection 
tho penalty is Imprisonment for from six months to 
two years and a fine of from MO to 3000 francs ; this 
penalty is doubled If tbore has been actual infection. 
Deliberate Infection is punisliablo with heavier penalties 
still All tho punishments in tills group are to bo 
doubled if the offender ime failed to comply with tho 
already mentioned obligation of obtaining treatment 
from a doctor. They are also doubled if the victim Is 
under 15 years of ago. If the offender is still a source 
of Infection the tribunal may order him to bo placed 
under treatment or medical surveillance for fivo months 
or more, A victim of infection is given the right to 
damages except when tho risk of commnnioatlng 
Infection was known and voluntarily accopled, but the 
action must be brought within six months. The 
tribunal can bear all cases In camera, but judgment 
must bo given publicly, though the name of the 
victim (if tho latter eo desires) may bo indicated 
merely by initials. A provision is added against 
blackmail. Another clause applies Article 408 of tho 
Code Pif-nal, thoreby enabling tbo judges to take into 
account extenuating circumstances and to mitigate 
penalties. Finally there la tho usual administrative 
provision for making regulations and prescribing forma. 

Readers will have formed their own opinion as to 
liow quickly wo shall see any such law as tlda passed 
by the Parliament of tho United Kingdom. Our 
erhting legislation is characteristically piocemeaL 
ue had, of course, m England the Public Health 
0 wierenl Diseases} Regulations of 1010, directing local 
authorities to mate schemes for Institutional treat¬ 
ment and for the supply of salvaxnan or its substitutes 
to medical practitioners, tho local council being placed 
tmder the obligation to airange to carry out the 
wbemo as soon as the central authority approved it. 
totmcils were also to arrange for local practitioners to 
obtain scientific reports on material submitted from 
^wpreted patients, and were permitted to provido for 
lust radio nal lectures on venereal disease and for the 
Publication of information ns deemed necessary or 
desirable. Then in 1017 Parliament took the very 
practical step of restricting advertisements of remedies 
prohibiting the treatment of v one real disease 
Jjrocrwise than by a duly qualified medical practitioner. 
The Utter prohibition, it will be recalled, was to bo come 
*PPlIcibIo in local areas as soon as approved schemes 
r F treatment began to operato therein, 

each schemes are gradually covering the country. 
Another useful onnotment of a minor kind was the 
wuendment in 1023 of the Merchant Sldpping Acts, 
whereby the cost of medical attendance for mnstet s and 
Wa8 thrown °u sldp-owners (without power to 
QMuct fiom wages) In the case of venereal disease as 
already in the case of other Illnesses. Wo have 
•umtttcdly no broad and comprehensive measure on 
Z* whole subject; there is a national hesitancy to 
ntfnT? 0 ** l ° problem or oven to recognise its existence. 

liistory will repent Itself and national Icgisln- 
Z* n will bo preceded by local legislation in coitnln 
P™ffrosslve districts. Attention lias already been 
^ to the Bradfoid Corporation Act of 1025. 
Ta r 08 applied the Infectious Disease (Xotlllcntion) 
1 . . 9? 1680 to venoreal disease, experimentally for a 
laW r ^ V0 }" car8 * hi certain cases. Tliose cases arc i 
under 2 years of age suffering from such 
(&) persons (otherthan children) whoicfuso 
to undergo further treatment for such 
orK 3 ?i ftor being Info lined by amedlcal practitioner, 
the medical officer, tliat such treatment Is 
The Bradford clause may bo tho forerunner 
*TP*titlon of general application. 


^.murtatxmts. 

" No quid nlmls.” 


RADIOLOGICAL INVESTIGATIONS ON THE 
ACTION OF PURGATIVES. 

Radiology, besides having provided a noticeable 
contribution to the diagnosis and therapeutics of 
diseases of tho digestive system, has still some impor¬ 
tant problems to toko In hand from tho point of view 
of phytopathology and pharmacodynamics, and 
not tho least Important of them Is the action of various 
drugs on tho tone and motility of different segments of 
tbo interline. Tho literature on this subject* lias 
not been commensurate with its Importance, and 
observations on the action of drugs on tho intestines 
buoh as those of Magnus Iiavo been made only on 
animals. Prof. P. Aleasandrinl, 1 of Rome, has made 
a series of experiments on tho action of saline purga¬ 
tives and drugs of tho anthraquinone group (cascnro, 
phcnolphthalein). of podophyllln, and castor oil. Ho 
used barium sulphate in profcrcnco to bismuth because 
tho former has no influence on the rot o of evacuation 
of the stomach and intestines, whflo, as has been shown 
by Best and Cohnhcim. the latter causes a certain, 
degree of retardation. Tho amount given was 100 g. 
in 300 c.cm. mucilage, and everj patient was subjected 
to examination immediately and after repeated 
intervals up to 48 hours after tho opaque meal. 
Normally tho jejunum is full In tho first half hour, 
and after about two hours tlio opaquo meal occupies 
the ileum. Tho passage into the ciccum begins 
generally after tho second hour,and aftcralx or ae\en 
horns the ileum Is empty and tho meal occupies tho 
aaeremhng and as far as the mlddlo of tho transverse 
colon (Cannon’s ring). After 21 hours the n hole colon 
ie full and at tho end of 48 the moal is evacuated 

As a principle of phytopathology It maybe offhmed 
that (n order to produce a purgative action it is 
necessary tluxt tho purge should net on the colon 
since a great er rapidltv in emptying tho stomach and 
small intestine may be accompanied by a greater 
stagnation in the colon. Tho action of various drum, 
therefore, Is expended either on the colon alone or 
on tho colon and small intestines simultaneously 
Under physiological conditions two rones exist £ri 
which stimulation induces an expulsive peristalsis. 

<ronsists of the ctecnm and ascending colon, the 
stimulation of which determines the great peristaltic 
movement of Holxknocht, which originate* in the 
cremnn and continues ns far as tho transverse and 
* ut »l cswthc ™ 1 * a *P a *m of the proximal 
K t ^T V£n ? e L thc BO ' called Cannon’s ring. 

The other consists of the ompullary portion and 
rectum, whoso stimulation may provoke reflexiy a 
large expnWve movement mich as may be emied 
by a glycerine suppository or tho very act of defcca- 
tlon. It la mil established thnt saline purgatives nto 
not only absorbed with difficulty but So pnvmt 
tho water in the intotlnc. from being «WbcdX«e 
the contents of the cofon ore rapldlvellmlnated The 
sulphates, moreover, produco a certain 11 * 

sulphuretted hydrogen which nets M a st°muh!ht ,° f 

T7 U,lal ^‘; . T rcD \ hI » ™aioIoBlci “Almahr,? 

ovncuntlon of thee 

Rostrlo tonoand rsrlirtals!s uo t bSng In thlf'leVit 
decree modllled. lids wonld seem - It? 

administration of small dcses nf knj it . 1 1 , u ‘ 

anermenUiucasesofcnstrlontonTluisno^es'lI. 1 ’ 1*'.' 

foundntion. Ko much the mo™ »w ™ « I ’ er, “ cnU1 
of slight nrceleralinn mdlSS the elon ^'i,'"’)'; 
feeble peristalsis and ato ny, and ihe necekration !« 


Jslcolo C* TolcnUno. ocr * It<nne. \ la p>^u 
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connected with a slight degree of pyloric insufficiency. 
On the rest of the intestines there was hut a slight 
-acceleration in emptying the ceecum and ascending 
colon, the principal action being expended on the second 
portion of the colon. This is confirmed by coprological 
investigations which show that the alimentary residua 
after purging with sodium sulphate are much less than 
with other purgatives. Consequently, as a reducing 
agent sodium sulphate is the least indicated as a 
purge. In four patients examined after the administra¬ 
tion of Carlsbad salt (two teaspoonfuls in 200 c.cm. 

• of water) there was in every instance a slight increase 
in gastric and intestinal motility; the chief action, 
however, was on the second portion of the colon 
and no doubt due to alkaline sulphates. This action 
of .the sodium chlorides and bicarbonates in the 
Carlsbad salt justifies its use in chronic gastric intestinal 
affections ; its action on cholecystitis is, however, 
doubtful. 

In experiments with substances of the anthra- 
quinone group (cascara, rhubarb, senna, and aloes) 
it was found that these were absorbed but slowly and 
incompletely; their purgative action is delayed because 
the decomposition wliich liberates their active prin¬ 
ciple (emodin) takes place but slowly. In large doses 
there was marked spasm with pain without, however, 
any indications of true inflammatory phenomena. 
Differences in the action of cascara and podophyllin 
are of some practical interest. Cascara invariably 
caused a certain retardation in emptying the stomach 
which lasted from one to two horn's. This retardation 
was noticed also on the small intestine. Its action 
on the ascending colon was negative and was expended 
almost exclusively on the transverse. Usually the 
colon up to the splenic flexure filled normally ; when 
the opaque meal reached this point there was active 
peristalsis and a complete evacuation in 10-12 hours 
after administration of the drug. Tliis delayed action 
is due to the fact tliat tho liberation of the active 
glucoside takes place by slow decomposition. On 
the other hand, podophyllin showed an acceleration 
in emptying the stomach and small intestine, the 
stimulant action on the peristalsis of the colon being 
manifest even on tho proximal portion. Hence when 
it is desired to act on conditions of diffuse atonic 
constipation it is better to give cascara alone, provided 
that gastric atony is not also present. If, on the 
contrary, it is wished to act on cases of constipation 
of the ascending type especially associated with 
catarrh of the small intestine, then the preference 
should be given to podophyllin, which in small 
therapeutic doses does not give rise to any inflam¬ 
matory action. AVhen atonic constipation is associated 
with gastric atony it is advisable to combine cascara 
and podophyllin. Phenolphthalein, which by its 
chemical constitution belongs to the anthraquinone 
group, b eKa ves differently in its therapeutic effects. 
It has the advantage, like all laxatives of this group, 
of not irritating tho gastro-intestinal membrane. 
Its action in doses of 20 eg. is that, while it does not 
modify the rapidity of evacuation of the stomach 
and first part of tho small intestines, it stimulates 
specially the peristalsis of the ileum and caecum. 
Hence in constipation of the ascending type it is 
the ideal purgative, since moreover it does not cause 
pain and its action is manifest after three or four 
hours as soon as the gastric contents have reached the 
Cffioum. Radiology disclosed some interesting facts 
regarding the action of castor oil, which acts especially 
on the small intestine without irritating it, by reason 
of the pancreatic juice which breaks it up into glycerine 
and ricinic acid. It was noticed, moreover, that there 
was always a retardation in gastric evacuation owing 
to paresis of gastric motilitv which, however, was 
regained after an hour. There was very rapid transit 
through the small intestine and throughout the whole 
length of the colon, beingmostmarkedin the proximal 
portion. This explains the efficacy of this drug in 
ensuring a rapid and complete evacuation of the 
whole intestine. Its continuous use, however, should 
he avoided on account of its liarmful influence on 
the movements of the stomaoh. 


These observations do not pretend to have solved 
definitely all the problems in relation to the action 
of various purgatives and the indications for their 
use, but they serve to show that radiological methods 
are valuable in the study of the complex questions of 
experimental pharmacology. 


LIME BURNS OF THE EYE. 

-Among industrial accidents to the eye lime burns 
of tho cornea due as a rule to mortar or cement 
hold an important place, the resulting opacity being 
due not only to the actual destruction of comeal 
tissue but to the deposition of particles of insoluble 
calcium carbonate. A method of treatment founded 
upon the knowledge of this fact was recommended 
by zur Nedden at the Heidelberg Ophthalmological 
Congress in 1905, but although mentioned in Jbchs’s, 
Romer’s, and Parsons’s text-books it does not appear 
to be generally known. Mr. E. Wolff, in the April 
number of the British Journal of Ophthalmology, in 
stating these facts gives details of two cases success¬ 
fully treated, and tells us that the method is now in 
routine use both at University College Hospital and 
at Moorflelds. Tho method consists of daily irrigation 
for a period of 15 minutes with a solution of 10 per 
cent, neutral ammonium tartrate. By this means 
the insoluble calcium carbonate is converted into the 
slightly more soluble calcium tartrate which is slowly 
washed away. In recent cases it is necessary 
thoroughly to cocainise the eye as a preliminary to 
treatment. In an acute case of this sort, in which 
vision was at first reduced to counting fingers, it was 
restored to normal after six weeks’ treatment. In 
another patient who had already been treated for a 
month elsewhere the vision was improved from 6/60 to 
0/12 after two months of the ammonium tartrate treat¬ 
ment. These successes should be noted by medical 
officers who work in industrial districts. 


PROFESSOR KROGH : A DEDICATORY VOLUME. 

A collection of papers 1 of considerable interest 
and instruction to physiologists has recently appeared 
on the occasion of Prof. Krogh’s fiftieth birthday, ns 
the result of the wish of his numerous pupils and 
co-workers to acknowledge and commemorate the 
lasting debt owing to him as their teacher and friend. 
Dr. J. Lindhard points out in the preface that tho 
occasion also marks the removal of the old laboratory 
in Ny Vestergade to the new building which will be 
erected by the Rockefeller Foundation for the purpose 
of Danish physiological research. “ That removal 
will cause an increase of activity, hut no other change. 
The delight in work which prevailed in the old place 
will never be exceeded, and the quality of the work 
will hardly be altered, but numerous students for 
whom there was not room enough at Ny Vestergade 
will now get their chance, and Krogh himself will 
obtain a suitable place of work, a convenience which 
he has of recent years only too often given up to 
others.” The volume contains in all 22 papers of 
diverse nature, a few of which merit special attention, 
jin account is given by Dr. L. S. Fridericia of work 
carried out by himself in the University Institute 
of Hygiene in Copenhagen, on the influence of the 
Jonas-Nielsen sterilising process on the A-vitamin - 
content of milk. This process by which milk is brought 
rapidly to a temperature of ISO" 0., out of contact with 
air, and as rapidly cooled, was found to have compara¬ 
tively little effect on the vitamin content, 3 c.cm. of 
the sterilised milk containing at least as much 
A-vitamin as 2 c.cm. of the same milk in the raw 
state. The results of this investigation form a useful 
parallel to those previously obtained by Gowland 
Hopkins, working with butter. Dr. H. C. Hagedorn 
communicates an interesting and valuable piece of 
work on the regulation of the blood-sugar. It is 
shown that whereas in the fasting subject there is no 

1 Physiological Papers, dedicated to Prof. Auffnst Krogh, 
Pb.D., LL.D. London : Wm. Helnemaim (Medical Books) Ltd. 
1920. Pp. 376. 30s. 
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*pp red able difference between the sugar content of 
uhj art erial and that of the venous blood, after 
ingestion of sugar the former runs for some time at 
ft deddedly higher level than the latter. On the 
wnumptlon that approximately half the right auricular 
Mood na» tho some composition as that In the cubital 
Tdn from which samples for analysis are taken, it fs 
found that fitment tho whole of tho sugar ingested ie 
absorbed in the periphery. In order that this observa¬ 
tion may be brought into lino with the known function 
of the liver as being a storehouse for carbohydrate, 
the hypothesis is put forward that alimentary hyper- 
glyctemla covers two processes—vis., (1) a hyper- 
Elyennia caused by the sugar which is carried through 
tbs portal vein to the liver, passes this and U deposited 
In largo amount in tho peripheral tissues ; and (2) a 
hyporglycfemia caused by sugar carried to tho 
peripheral tissue from the liver, but this transportation 
doe* not come Into action until the absorption from 
the intestine has ceased or almost ceased. 

Dr. G. Iiijostrand and Dr. A. Y. Sablgtedt contribute 

Important addition to the subject of gas diffusion 
through animal membranes. Using the frog’s lung 
they find that the rate of diffusion of gases is propor¬ 
tional to Y$, where V ia the volume of the lung, a 
w*ult which was to be expected from mathematical 
coraldoralions. Temperature changes, however, affect 
the rates of diffusion of GO, and of GjHi in a very 
different manner, a cl ion go of temperature from 
OS’ to 37* hardly affecting tho rate of diffusion of 
CD*, whilst causing a marked increase in the rate of 
diffusion of acetylene. These differences are so far 
to explained on a physical basis, since In both gases 
*■ marked diminution in the rate of diffusion with riao 
™ temperature was to be predicted. It is pointed out, 
therefore, that the solubility of each gas is probably 
*wy differently influenced by the components of the 
t*® 0 ® forming the alveolar walk Among other 
^tributiona of Interest is one by Dr. Bi. Yimtrup 
9® “* structure of tho Malpighian bodies in the 
fjj-tosn kidney. Though it has long been recognised 
th*t tho glomerular tuft is divided up into several 
of capillaries and that the visceral layer of 
“^toan's capsule la reflected Into the spaces between 
“*5® clusters, evidence is now brought forward that 
capillary loop ia covered, Independently of the 
r ** n rinder, by a reflection of this membrane. The 
at which filtration may occur thus becomes 
J\«7 much greater than that which the more common 
logical descriptions of glomerular structure would 
“*1® Qs believe, 

lie editors and publishers deserve congratulation 
the collection in such attractive form of an 
®we*Ung and stimulating series of paper* 


the dusseldorf medical exhibition. 

great medical exhibition now being held In 
^^dorf may be fairly described as a medical 
The word Gesolol, by wliloh it is known for 
i» compounded of Health (Gesundheitspflego). 
Welfare (Socinle FQrsorgo), and Physical 
Jr” 00 (Leibesflbungen), and hero by every possible 
Jr 1 ** these subjects are brought before tho notice 
y rauglnalion of tho public. Prof. Arthur ScUIobs- 
and his capable assistant. Dr. Lieoegang, 
moving spirits of the exhibition, are to be con- 
on the result of their efforts during tho 
W twelve _ _ 41- TT - III.__ * „,1 l«. tnnrn^rfllA 

jj 


■. o months. Here, illustrated by lnrgc-scale 
l. —maps, working models, and miniatures of 
u piUb, convalescent homes, health centres, and 
are room after room and corridor after 
filled with structures designed to illustrate 
PoVj? in tho development of health Insurance, 

health, and pre\ontivo and curativo medicine. 
jL. Gliding and engineering trades have contributed 
Part and tho result will interest public health 
general practitioners, and social welfare 
j n health insurance Is compulsory 

io tTCT Tone with an Income under £250 per annum, 
v oluntary subscribers arc accepted over this 


level without income limit, with the result that private 
practice is said to bavo shrunk to 20 per cent, of lta 
former extent. The great majority of German 
practitioners are, therefore, vitally interested in the 
proportion of insured funds which go to sick pay, 
maternity benefit, unemployment pay, maternity, 
hospital, and medical services. The visitor whose 
patience and stamina will bear the strain can I earn 
all these things in one day at the Dusseldorf Geeolei. 
Relaxation is afforded by bands, restaurants, miniature 
railway, and the whole exhibition la picturesquely 
situated on the banka of the Rhine. Tho official 
catalogue in German contains 420 pages of letterpress 
and numerous plans, while shorter explanatory 
pamphlets in English are available. The exhibition 
remains open until October. 


THE LATE EFFECTS OF POISON GAS. 
Before the Disarmament Drafting Subcommittee 
concluded its labours It adopted Lord Cecil’s proposal 
that the Military and Economic Subcommittees 
should study the effects of poisonous gases used in 
warfare and give an opinion as to the best means of 

E re venting their employment in future. In such an 
ivestigation the remote effects of any gas are as 
important as the immediate. The nature and tho 
degree of pe rma nent disturbance of the respiratory 
and other systems that may be fairly attributed to 
gassing during the war la still uncertain, though a 
kirge amount of material should be available for study 
n all belligerent countries. In America the problem 
is now being attacked by an attempt to investigate 
Uie o P^* enfc or recent condition, of some 70 000 
ex-Service men whose hospital records show that 
they have been gassed. The members of tho Board 
appointed by the United States Veterans Bureau 
to organise the investigation include Dr. Pldlin 
B Mats, Chief of tho Medical Research Subdivision 
°J -?£T au; Pr; A ’ Krauso, Associate Professor 
of Medicine, Johns Hopkins University Medical 
I ^> nd UeH * U ^Christ, Chief of tho 
Medical Research Division of the Chemical Warfare 

FiF* A j rm5% I* not concerned 

with the better-known and more Immediate effect of 
war bmj It particularly desire, information on. 
several points :— 

T rar , l »* l , n « rewired In sctlon renlt In 
disability which is relatlrely listing and permanent ? 

2. Does it cause lasting anatomic (natboloricaH rhnnn^_ 

^bmtyr? liODt ' dWurh ““ ^SoT(^ , t „ c ^ , ra 

* r ‘ ,ra * *» Pwmanontly 

et^SL.T 1 ’' 0 ”*' 010 ® 7 ““ “"dee the*e 

eHeets, msy aTmSL ^dItlon J or’condjfK 5r be I ’SSduS}' 

& s^-ss.TLil'r- ,Dcb “ &E5KS! 

down lo tho prwent lime and am •ppnSSk."^ °° ntlna ' 
ThoM, who are In n position to codnnmlo in 
projected study by offering ImprtaXSi Sok^thdr 
pcrsonnl experience are asked to cnirwnnil^V .Z,,, 
the United States Veteran "iPiS ° 

where reprints d relevant articles will also l 
with appreciation. Tim n^'dlStolt^otat^n lS 
questionnaire lo answer catccorlmllr Li? t, 
he No. 0. If it be found tl£t SST SSt Jl U . _P_ roll ?Mr 
relatively permanent effects nre^fih^l 11 ^ produce 

nature or might they equally well 
by other apndes f w todS? E23 Uc 5 

by on individual chemical nimnt P r 9< luce d 

recognisable shortly arior th^itae ol toff’ bt? 
after a term of yeans tho bodv’s vZi bul 

wliich is essentially that of DTP 006 ®* 

whatover the nature of tho 

more Hum likely to t^k the^W^i. ,aP ^ 18 

exigence of a £ite lSon 

would have to be confirmed^ Its' 
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in a large number of human victims unless, of course, 
it could be substantiated by animal experiment. In 
the course of researches, published on p. 1192 of this 
issue of The Lancet, on guinea-pigs exposed to the 
inhalation of mustard gas in a concentration of 
1 in 20,000, Surgeon-Commander McCowen found 
histologically that the upper air passages, and the 
greater part of the bronchial tree, in addition to the 
lungs, were invaded by leucocytes in every stage of 
disintegration. Alter subcutaneous injections of the 
gas or applications to the skin the same invasion is 
seen at the sites involved, directly attributable to 
the intense reaction set up by mustard gas. Surgeon- 
Commander McCowen regards the increase in the 
luemo bactericidal power of the blood after exposure 
to this gas or to other tissue-destroying substances 
such as hydrochloric acid, formic acid, and liquor 
epispasticus,asdueto release of antibacterial elements 
into the blood from disintegration of leucocytes at 
the site of damage. That the heemobactericidal power 
of the blood is undoubtedly increased—the more severe 
the exposure the more pronounced the increase—is 
evident from the protocols of the experiments attached 
to his communication in the form of an appendix 
which space did not allow us to publish. This interest¬ 
ing observation, however, has little bearing on the 
problem of permanent effects, since presumably the 
blood reverts to normal in the course of a few days. 
But the histological study of the tissues, especially 
the respiratory passages, of guinea-pigs who have 
been exposed to the same concentration of inhaled 
gas and have survived for months or years might 
well throw light on the process of healing, of which 
the intense leucocytosis observed is presumably the 
first stage. The scarring may take some characteristic 
form which could be looked for in the autopsies of 
men known to have been gassed. By the correlation 
of such experimental findings with clinical observation 
it is at least possible that the Veterans Bureau 
may collect enough evidence to abolish gas warfare 
from among the weapons of civilised warfare. 


SOME EARLY AND LATER HOUSES OF PITY. 

Dr. Hobson is already well known by his charming 
little Book of the Wandle (that rivulet whose defile¬ 
ment was eloquently mourned by Buskin) and also as 
n protagonist in defence of Whitgift's Hospital, which 
some, unworthy of their inheritance, are anxious to pull 
down. In fact, the book now before us 1 grew from the 
■desire of Dr. Hobson to write more fully than he had 
hitherto done about this hospital, and therefore to 
write about other hospitals prior to or contemporary 
with Whitgift’s. The author says in his preface that 
his book owes much to Miss B. M. Olay’s ” Medieval 
Hospitals of England ” and still more to Dugdale’s 
“ Monasticon.” He confesses that he has only made 
a selection from the many ancient hospitals and thus 
inevitably has left out something which somebody 
else thinks should be there. We for our part are 
surprised that Dr. Hobson has omitted any mention 
of St. Bartholomew’s, Rochester, or rather Chatham, 
_a foundation older than the better known house in 
■Smithfleld by some 15 years ; it was founded before 
1108, is still in use, and the original chapel remains. 
Neither does he describe the Spital of St. .Katherine 
in Rochester, wliich is still in being ; this foundation 
is comparatively modern, being founded in 1310. 
It is sad to see how many of these useful foundations 
lell on evil days, mostly In the great spoliation under 
Henry VIII., but some before this date owing, it 
must be confessed, to unworthy masters or governors. 
The original intentions of the pious founders were as 
nothing in the eyes of Henry YIII., of his bully, 
Thomas Cromwell, or of sundry commissions of later 
Mate, an admirable sketch of whose actions and the 
results thereof was given by Anthony Trollope in 
•“ The Warden.” Dr. Hobson writes about Whitgift s 

1 Some Early noil Lntor Houses of Pity. By John Morrison 
Hobson. M.D.. B. c c. I/ondon : George Eoutlodgo and Sons. 
X.td. 1020. Pp. 109. 10s. Bit. 


Hospital and its archiepiscopal sister, . Abbott’s 
Hospital at Guildford, with a natural affection. 
We like his advice to his readers : “ Go and seo for 
yourselves, as, indeed, many do from all quarters 
of the world, including even some of the townspeople 
of Croydon.” A whole chapter is devoted to the 
beautiful hospital (God’s House) at Ewelme. This 
hospital, which was founded by William de la Pole, 
Duke of Suffolk, remained in the same family 
until 1625, when the last de Pole was killed at Pavia. 
Later on James I. annexed the mastership to the 
Regius Professorship of Medicine at Oxford, and until 
quite recently the Regius Professor of Divinity was 
ex officio rector of the parish. Dr. Hobson'notes 
(p. 72) the statue of Alice de la Pole represented 
in her shroud, and gives a footnote by Mr. R. 
Hutchinson stating that these shrouded figures came 
in about the fifteenth century and lasted through 
Tudor times. Among the most notable existing ones 
is that of Dr. Donne, now in St. Paul’s Cathedral, 
the only monument from the old building which 
escaped the fire. There are also fine examples in 
Maidstone Parish Church, being monuments to the 
Astley family circa 1600. 


CONTAGIOUS ABORTION. 

The organism which in the new nomenclature is 
called Alcalifjenes mclitensis lives naturally in goats 
and causes Malta fever when it infects man. The 
microbe A. abortus commonly lives in cattle and causes 
widespread losses of calves in this and other countries. 
The two species are extremely closely related to one 
another, and, apart from their pathogenic effects, 
the bacteriologist has to use his most refined sero¬ 
logical technique to distinguish one from the other. 
Evidence has now accumulated that abortus may 
occasionally cause a vague febrile disease in man of 
the genus P.U.O. ; some recent cases are described 
by Dr. I. P. Huddleson in America. 1 And it will, 
perhaps, be a surprise to many people to learn that 
English milk contains A. abortus quite frequently. 
In the last number of the Journal of Pathology and 
Bacteriology , the principal contents of which have 
already been summarised, Dr. G. 8. Wilson and 
Miss Muriel Nutt, working in the Public Health 
Laboratory of the University of Manchester, narrate 
their discovery of this organism in about 8 per cent, 
of the samples of milk examined. This does not 
indicate any serious danger to human health ; con¬ 
sidering the amount of exposure to which cowmen 
must be subject, human infection is evidently very 
rare. But the recognition of its possibility will help 
to explain a few cases of obscure illness. The serum 
of a case of Malta fever will agglutinate both mclitensis 
and abortus, and the serum from a case of abortus 
infection will, bv the ordinary methods of testing, 
give a positive Widal reaction with both organisms 
too. Hence, presumably, come the odd examples of 
Malta fever which have been suspected to arise in this 
country. For it is now known that abortus anti¬ 
bodies can be found in a sensiblo proportion of 
samples of serum taken from children who have 
consumed cows’ milk. And the probability seems to 
be that abortus in milk may actually he useful as a 
preventive of Malta fever; IChaled 3 showed that 
monkeys and goats can he immunised against 
melitensis by vaccination with abortus, and Nicolle 
suggested that this might be a useful method of 
human protection. The reverse can presumably also 
occur, and this may explain the old custom, more or 
less prevalent throughout Britain, of running a goat 
with a herd of cows to prevent miscarriages. Atten¬ 
tion has several times been drawn to this.’ Farmors 
have invented a variety of explanations of the 
hal it; but the facts now known suggest at once 
til t the goat- acts as a prophylactic because the 

’ Jour. Amer. Med. Assoc., 1920, lmrl., 043. 

' Jour. Hygiene. 1924, xjrfi.. 335. 

* The lancet, 1922, li„ 640, 743; Brit, Med. Jour., 1925; 

.. 764. 
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-d Series of Special Articles, contributed by invitation, 
bn the Treatment of Medical and Surgical Conditions. 


CLXXVII.—THE TREATMENT OF ANiEMIA. 

II. Chlorosis and Secondary Anant . ♦ 

(a) Chlorosis. 

The most remarkable fact concerning chlorosis is 
its almost complete disappearance -within recent 
years. Obviously, the reason for its disappearance 

should reveal its treatment. The great improvement _ _ „„ xxla 

in conditions of labour, and the passing of the sampler disease, or cardiac debility. The pallor that follows 
and the accomplishments m favour of outdoor malaria is more often due to circulatory debility than 
games among girls seems to afford the explanation _ ^ _' - , ' rnan 

ni.l_• * _J_Jl 1_ in- i . 1 


making active exercise uncongenial or impossible, 

_ _ _ use of iron is 
,. , — — ordinary circumstances 

enough iron f or requirements is ingested with the food 
and more is useless. The large doses recommonded 
in chlorosis act as stimulants, which do no good when 
not required and lead to d imini s h ed efficiency should 
necessity for their use arise. 

(6) Secondary ANaanA. 

It may not be amiss to point out that before an 
attempt is made to treat anaemia it should bo correctlv 
diagnosed. Anaemia may be overlooked in persona 
who lead an outdoor life with weather-beaten faces 
More frequently amemia is diagnosed because of 
pallor. The pallor may be due to indoor life, aortic 


Chlorosis is probably induced by defloient oxidation 
during a period of active bodily development, 
Insufficiency of active exercise leads to lessened 
oxidation. The diminished oxidation leads to a less 
demand for the oxidising agent and the blood becomes 
poor in haemoglobin. A vicious circle is thus 
established and the chlorotic girl becomes unfit for 
exercise. The theory that chlorosis is due to the 
wearing of tight corsets seems to be merely a part 
of the truth. On occasion the corset by interfering 
with respiration and by making exercise impossible 
may have played a part, but it may’be said that 
the hockey stick and. tho fox trot have banished 
corsets and chlorosis together. A girl may suffer 
•from over-work and fatigue and yet not become 
chlorotic. It is the lack of active exercise which is 
the important factor. The main difficulty to be 
overcome in the management of chlorosis is to 
stimulate oxidation in a patient who is unfit for 
exercise. Secondary difficulties are the poor and 
sometimes depraved appetite, constipation, and lassi¬ 
tude of mind and body. The object of treatment is 
not merely the removal of symptoms which may be 
relatively slight, but tho removal of a handicap to 
physical and mental development at a time when these 
should be most active. 

General Measures. 

It may be a difficult question to decide whether a 
chlorotic girl is to be encouraged to take active out¬ 
door exercise or advised to give up tho attempt. A 
useful working rule is to keep patients in bed as long 
as the haemoglobin percentage is under 60. 

Diet .—The diet requires supervision. Chlorotic 
girls often prefer sweets and starchy food, and do 
not ingest a sufficient quantity of meat. Some 
firmness may be required in meeting this difficulty. 
Digestive troubles may require attention. An 
alkaline mixture combined with a bitter is often 
useful. Constipation must be dealt with. The most 
useful remedies are aloin and cascara. 

Drugs. 

Iron should be given, and given largely. The 
forms which may be employed are discussed in the 
section on secondary anemia. It should be persisted 
with till the hemoglobin percentage has reached 80. 

It is very much easier to treat a first than a subsequent 
attack, and a thorough recovery is less likely to be 
followed by relapse. Arsenic should not be used as a 
matter of routine, but it is useful in those cases in 
which the number of red corpuscles is materially 
reduced. Sometimes benefit follows the administra¬ 
tion of digitalis, and this drug may be tried in cases 
not responding readily to iron. 

Prophylaxis. 

A sufficient amount of exercise should be taken to 
promote oxidation and to stimulate the formation of 
haemoglobin. Over-fatigue, exhaustion, and bad 
hygienic surroundings, which impair the activity of 
the bone-marrow, either directly o r indirectly, by 

* An artlclo br Dr. Goodall on tho Treatment of PemJdons 
Anrr'm in, appeared in last week's issue of The Lancet, 


to lack of haemoglobin, although anaemia may be severe. 
It is therefore important to use instr um ents of 
precision before arriving at a diagnosis. The busv 
practitioner may plead lack of time to make blood 
counts, but it requires little time or technical skill 
to make a rough estimate of tho hsemoglobin. It 
may be remarked in passing that the type, degree, 
and progress of anaemia can only be assessed with 
accuracy when full examinations are made. It is 
important that minor degrees of anaemia should not 
be allowed to obscure a more important condition. 
Such. a case is the anaemic-looking girl with a 
tuberculous lung. 

Causes. 

I t is important not only to diagnose anaemia, but 
to try to ascertain its cause. The most obvious is 
actual haemorrhage, but if haemorrhage is severe, its 
gravity is due to loss of fluid rather than to loss of 
hremoglobin. The obvious indication is therefore to 
arrest the bleeding if possible and transfuse fluid. If 
the patient survives the initial loss of fluid he is 
still in danger from lack of blood, and the experience 
of the Great War proved that perfusion of blood is a 
more effective remedy that perfusion of saline solution. 
It is seldom that any of the blood diseases lead to 
massive bleeding. The 1 usematologist is often asked 
to examine the blood to try to account for bleeding. 
The cause is generally to bo found in such a condition 
as duodenal ulcer or uterine fibroid, and the anaemia 
is more commonly the result than the cause of the 
haemorrhage. The bleeding of haemophilia, purpura, 
and leukaemia is persistent rather than severe. It 
may be remarked that repeated haemorrhages are 
specially dangerous. Occult bleeding should not 
he overlooked. Duodenal ulcer, intestinal worms, 
chronic dysentery, and piles deserve mention. Among 
other causes, bad feeding, poor digestion, sepsis or 
other toxaemia, albuminuria, and unhealthy surround¬ 
ings are subjects for inquiry. 

General Measures. 

Granted that causal factors have been eliminated 
or mitigated, it is possible to treat a case of simple 
secondary amemia after noting the patient's appear¬ 
ance, but it will add to the patient’s advantage and 
the practitioner’s interest if he will make an initial 
blood examination and repeat it at intervals of a 
fortnight. Patients with less than 60 per cent, of 
haemoglobin should be kept in bed till that figure is 
reached. The diet should bo light and nutritious. 

A little wine may be allowed as a stimulant to 
appetite, but the prescription is often more easily 
started than stopped. The old idea that red wines- 
have any direct effect on haemogenesis is fallacious. 

Drugs. 

Iron .—A depleted, overworked, or exhausted 
marrow can turn out red corpuscles faster Gian it 
can provide them with haemoglobin. The expression 
of this is the low colour-index. Iron appears to act 
as a stimulus to the formation of haemoglobin, and 
medicinal iron is not to bo regarded so much a supply 
of iron as a stimulus to the utilisation of iron. It 
should be given in large, even massive doses if they 
are tolerated, and should be stopped as soon as the 
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included the town, to which the Lord Provost replied ; 
the Faculty of Medicine, proposed by Prof. Tait 
•Mackenzie, the Dean responding, and the President, 
proposed by Sir Alfred Ewing. A civic reception 
given by the Lord Provost, magistrates, and council 
concluded the celebrations. 

The smoothness and dignity with which all the 
ceremonies were carried out under the wise guidance 
of Sir Alfred Ewing, Principal and Vice-Chancellor, 
impressed all the delegates, especially perhaps those 
representing less venerable institutions. They left 
Edinburgh heartened and stimulated by the signs of 
the deep influence that a big flourishing university 
can, in the course of time, exert on the life of a whole 
people. 

MEDICINE AND THE LAW. 


Xcw Dangerous Drugs Regulations. 

The Ilomo Office has given notice of its intention 
to amend the Dangerous Drugs Regulations in various 
important particulars, mainly in order to carry out 
recommendations in the report (issued last February) 
by the Ministry of Health Conunitteo on Morphine 
and Heroin Addiction. Perhaps the most striking 
proposal is that of setting up a tribunal of three medical 
practitioners, assisted by a legal assessor, to decide 
chaiges of improper supply or possession of drugs 
against' a doctor. At present the Home Secretary can, 
in cases of irregularity, withdraw a doctor’s general 
authority to supply and possess, but he cannot do so 
until he has prosecuted the doctor under the Dangerous 
Drugs Acts and has obtained a conviction. As the 
Committee’s report observed, when it is clear that m 
the interests of the public ft doctor should lose Ins 
authority, it is undesirable that the Homo .Secretary 
should be obliged to chase him into the police-court 
to get a conviction. The mere withdrawal of the 
authority is often the appropriate penalty without 
the fines or imprisonment which a magistrate may 
inflict. Moreover, the issue in these cases is essentially 
medical—namely, whether the administration of the 
particular drug was or was not justified. It is 
therefore proposed to alter the regulations so that, if 
there is reason to think that a doctor is supplying, 
administering, or prescribing a dangerous drug to or 
for himself or anybody else otherwise than ^ required 
' for the purposes of medial treatment, Uie Homo 
Office shall be able to refer the case . fche TT ' 1 °'" 
tribunal. If the tribunal so recommends, the Home 
Secretary mav, by notification in the Gazelle, withdraw 
the doctor’s authorisation and may exclude bun from 
the benefit of the exception m Regulation 4 which 
allows the dispensing of drugs by fetors denti^ and 
veterinary surgeons to be exempted from the general 
prohibition on supplying and procunng dangerous 
drugs. If the practitioner is thus excluded from the 
protection of Regulation 4, then he is definitely 
Forbidden to give any prescription for the 
such drugs. Regulation o, which deals with the 
giving of prescriptions, is also to be amended. At 
present prescriptions must be m writing signed and 
dated! Ac., and must specify “ the total amount of 
the drug to be supplied on the prescription. These 
latter words are to be elaborated into the total 
amount of the morphine, cocaine, ecgonme, or 
diamorpliine or any salt thereof to be supplied on the 
nrew.rintion, except that in the case of a preparation 
wtoffi is contained in the British Pharmacopoeia 
11 , British Pharmaceutical Codex, or the Drug 
Tariff issued bv the Minister of Hea 1th for national 
health 'insurance purposes and which is not combined 
with anv other preparation of any of the drugs not 
TO rontaW, it shall be sufficient to state the amount 
of the preparation so contained.” It to also Prosed 
to add that a practitioner shall give a pro¬ 
scription only when required for purposes of medical 

tr TteF)toitetrv of Health Committee devoted attention 
to the possibility of detecting cases where a patient 


obtains the drug of addiction from two or more 
doctors concurrently. With this object in view the 
Homo Office proposes to amend Regulation 7. That 
regulation sets out the occasions when possession is 
not illegal. Ono of those occasions is when the 
possessor proves that the drug was supplied for his 
use by a medical practitioner or on and in accordance 
with a lawful prescription. The amendment proposed 
is apparently—for its language is not very clear— 
the removal of this protection for the possessor if be 
is under treatment from a doctor for addiction to any 
of the drugs or otherwise and is being supplied by 
a second practitioner and does not disclose the fact. 
Another change is to cause all doctors, dentists, and 
veterinary surgeons, if not already obliged to do so 
under Regulation 0, to enter in a separate register, 
in the case of each supply, purchase, or other obtaining 
of drugs, particulars of the date of receipt of supply, 
the namo and address of the person, body, or firm 
from whom it is obtained, the amount obtained, and 
the form in which it is obtained. This will remove 
a doubt which lias been expressed in certain recent 
prosecutions. A final proposal is that everyone 
authorised under Regulation 10 to carry on the 
business of manufacturing, selling, or distributing 
the drugs must keep them in a locked receptacle of 
which ho himself or a qualified assistant holds the 
key. 

It will be understood that these proposals are not 
yet law. The Home Office at this stage merely gives 
40 days’ notice (under the Rules Publication Act) of 
its intention to make these amendments. It has 
a statutory duty to consider any objections offered 
to tlie proposals, but is not obliged at the end of the 
40 days to make the amendments, if there have been 
no objections, in the same terms as those which it 
has now advertised. The proposals appear to be 
a reasonable endeavour to implement the Com¬ 
mittee’s recommendations, though it remains to be 
seen whether they will work successfully. 

Suicide as Murder. 

Last March a man who had been “ keeping 
company ” with a girl of 18 bought a small bottle of 
“ lysol ” disinfectant, apparently with the object 
that the pair should poison themselves and die 
together. Next day he and the girl drank the bottle. 
The girl died in hospital hut the man recovered. 
He was tried at Liverpool Assizes on a charge of 
murdering her. As is stated in Stephen’s Digest of 
the Criminal Law, “ a person who kills himself in a. 
manner which in the case of another person would 
amount to murder, is guilty of murder.” It is further 
the law that, if A aids, abets, or counsels B to kffi 
himself, A may be tried for murder. This is the result 
of Section 1 of the Accessories and Abettors Act of 
1801, which enacted that anyone who becomes an 
“ accessory before the fact ” to a felony may bo tried 
and punished in all respects as if he were a principal 
felon. At the trial at Liverpool the man was convicted ; 
he applied to the Court of Criminal Appeal for leave 
to appeal against conviction. The ground of the 
application was that the judge directed the jury 
inaccurately upon the law of “ suicide pacts. The 
judge had apparently stated that, if two mutually 
agree to commit suicide and accordingly take poison 
and one of the two dies, the survivor is guilty of 
murder. On behalf of the appellant it was objected 
that the statement was too sweeping; the survivor 
might have been forced into the suicide pact; the 
appellant, it was said, acted under the influence of 
the girl. The Court dismissed the application. V> e 
Lord Chief Justice observed that the man was with 
the girl at tlie critical moment; it was be who had 
purchased the poison ; he had aided and abetted her. 

It was impossible to say that the summing-up was 

If the suicide pact wore between husband and wife 
and the wife survived, she would, it seems, bo techni¬ 
cally guilty of murder. The Criminal Justice Act of 
1925 (by a section which came into force on J une i s / 
abolished the old presumption that an ofTenc- 
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of the Sanitary Inspectors Examination Joint 
Board will be required, subject to the rights of holders 
of other certificates. A veterinary surgeon may he 
appointed a sanitary inspector for (say) the inspection 
of meat only,' but the Minister expresses his opinion 
that such veterinary surgeons should possess a diploma 
in veterinary State medicine or have had special 
experience in practical meat inspection. The Order 
deals with both qualifications and duties and applies 
to all medical officers of health and sanitary inspectors 
appointed in the administrative County of London, 
but outside London only to officers w T hose appointing 
authority desires to recover half the salary from the 
county council or the Exchequer. In the oase of 
a medical officer of health, it is apparently open to 
the appointing authority to make an appointment not 
to the approval of the Ministry by forgoing the 
repayment of the half salary for three years, at the 
end of which time the medical officer, unqualified by 
a diploma in public health, will have acquired 
a qualification by three years’ service. There is 
general agreement that medical officers of health 
should 'be independent of the conflicting ties of 
private practice. Whole-time appointments can be 
readily secured by combining small districts or by 
adopting the Hampshire scheme of appointing county 
assistants to be local medical officers of health, or the 
Essex scheme of appointing local medical officers of 
health to carry out the county health services for 
their own district. The advantage of appointing 
whole-time veterinary surgeons, free of the ties and 
obligations of private practice, to carry out the 
provisions of the new Jlilk Act is also quite clear. 
If new legislation is needed to secure that all sanitary 
officers shall in future bo fully trained for their work 
and devote their whole time to it, the sooner it is 
passed the better. _ 

REPORTS OP MEDICAL OFFICERS OF HEALTH. 

The following are some of the health statistics for 
1026 of n group of districts of varying status. The 
death-rate from heart disease is stated separately, 
because of its direct bearing on the prevention of 
rheumatism in childhood, which is becoming a 
definite feature in the programme of up-to-date 
sanitary authorities. 
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Wiltshire. 

Dr. Claude E. Tangye tells us that social conditions 
and occupations are on the whole favourable to public 
health, and that, with the exception of Swindon, 
there is no approximation to the conditions of the 
manufacturing areas of the north. Urban districts 
- • _ .raster of country towns. Three diseases 



show special incidence, rheumatoid arthritis amongst, 
farm workers, goitre amongst school-children, and. 
pulmonary tuberculosis amongst factory workers. 
Overcrowding is still common, but deaths from 
infantile diarrhcea are comparatively few. 

A considerable proportion of the metropolitan 
milk-supply is produced in this county, so that recent 
legislation considerably affects administrative activity. 
Prior to the end of 1926, five notices were received 
from the L.O.C. under Section 4 of the new Milk Act- 
There was difficulty in tracing the sources of infec¬ 
tion, but ultimately, early in 1020, cows had 'been 
found giving tuberculous milk- on four out of five 
farms reported, and in the fifth case the cow had 
probably been slaughtered before the receipt of the 
report. At first work under this Act was carried out 
by the veterinary surgeons appointed under the 
Diseases of Animals Acts, but now the county council 
has decided to appoint a veterinary surgeon for the 
Milk Act to serve the whole of the county, other than 
the area of his private practice. The" Agricultural 
Committee of the county council granted three 
“ Grade A ” licences to producers during 1026, 
whilst the Ministry have granted two “ Certified ” 
and seven “ Grade A (tuberculin-tested) ” licences 
in the county. Dr. Tangye has no information as 
to 11 Pasteurised ” licences, which are in the hands 
of .the local sanitary authorities. The administration 
of the Meat Regulations, 1024, is fairly good in some 
towns and very lax in others. Producers with live¬ 
stock for disposal prefer the laxer districts. Dr. 
Tangye thinks sanction to the appointment of meat 
inspectors should be conditional on their holding 
proper qualifications. The Public Health Committee 
offered to provide free tuition in meat inspection at 
Bristol. Sixteen of the 35 inspectors were allowed 
to attend by their authorities, who paid their travelling 
oxpenses. Of the 16, six sat for the Meat Certificate 
of the Sanitary Institute and five obtained this 
qualification. Nine of the 36 inspectors now hold a 
qualification. 

During the last five years five local authorities 
have installed modem bacterial sewage works and 
two moro new schemes are in hand. In addition, 
three authorities have completed extensive alterations 
and improvements. The towns of Wiltshire have good 
water-supplies, but many of the villages “ are 
dependent upon wells which have become hopelessly 
polluted, and others are dependent upon rain water 
only.” During each of the last two years 12 cases of 
encephalitis lethargica have been notified and last 
year seven deaths resulted. The county laboratory 
has now been dismantled and bacteriological work 
for the county council is carried out at the Salisbury 
General Infirmary and the Royal United Hospital, 
Bath. Certified midwives attended 67-6 per cent, or 
the births in the county as compared with 60 per 
cent, during 1024. Dr. Tangye reports a remarkable 
decrease in “ unqualified ” midwifery practice. 

Reading. 

Dr. H. J. Milligan’s report is cheerful. The local 
occupations are not injurious to health. Infant' 
mortality is lower than in most centres, although a 
little up in 1026 owing to whooping-cough. Health 
services are in a satisfactory state. An extension of 
the infectious hospital to provide 20 beds is in 
progress. There is provision for nearly every case of 
tuberculosis, usually without delay, the only want 
being accommodation for advanced female cases. 
Centres for maternity and child welfare work are 
established in every quarter, capable of meeting all 
demands. The municipal maternity home (13 beds) 
is to be improved by the provision of additional 
accommodation for staff and for isolation. The work 
of the antenatal clinic does not show a progressive 
ncrease, the now patients for 1925 (246) being two 
less than in 1921, 1923 being the “ peak ” year with 
283 cases. Dr. Milligan’s comment is that the mid¬ 
wives of the town ought to take more advantage of 
this clinic. The shortage of houses is still acute. 
At the time of the Census 2000 houses were occupied 
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"by moto than ono family and ifc 1* doubtful if the 
number lias been muab reduced since. 

The large percentage of tuberculous milks found 
during the year is “ a further argument for the uso 
■of designated milk from tubercle-free herds.” Out 
of 85 samples examined six were found to contain 
living tubercle bacilli. The positive results affected, 
five herds. In four oases the offending animal was 
found ond slaughtered, and in the case of the fifth 
herd old beasts had been sold for slaughter after the 
taking of the sample. In 1926 tho death-rate from 
tuberculosis reached a lower point than ever before, 
and Dr. Milligan is of opinion that the pavilion for 
tho reception of advanced male cases is of special 
value. The water-supply is derived from the Kennet. 
The river water first undergoes coarse filtration and 
then fine filtration and chlorination to the extent of 
1 to 1 part per million. Regular bacteriological 
examination shows that Bacillus coll is constantly 
absent In 100 o.cm. of the filtered water. 

Practically the whole area is sewered on the separate 
system. Up to 1926 the sewage was pumped on to 
Manor Farm end distributed by broad irrigation, 
hut the effluent discharged into the Kennet was not 
satisfactory. During 1026 an activated sludge 
installation was completed, but it is os yet too early 
to express a final judgment on the efficiency of the 
hew scheme. The Education Committee has under 
consideration the extension of facilities for dental 
treatment and the provision of more commodious 
premises for the school medical department. Good 
result* aw still reported from lonlo medication of 
car dischargee. 

Bamsiaple. 

Dr. J. R. Harper ears a further improvement in 
health of the rural district and a more 
rapid diminution of tuberculosis is assured when 
the old cottage property has been replaced by modem 
and sanitary dwellings. The North Devon Infirmary, 
a modem hcwpital with an up-to-date X ray plant, 
“Jto open a maternity deportment within a few weeks. 

ii no hospital for Infectious diseases, but the 
*ronty council makes provision for small-pox. The 
Martin water-supply problem has not yot 
Dffn 'wived and is on urgent matter In view of the 
"oimmer Influx of visitors. The Woolncombe sewerage 
bag broken down several times during the 
The outfall becomes blooked and tho sewer 
J°tnta &re forced. The sewer is privately owned. 
r 1 Au fust there was an outbreak of food-poiwmtng 
Z. h boarding hou*e in Count isbury, affecting 36 
P«*ons and oausing one death. The origin was traced 
meat infected with Bacillus no-frycXr, and after 
»Zy lapse of three weeks a second outbreak affecting 
ofn proved to bo due to a member 

® "toff who had recovered but was a carrier of 
“o* bacillns. 

Bmdgioaicr. 

In the subject of paramount importance 

ntls ancient borough, tho charter of which dates 
a rii£- 3200, Dr * Harvey Bird states that 

. immmmo of now buildings has been adopted and 
A m DR ’rigorously pushed forward by the council, 
♦u pTXT 't sohemo ” would bo needed to deal with 
^r^ts. Of the 24 Infant deaths, which 
of r an i totont mortality-rate seven higher them that 
ttnd 11 were duo to congenital 

right to bronchitis and pneumonia, and two to 
tbev D *t' TOU £k* An effort has been made daring 
° ^Prove methods of milk production and 
tor li^Z t0n, but tho council has had no applications 
tor nz?* 8 to Produco designated milk. A demand 
mJ,k * distributed by a producer-retailer 
indUt oy tho Somerset County Connell. Is Increasing, 
Mid ♦wZrf n J*k it supplied to the Isolation Hospital 
lf>e Baby Hospital. 

rv Botpwr. 

Wo*!. + Colo lias laid stress in his lost two 

8 urban district council on the Importance 
^ riinics, but up to the present orpectant 
n*ve not apprccinted tho advantages offered. 


The water-eupply is from deep wells about four miles 
north of the town and tho water company are laying an 
additional service main to meet growing requirements. 
The sewerage service will soon require extension. 
At present the sewage Is pumped to store go tanks, 
from which it can be discharged from ono hour 
before to five hours after high water without polluting 
the foreshore. The extension can be dealt with in 
three ways—vix., by increasing the tank capacity, 
by keeping out storm and surface water, or by creating 
new works at the western end of the district. Since 
1920 progress has been made in housing and the 
types of house most needed—vix., four and five-roomed 
houses—have been provided. Dr. Cole denis with 
the milk question at length. The veterinary surgeon 
inspects farms outside the district by consent. Since 
the Tuberculosis Order came into force he has been 
able to report 14 tuberculous cows to the county 
council, most of them with udders affected and two 
markedly emaciated as well. Bognor bad a sunshine 
record for 1926 of 1886’5 hoyrs, and claims to have 
a high percentage of winter sunshine when compared 
with the loading winter health resorts. 

Chingford. 

Dr. Malcolm Barker mentions that a new sewage 
disposal scheme has been prepared by the urban 
district council and Is under the consideration of tho 
Ministry. This would take the place of the present 
sewage farm. The methods for disposing of refuse 
to *>e considered, owing to the rapid growth 
of Chingford. Between May 18th and June 80th a 
yctcrinary^surgeon examined the 191 cows in the 
dlstnC _i i F e took 23 ““P 1 * 8 oJf m 'lk from individual 
cows with suspicious symptoms and 10 samples 
of mixed milk. The bacteriologist reported an excess 
°LP°’ °<*™t ond fl™ com. wore 

removed from the milking herds. No tubercle bacilli 
were found in any of the samples, but no mention 
is made of the employment of tho biological test 
or when the examination is to be repeated. 

Stoicmarkct. 

Dr. 8. 0 nouMflold nays housing Is the main 
argent matter whtoh requires Immediate attention 
In tills urban district "Nearly all our cases ol 
tuberculosis occur in these overcrowded, damp, 
or badly lighted and badly ventilated houses!’ 1 
Influents and meashs beginning In February, and 
'T !aU i? r 1vith more influenza in November, 
accounted lor the very high death-mto from nil 
causes and from diseases of the respiratory system. 

INFECTIOUS DISEASE IN ENGLAND AND WATER 

dueinq the week ended ju£b d™, 

“«■> Of infections dlaeasa 
were notlOed daring the week t SmsU-noi, 210 flnstVrrek 

dysentery, 3 i ophthalmia Decraatoium, 1?2. Thom 
tZ C ^k”t Cb ° ! ' m ’ OT flThn. fever notifM djifij 

s&'sssai ,r dS^ r "S 

cnteritU under 2 ymri of.™ ami dIa " h T» «nd 

Tlir 0K ur« In pamnth«es S'tS It 

were 

June 7th, and further f-wrv Institution on 

Holden, rordicnl oflleer of health fm-°TU V" 9‘ 
us (lose 12th) that no moreSiS hvi r,cl . ba L n ’ fnforms 
Institution an'd no Vl *f 1,0n 

notified ea»« were tamedJ?td?7^SJ", ll f, 1< ” n >', TI| “ 
hospital, an eontaria grevleehi!d2i7« l< thi'° 

over 600 , and the Institution sra. closed £ i n, Da “ lb fr of 
Inspection of all common , M D#n T 

Initiated, and also a dafty InsoealSSTu ihL’l'” lo *' n 
resldenta sslm were In any w5V7?nnSrtJd 1>U 

tion. Tba eourre of th. r t”Jt”r nt TT^a'' U “ J I,Mtltu- 
not been dJwovrrwL hut It h sumcctrd 1,M 

tn from an lnlectcd area hf 11 *V bron * , ‘t 

had be-n lmnatre for Kse'^TiontS?^’ ,0Ur c *"” 
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PHARMACEUTICAL SOCIETY OF GREAT 
BRITAIN. 


OPENING OP NEW PHARMACOLOGICAL 
LABORATORIES. 


Ox June 16th the new pharmacological laboratories 
at 17, Bloomsbury-square, London, W.C., were opened 
by the Minister of Health. 

The laboratories comprise four large and well- 
lighted rooms above the Examination Hall of the 
Pharmaceutical Society ; additional rooms will become 
available as the laboratories dovelop. One room is at 
present used for the testing of the heart stimulants— 
digitalis, strophantlrus and squill—and for research 
work. Tlie next room contains, among other apparatus, 
that needed for testing the strength of pituitary extract 
and of the various preparations of ergot. A third room 
will be utilised if it is decided to add a vitamin-testing 
department to the laboratories. The remaining space 
is devoted to the housing of experimental animals in 
bright and hygienic surroundings. 


The History of the Laboratories. 

•The introduction of tho Therapeutic Substances 
Bill into the House of Lords in 1921 indicated that 
-there was a likelihood of standards being fixed for 
a number of therapeutic substances which could only 
be standardised by biological means and for which 
there were no standards in the British Pliammcopceia. 
The Council of the Society saw that, the Bill opened 
up a field of work in which the Society might usefully 
participate, and decided to explore tho possibility 
of equipping a laboratory in which sonic at least 
of the testing contemplated in the Bill might be 
carried out. The Ministry of Health and the 
Medical Research Council approved this project, and 
an Advisory Committee was constituted, including 
representatives of the Council and the Science 
Committee, the General Medical Council, tlio Medical 
Research Council, and the British Medical Association. 
Upon the recommendation of this Committee, the 
Council appointed as director Dr. J. H. Bum, 
of tho Department of Biochemistry and Pharmacology 
of the National Institute for Medical Research, and 
the laboratories have been set up under his direction. 

By the Therapeutic Substances Act (1925) any 
of the manufacturers who wish to prepare sub¬ 
stances named in the Act must comply with certain 
regulations. The substances comprise (a) vaccines, 
sera, toxins, antitoxins, and antigens; (b) salvnrsan 
and analogous substances ; (c) insulin ; (d) pituitary 
extract. Salvarsan can still only be manufactured 
under a licence from tho German patentees. I ho 
patent rights, however, shortly come to an end. 
Similarly, insulin can only be made by those having 
a licence from the M.R.O. Pituitary extract may 
be manufactured without regard to patent rights. 
Arrangements are now complete for the test 
ing of pituitary extract and of other substances 
considered by the Geneva Conference—namely, 
digitalis, strophanthns and squill, and ergot, it 
will bo the aim of the laboratories to be able to accept 
for testing all substances which appear m the schedule 
of tho Act, and in addition those which the progress 
of science indicates are likely to be included. 

The laboratories were established with three 
primary objects : For research work upon the 
pharmacological testing of drugs, for training pharma- 
ciats in that work, and for tho commercial testing 
of drugs for manufacturers. It will obviously he 
advantageous for manufacturers to take advantage 
of the facUities offered. The commercial value of 
a statement on the label of a preparation that it 
has been biologicaUy tested by the Pharmaceutical 
Society of Great Britain, and has been found to 
correspond with a definite amount of a standard 
sample, does not need to be emphasised. The labora¬ 
tories should be of value, in particular, to manulac- 
—e unable to test their own products. 


The Openirig Ceremony. 

The President of the Society, Mr. P. F. Rows ell, 
in introducing the Minister of Health, said that so 
far the Society and pharmacists generally hod not- 
taken any very active part in the pharmacological 
testing of drugs. It was fitting, however, that the 
Society should take its share in this latest branch of 
medical science, especially since, with the institution 
of the Degree in Pharmacy by the University of 
London, the possibility of pharmacists with these 
higher qualifications undertaking this work bocame 
more clear and defined. The Society was responsible 
for the training and examination of pharmacists; it had 
always been its aim to ensure that training should be 
progressive, and that pharmacists should keep abreast 
of the changes which took place from time to time 
in medicine. The Society had been fortunate In 
securing as director Dr. Bum, whose vast experience 
in this work at the National Institute of Medical 
Research had placed the laboratories already in a 
position to test five classes of preparations. 

Dr. Bum said that the service which the labora¬ 
tories hoped to give would be based principally 
on the regulations of tlie Therapeutic Substances 
Act, in order that manufacturers might successfully 
comply with those regulations. The laboratories’ 
smoothness of working was also closely connected 
with the Conference held at Geneva lost year under 
the League of Nations. From time to time some 
manufacturing pharmacists had criticised biological 
testing ns unreliable. The Genova Conference had 
ended the state of affairs which justified such 
criticism. Tho guiding principle had been adopted 
ol stating tho Tesult of a test on a Bample in terms 
of the effect produced by a standard, and no longer 
in terms of the reaction of biological material.. Dr. 
Bum referred to the great part which Dr. H. H. Dale 
had playGl in the recent progress in biological assay. 
The Geneva Conference might properly he described 
as Dr. Dale’s Locarno, since a body of internationally 
renowned scientific men might be just as intractable 
as a similar body of diplomatists. Criticism of 
biological assay had also been made by some medical 
men, who asserted that there was no evidence that 
the properties measured in tho iaborat-ory are identical 
With those required by tho clinic. Work directed by 
Dr. Dale had produced a brilliant answer to tho 
criticism in the case of both neo-salvaraan and of 
insulin. It bad been shown beyond question. for 
these agents that the laboratory test for potency 
was also a measure of the value to the patient. Dr. 
Bum expressed his hope that research would 
be the most important side of the laboratories’ 
activities, since the imagination, tho perseverance, and 
the enthusiasm inspired by research were of the 
greatest value in securing accurate biological assay. 

Mr. Neville Chamberlain, Minister of Health, then 
declared the laboratories open. 


IRELAND. 

From our. own Correspondent.) 

Annual Meeting of the Irish Medical Association. 

The annual general meeting of the Irish Medical 
Association was held in the Royal College of Surgeons, 
Dublin, on June 9th, Dr. F. 0.' Purser, the President, 
in the chair. The Council had referred to the meeting 
a letter from the Irish Committee of tho British 
Medical Association in which information was asked 
as to the present attitude of the Irish Medical 
Association towards it. Tho Irish Committee of 
the British Medical Association did not dispute the 
right of the Irish Medical Association to sever its 
connexion with the Irish Medical Committee, or to 
refuse to accept the resolut ions of meetings of delegates, 
but it felt that it was due to the Irish branch of the 
British Medical Association, which possessed the 
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largest membership of any modi cal association, in 
Irri&nd, and in the Free State, that It should be 
informed formally of the decisions of tho Irish Medical 
Association,'so that it might, In the circumstances, be 
In a position to seek independent representation. 

Senator W. O'Sullivan, Past President, proposed, 
•nd Dr. T. B. Costello seconded a resolution— 

That, In matters Id regard to legislation affecting tho 
tntmats of the medical profession In Ireland, It la adnaablo 
that the opinion of the profession should be expressed by 
an orpm hat Ion representative of tho entire profession, and 
In present drcomstaDcea thh can beat bo done b> the 
7rhh Medical Committee. 

After considerable debate tho President, on con- 
robing the standing orders, ruled tho resolution ultra 
Tire*. The annual report of tho Council waa then 
predated. It was stated that the membership at the 
«d of last year was 431. The accounts allowed 
* balance in hand of £010. The result of the 
annual election was declared, Dr. Purser being 
re-elected as President and Dr. H. T. Wornock ns 
Vice-President. Several committees wero elected and 
the meeting adjourned. 

Dr. Pursor, tho President, in bis address, spoke 
tf several matters of medico-political interest which. 

been engaging tho attention of the Association 
during tho post year. Ho behoved that the scheme for 
EM'dlcal legiitmtlon and control In the Saorst At would 
he found to satisfy most people. Tho Executive 
Council had given the represcntatlvee of the profession 
‘ vrry fair hearing. Amplo opportunity had been 
pven for expression of views on every aspect of the 
fcotrovewy and oven minor details had been con¬ 
quered without liaato or hurry. The details of the 
*mMne were still privato. Tho Bill giving the selection 
t{ candidates for Poor-law medical appointments to 
•“Appointments Commission was of the utmost 
iraporinneo. It was welcomed by this Association, for 
only did it striko a blow at corrupt proctico in 
"fictions, but it put tho assessing of merit into tho 
ot tho'je best quail fled to aosess it. Further, it 
^«ua he welcomed as a step towards a State medical 
*^ v ‘ co » as it removed the ohlef stumbling-block in the 
**r~-nAmely, patronage of local authorities. It was 
to bo regretted that tho system of graded 
wBnca had not been adopted In all counties. In 
Si, F°’ * or I 115 *® 110 ®* tho salaries paid wore much 
lha salaries In the neighbouring and equally 
rj* bounty of Galway. Urgent representations 
^ raado to the Minister for Local Government 
vA^hlic Health in this matter, but so far ho 
, 7 he induced to exercise proesure to remove 
11 tailMlcc. 

The Local Authorities Bill. 
local Authorities Bill nassod the Dali lo*t 
*5 without any serious modification, and it is not 
I 1 t° be changed in the Senate. By this Bill 
•PPolntraents (other than by promotion) under 

• 4 Q thoritle* will be made on tho recommendation 
•SWdal “ Appointments Commission,’’ who will, 

•j cages other than technical or professional 
make their selection by tho method of 
^Wltlve examination. A strong fight was made 
_ .T ®a amendment to tho cfTect iliat the Appoint- 
u J. Commission should send a short lh.t of 
•hwn »i ^^dldates to each local authority, with 
the final selection would rest. Tills was defeated 

* 4 largo majority. 

Royal College of Surgeons in Ireland. 
re£*imual elections of tho Royal Collego of 
:vT? ni ' hr Ireland have resulted as follow*.:— 
fbrmfv, Andrew Fullerton. Vice-President i 
Kiw *1* Gordon. Secretary: H)r F. Conway 
[Wrwf- Council: Blr Thomas Myles, Sir Arthur 
v> ti~Sir Robert II. Womb, Richard Lane Joynt, 
l , 7 * m Taylor, It. C. Butler MaunscII, Sir IV. 
Xk-t,: VTieoler, Sir F. Conway Dwyer, Trevor 
v WnV?' C. Arthur K. Ball, Louis A. Byrne, 
1 rtugle, Edward Shendan, Adams A. McConnell, 


It. Atkinson Stoney, 'William Pearson, George E. 
Pugin Meldon, Howard Stevenson, Sir William J. 
Smyly. The new Presidont. Mr. Fullerton, is 
surgeon to the Boynl Victoria Hospital, Belfast, 
and professor of surgery in Queen's University. He 
wab consulting surgeon in the Boulogno area during 
the war, with the rank of colonel in the Arm y Medical 
Service, and receivod various decorations. This 
Is the first timo that a Belfast surgeon has boon elected 
to tire Presidency of the College, and the first time 
for many years that any provincial surgeon has 
received tho honour. Mr. Gordon, the new Vice- 
President, is surgeon to tho Adelaide Hospital, 
Dublin, and professor of surgery in Trinity College. 
Both Mr. Fullerton and Mr. Gordon wore elected 
without opposition. 

NATIONAL INSTITUTE FOR THE DEAF. 


Tfm annual meeting of fho National Institute for tho 
Deaf was hold at tho Mansion House, bv the kind permission 
of tho Lord Mnror, on Friday, Juno 11th, when Lord 
Cham wood presided or or a lame gathering. Tho report 
was read by tho secretory of the Jnatltate, Sir. A. J. Story t 
It showed that alnco tlva brief period following upon recent 
reconstruction tho work of tho Institute had been sueccea- 
fully carried on and that largo provinces of future endeavour 
had not only been outlined, but a promising commenocmenL 
of activity had bocn made. Tho directions of the work 
as ahown by tho report included cooperation with tho 
necessary authorities in securing the expert medical otten- 
t-k»n and advioo nectwary to obvlato improper classification 
or deef subject* as mentally unsound, and especially for 
tho inquiry into tho condition ot deaf children who are too 
often believed on account of thdr phyrical dofcct to ho 
mentally deficient and ao wrongly categorised. Tlio report 
also showed tho many directions In wliloh deal subjects. 
11 *Aucsted t codld bo omployod to thdr own advantaged 
and that of tbo community, and discioaod the need for public 
pecuniary anpport. 1 

Lord Uhantwoorl, la inovInK the adoption of U>. Itaport 
•nd Accounla, mnpbniitoed tho (net tint the Iratltuta m 
the only body nttompt n K to coflrdinnto .nd correlate tbo 
t ^, 01 Uw ™*»y InntltutBi, amende,, on.I centre, that 
bad boon .tarted, rrroatly of rocont daio, to improve tho 
wrifaro of tbo rlcat, to oducato them no tliat tho one 
barrier betryovn thorn and thetr fellow ciUren, ehonld bo 
at I root partially thrown down, and to menro tor the marry 
com potent cleat people employment deepito thair disability 
handicap ^ m ‘ my * hoD d not conaldercd a 

„ 1S«*‘ i T loa ™> ooconded by Sir Sqnlro 

Spciffga, who anrrlvwrd tbo roosorra wh) the deof ponnUllon 
did not rreonro tbo proper omormt of public iyirpathy. 
He pointed out that, medicine rrw now having conahlerabJo 
Keceaa In tho prevention of deafnees by tjre early and 
appropriate treatment of the Kenrelar of Infectious diseases, 
and bo behoved that the medical profession would welcome 
tho opporturrillea ofTorerl to aaaoclato themselves with the 
wort ot the dilute, repdaliy In the trS oUn^tlon! 

ITnlrU JC2X* W ”’ n8 ' Ul dtae "““ '“ 0De 

caS^.« n eh^ , ote%^: ,K “ 

•'That thi* meeting, interested in tbo mdfara nr re* 
drtlrea to call attention to the many ^d^wve^ 
tbo ItTcs Of Uroso who ordfer from I dSoi^?T ro .M SSStlv 
«.mmendii the work of the National institoto for tt» 

that carried on by local societies for the deof In snmkTri 
of the United Kmcdrnn to puhUc 

Hire oullbrisl tbo claims foe publlo sympathy'rrilh (he 

tho treatment of early ear troubles, and re it^ 

prevention of detifne**. throngh tlio svatemaf 

to tho rare of tho school popuhTtJom * T * U ” natJc ‘Uanttoa 

Tlir resolution wns soeondnl by tho Dean nf \r,^re.re.. 
and *\n* unanimously ngret*l to. f WchtmIns<, ’ r 

f„fl'owV°' Ull ' m "" ''"I't—l hr Lady Hobson a, 

of thHr employment, thj-i meritr^b^^cmioto^S. 

whether_by adJu-tmcnU of atatl tlSy^ ^n si^^rX^re 
tlietr SL-rrice and thtn prevent tbo addition of^ ^ " L n , 
Idlenc^M and want to tbo abendy henry burden of d«SS2?‘ ' 

Thts, slilch was seconded hy Kit Ifarrv Kfri.lir>n « .. .. 
acrot^l to unanimously, and tho toh ting^elmid «hli 
of tluinU to tho chairman. ng eio*Ml M «U * TOto 
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CBtmpmtfottrt. 

“ Audi alteram partem.” 


THE QUESTION OF SPECIAL DIPLOMAS. 
To the. Editor of The Lancet. 


Sir,—P rom time to time vacancies are advertised 
in the columns of the medical journals, one of the 
•conditions of candidature being the holding of one 
of the special diplomas. We learn that the D.P.H. 
is an extremely useful additional qualification, the 
possession of which is indispensable to those who wish 
to become school medical officers or medical officers 
of health. The D.T.M. is almost compulsory to 
would-be officials of the Colonial Medical Services or 
workers in the tropics, special pay being promised to 
the holders of this extra qualification in many cases; 
and it is useless to try for any tea- or rubber-estate 
appointment without it. The possessors of the 
D.M.R.E. hold the fort as regards vacancies on the 
electro-therapeutic or radiological staffs of our large 
hospitals and institutions, and the D.P.M. has become 
the sine qua non for all who propose to specialise in 
mental or nervous diseases and whose intention it is 
to get on the staffs of our large asylums. Diplomas 
in tuberculosis diseases—i.e., D.T.D.—are now 
expected of tuberculosis officers, and further special 
courses and qualifications are now being advanced for 
bacteriology and every other side line in medicine 
and surgery. 

The question now arises—why are these demands 
being made ? The answer is surely, that the holders 
of these special diplomas are recognised by the various 
authorities as being more highly qualified orgpecialised 
to hold certain posts than could be those medical 
men who are not so trained. This being a fact, how 
is it that these qualifications with one exception—i.e., 
the D.P.H.-—are not registrable. It does not appear 
that those responsible for this overnight quite realise 
that it not only takes time and money, but an intensive 
training and stiff examinations before these diplomas 
are obtained, and that they are only granted by 
recognised examining boards and universities. \\ by, 
then, should these diplomas remain officially 
unrecognised ? Who is responsible ? What antiquated 
machinery refuses to move ? It is quite time that 
all qualifications legally gained by hard preparation 
and after due examination should be registrable as 

extra qualifications,” providing the holders are 
-already qualified to be admitted to tlic Medical 


1 do not know of any actual hardship which has 
accrued to the holders of these special diplomas on 
application for posts owing to the fact that special 
diplomas cannot be registered, but it is clear that 
serious inconvenience may arise and probably Has 
arisen. For example, a medi cal man when travelling 
applies for a vacancy and bis personal statement of 
possessing a diploma is rightly not accepted, yet no 
one usually carries his diplomas about with him. me 
possession of a non-regfetrable special diploma may 
be supported by an entry in the Medical Directory, 
but absence of its registration in the Medical Kegrster, 
the official roll of the profession, might make it 
necessary for an applicant to prove his identification 
and statements. Employers recognising the value of 
these special qualifications often demand them, even 
when not obliged to do so by the rules which govern 
the appointments, and are put to extra trouble and 
correspondence to ascertain that an applicant has 
the special training required, and this only because 
he is not registered as holding some diploma wfuen ne 


I can quite understand that new legislation is 
necessarv to set this matter right, and it seems to me 
that the ■initiative might well come from the statutory 
bodies which grant the diplomas. A .“§? 

the Society of Apothecaries was told that the right 
to grant a registrable diploma m midwifery could only 


be acquired by legislation, so that the situation should 
be clear to ail the statutory bodies. There is also 
support for the reform to be found in the fact that 
degrees taken in special branches of medicine—i.e., 
M.D. (StateMed.),M.D. (Trop. Med.),andM.D. (Psych. 
Med.)—are registered ; if the degrees why not the 
diplomas ? * 

I am. Sir, yours faithfully, 

0. Russell Oobfield, M.D. Brux., 
L.M.S.S.A.Lond., D.T.M. Liverp. 

Lincoln. June 14th, 1920. 

*** We have reason to believe the General Medical 
Counoil is perfectly willing to register the special 
diplomas hut little enthusiasm has been manifested 
by the statutory bodies issuing them to press for the 
new legislation which would be necessitated. The 
D.P.H. is registrable by the Council whose ruling on 
the cognate curriculum is therefore binding on the 
educational bodies concerned. Some of these might 
object to loss of autonomy in the matter of special 
diplomas at present non-registrable. In regard to 
these the Councd as the authority on medical 
education may pass resolutions but the examining 
bodies are not bound by them.—E d. L. 


X RAY TREATMENT OF CANCER. 

To the Editor of The Lancet. 

Sib,—I n the leading article on the X Ray Treatment 
of Cancer in The Lancet of June 12th, you were 
kind enough to make some references to my recently 
published book on “ Radiotherapy in Relation to 
General Medicine ” (Ox-foul Medical Publications). 
One quotation is : “To British radiologists the treat¬ 
ment of carcinoma of the womb is of little practical 
importance, for they never see it.” Your inadvertent 
omission of the word early before carcinoma {nee p. 97) 
might perhaps lead readers to believe that radio- 
therapeutists in this country take no interest in 
uterine cancer. The contrary in the case. We do our 
best for the inoperable and the recurrent cases, or 
which, unfortunately, there is a plentiful supply. 
Control of pain and limmorrliage is usually possible, 
and in some instances restoration to apparent healtn 
for a period measured in months and occasionally m 
years. I am, Sir, yours faitlifufiyi 

F. Hebnaxian-Johnson. 

Harley-stroet, Juno 12th, 1020. 


•‘TOXIC (SUBDURAL) MENINGEAL 
HAEMORRHAGE.” 

To the Editor of The Lancet. 

Sat,—We should like to thank Dr. C. P. Symonds 
or Iiis comments In your issue of June utli a 
submit the following observations in reply * ^ _ 

In the first place we agree that the term 
arachnoid ” is a more correct Matomicajdescr p 
ban “ subdural.” Dr. Symonds’s suggestion that m 
me of our cases the blood came from a j 

vein has no application. All practitioners exper n0 

a these matters will agree with us that t , 

resemblance whatever between venous V^ture Diooa 
md blood effusions such as the hrcmorrbages 

1 escribed. We accept Dr. Sym.onds’s evidence that 

i number of these ha?morrhages are due o j-owkidgo 
but in our opinion the present state of ou r that 

if the subject does not justify the ^ 

ill owe their origin to this condition, i re £,onse 
the clinical histories of our cases and t 0 f 

to treatment establish a strong argumc t m d flnito 
a toxic origin. In our first “^hcre we™ ^ euro . 
extra-meningeal signs of he art which 

pericardial friction and dilatation oft ne sla G f 
appear to us to be incompatible with a gn 

congenital aneurysm. :_ nl f ever was 

In the other two cases, cerebro-spmate^er^ 
present in the area and the mode of comrnencem 
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In both cases justified a preliminary diagnosis of 
monin go co cca I meningitis Tills disease is charac¬ 
terised by rapidity of onset in a large proportion of 
cases, perl laps particularly so during epidemic periods, 
and the commencement’ of these cases showed no 
material difference from tho average experience. 
Both these cases were definitely toxic and ahowod 
a complete absence of localising signs other thou 
meningeal We do not think a simple meningeal 
hemorrhage would produce such clear dim cal 
evidence of toxramla. and while admitting the 
importance of the positive post-mortem findings in 
cases with somewhat similar signs and symptoms 
we stDl hold our original view of our own cases 
Wo are, Sir, voura faithfully, 

A. 0. Bank* 

Ipswich, Jane 10th, lDtfl A- M N. PlUKQLE. 


IMMUNISATION AGAINST ilEASLES 
To the Editor of Tde Lancet. 

8ra,—In a leading art! ole in your Issue of May 22nd 
you speak, of tho production of active immunity iu 
measles ox being still in tho experimental stage 
I tlilnk an account may interest you of my experience 
when In chargo of the Matson Matemelle at ChAlons- 
SUr-Marne last year. Apart from the ohetotrio 
wards this Institution contains a pouponm&re of 
four wards for 38 baWes and a ward for ohildrcn of 
l*-4 years. During July, 1026, a severe epidemic of 
measles attached every child in the latter. Two of 
them had broncbo-pnonmonla and all weie severely 
ill. All Inter-communication with the pouponni^ro 
was stopped and the ward and its staff were Isolated 
On August 8th, at 6 TAL, Marcel M., aged 0 months, 
ih Ward No 1 (13 babies) was found to have a tempera¬ 
ture of 38 3° 0., with running eycs.coryxa, and redness 
of throat. Until this moment ho had had no tym- 
Ptoms of Illness and the morning and ovenlng tempera¬ 
ture had been normal. He was at once Isolated, 
and on August 10th had a tynlool measles rash. 
On tho same day three other baoies in Ward No 1 
began to cough and eneer .0 On August llth 
Antoinette M., aged 6 months, in Ward No. 2 117 babies) 
had a temperature of 80° O , but no running of the 
nose. On August llth all tbo babies, except Marcel M 
received a subcutaneous injection of 8 c.cm of 
*£mm de convalescent dc rot (prole from the laboratory 
of the Claude Bernard Hospital, Paris No baby 
developed measles Antoinette A., of Ward No 2. had 
s slight - rtiah on August 16tli, which lasted 24 hours 
Her temperature was then normal, she had no coryza, 
and was not isolated The babies continued to pain 
in weight and to digest well. Their general condition 
remained excellent There was no local reaction 
at the bit© of the Injection and no elevation of 
temperature.—I am. Sir, yours faithfully, 

Jan© iotb, 1020. Emm M. Pye 


CHRONIC DUODENAL AND GASTRIC ULCER 
To the Editor of The Lancet. 

Km,—May I reply ^ery shortly to tho letters 
•Ppearing in your issue of May 22nd bearing upon tho 
Paper which appeared undor my name on May lex t 
I am gratified by the kindness shown by Dr. llyJo 
«d Mr. Adams in their criticism of what is ncknow' 
iriged to bo a very difficult subject. Mr. Adams 
{whoso letter appears first) points out that according 
to my article I performed cholecyi|toduodcuostom> 
'here cholecvstogastrostomy would havo bcen thc 
obvious thing’to do. I omitted to record the fact that 
h both tlien coses a gMtre-mte^omy h*d tx*n 
Informed without rebel ot :symptoms. Mr. Adnros 
*■» njgpat, that I do not believe In n. riso o£ pstrie 
fWtty'in gastric ulcer, and Tot I cbdm to wdnee tt 
Y cholecystosastrostomv. I wrote, 

'fairscicrfado vvHVo at nil," not tbnt there Is no‘ wro e- 
1 ought to hove emphasised the word characteristic 


and omitted the words “ at alb” I appreciate tbe- 
well known and deservedly high place Dr. Ryle 
occupies in regard to analysis of gastric secretion, and 
I realise that his opinions are very valuable, but X 
am afraid I must differ from some of them. Ill* chief 
complaint is that I do not value fractional analysis of 
gastric contents either before or after operation ; more 
than, this, he suggests that my experience of such 
analysis is very small. I do not think it necessary 
to add anything to what I said in my article with 
regard to my experience with the Reyfua tube, bob 
as regards the rest I can assure Dr. Ryle the subject 
has been, and is being, adequately dealt with by the 
department ol which 1 havo control. 

In answer to the very helpful letter from Mr. 
R. Leonard Ley in yonr last Issue, I would say that 
American observers, using N rays, have shown that 
the stomach contents do not pass into the gall¬ 
bladder aft or the anastomosis, whereas by gastric 
analysis both they and we in Leeds havo found (hat 
hlle does pass freely into the stomach. Mr. Ley 
suggests that the performance of a modified Roux's 
operation whereby tho divided proximal end of the 
jejunum is implanted into tlio stomach near the ulcer 
would ensure all the alkaline contents from the 
duodonum passing Into tho stomach I think this 
a brilliant suggestion. A somewhat eunilar operation 
was describedby me [British Journal of Surgery, 1014) 
for troumatto rupture of tho duodeno-Jojonsl junction, 
and no apparent plryslological disturbance took plnco. 

I Ufink, howover, thut tho modified Boux'a opomtion 
might pio\e formidable in tlie hands of many 
surgeons, whereas cholecystognatroatomy would prove 
008 y. I am, Sir, yours faithfully, 

I*©da. Jod© Irtl, 1W8 L. R. BriArrmvAiTE, 


HOMOGENEOUS RADIATION 

To the Editor of The Lancet. 

Sm,—Tho homogeneous mdlatlon is generally 
accepted among radiologists. It seems daring, 
therefore, to question It. Ne\ ertbcless, on physical 
grounds I bello\o it to be wrong. My argument is 
as follows First lot the following axioms bo accented r 
(1) That Unateorbed radiation Is therapeutically 
useleas. (2) Therapeutic effect is directly proportional 
to absorption. (3) Absorption can only occur uhtn 
tho wave-length of tbo radiations Is in resoniuico 
with those of tho atoms on which it faltt, Tills was 
firafc put forward by Grotthus and Is now generally 
accepted. « 

Consider tho physics of ab&orptlon for a moment. 
Atoms consist of positively charged nuclei with 
negathely obarged electrons revolving round them. 
Thcfco negative electrons can only re\ol\e round tho 
nucleus In certain definite orbits. It tbo right typo 
of radiation is supplied absorption occurs. Tliat is 
the electron is changed from one orbit to another or 
if tbo stimulus Is sufficiently great Is ejected altogetlier. 
But “ if radiation of Inadequate frequency is supplied 
it cannot change the particle from one orbit to another, 
it will be ineffective and achieve nothing. Tlio 
particle takes no notlco of an} but a whole quantum 
of energy. Tho quanta are not nil of the same slr< . 
To remove a particle from orbit I to orbit 2 requires 
a large quantum. To icmme one from orbit f* to 
orbit 0 quito a small quantum suffices ” (Lodge j 
Vtoms nnd Rays). 

My conclusion is Hint the idenl radiation is ono 
consisting of widelv difforent wave-length*. *Surh 
a radiation would be capable of being nteorbed by 
electrons revolving in widely different orbits. A **tep 
In tlds direction luw already been tahin by tho 
combined use of radium and X rays. I think tlrnl 
nn even wider spectrum tlum this ih dcidrobln Tlie 
itomogcTieou* radiation with its sluirnly zv'trict'tf 
wa\ e-length must have a re*, tn clod absorption. 

It lias, however, tho merit of facilitating depth dosapo. 

I am. Kir, yours faithful!}, 

RjcTTAiui E. Rsn trail, L.U.C.1M., DAl.Ii.F. 

Dublin, Jm» llth, 1«0. 
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SNOW-BLINDNESS. 

To the Editor of The Lancet. 

Sib ,—I should like to comment shortly on one small 
part of Dr. W. Stewart Duke-Elder’s very Interesting 
Article in your issue of Juno 12th. He says that 
the commonest form of solar photophthalmia “ is 
that experienced after exposure to bright sunlight on 
a snow-field—usually called snow-blindness.” In my 
experience, and that also of other explorers with whom 
I have associated, bright sun-glare on the snow is 
much less likely to produce ’symptoms of photoph¬ 
thalmia than a comparatively dull diffuse light. It 
is rarely that one finds a suow surface uniformly flat, 
like a tropic sea, for instance, and in sunlight irregu¬ 
larities, such as pressure ridges and lumps of ice, cast 
•deep black shadows and stand out clearly, to be seen 
with little effort. The eye rapidly adapts itself to 
sun-glare, and rarely requires any special protection. 
On the other hand, in a diffuse light there are no 
shadows and details of the surface are hard to pick 
out, so much so that men on the march will stumble 
into large obstacles, of which till then they were 
quite unaware. Under these circumstances snow- 
blindness sets in rapidly—one hour without goggles 
may be sufficient to produce painful symptoms which 
develop within two or three liouis of exposure. The 
condition can be prevented by means of properly 
designed snow goggles. I have used Crookes’ B glass 
and Euphos 3 and found them effective, but to be sure 
of prevention side glare must also be cut off—best by 
a gauze of very fine mesh. Tlio greater liability in 
diffuse light is, no doubt, largely due to the increased 
Accommodative efforts used in an attempt to pick 
out detail from the dull whitish grey surroundings, 
devoid of colour or shadow, but the facta that side 
glare may cause the condition, and that goggles are 
effective to prevent it, show that this is by no means 
the only factor. Crookes and Enplios glass certainly 
give greater definition in bright simsliine, hut this 
is not the case, or the improvement is very little, 
in diffuse light. In fact, most cases which I have seen 
have been due to men removing their goggles to get 
a clearer view. Fogging from deficient ventilation 
may, perhaps, have been the commonest, cause for 
their removal, but had the loss of definition been 
at all considerable, the tendency would have been to 
clean and replace them at once. J have noticed also 
in other circumstances—e.g., when being driven across 
snow-covered tundra over a made trad, where there 
wns no call for great accommodative effort, that a 
difftise light was more irritating to the eyes than 
bright sunsliine. 

The injurious external stimuli acting upon the eyes 
in light diffused through cloud and reflected from 
snow must, therefore, be greater than those of sunlight 
reflected from the same surface. Since ultra-violet 
rays are responsible for the photophthalmic effects 
it would appear tiiat there is a higher percentage in 
diffuse than in bright sunlight, but whether this is 
an established physical fact I do not know. 

I can heartily endorse Dr. Duko-Eldcr’s remarks 
as to the painful effects and the miserable condition 
produced in so far as snow-blindness is concerned. 
As standard treatment I used cocaine 3 per cent, 
followed by zinc sulphate i per cent, in tabloid 
lamelhe. Adrenalin and pituitary extract gave 
striking and instantaneous relief for a short time, but 
their- use was followed by an intense aching of the 
eye-halls and violent headache. 

I am, Sir, touts faithfully, 

A. H. Macklin, 

Late Snrcoon, Imperial Trans-Antarctic and 

Dundee, Jane 13th. Shnokleton-Itowett Expedition?. 


TITLE OF APOTHECARY. 

To the Editor of The Lancet. 

Sir, —In your issue of .Tune 12th, under the 
proceedings of the General Medical Council, there as 
mention of an honours certificate being granted an 


obstetrics by the Society. Has not the time arrived 
when the ancient title of apothecary " as applied 
to practitioners of medicine he eliminated ? I presume 
that it would be a rarity, if indeed not a curiosity, to 
chance upon a modem holder of the licence of the 
Society fulfilling the duties and practice of men who 
were so ably described by Dickens, Thackeray, 
Trollope and other writers as an apothecary ; while 
to the malicious, jealous, and unsuccessful it has 
often been used os a lever to the holder’s detriment. 
Honours certificates may have their uses, but if the 
Society would endeavour to eliminate this word and 
modernise its title the certificate would be enhanced ; 
the divorce from the druggist would be as decisive ns 
that ' from barber and surgeon of the old days. 
1 would suggest the letters should be L.S.P.S.—i.e., 
Licentiate of the Society of Physicians and Surgeons, 
thus avoiding conflict with existing examining bodies. 

I am, Sir, yours faithfully, 

Jane 15th, 1026. GENERAL PRACTITIONER. 

** * The pmctical suggestion has been made before 
with no result. There are real difficulties in changing 
the titles of Coiporations which possess charters, 
are referred to in Acts of Parliaments, and hold 
property. There is also the view that to-day the 
world knows that apothecary is an old-world designa¬ 
tion not defining the -duties of its holder ; members 
of the Cordwaincrs’ Guild do other things than 
cordwain, and Yeomen of the Guard are no longer 
only yeomen. Bub our correspondent points to 
a situation which may, none the less, prejudice the 
holder of the L.M.S.S.A.—En. L. 




ROYAL NAVAL MEDICAL SERVICE. 

J.’ J. Cusack to be Surgeon Lieut. 

ROYAL KAVAL VOLUNTEER RESERVE. 

Tbe King bos approved of the award of the Royal Naval 
Volunteer Reserve Officers’ Decoration to Surg. Comdr. 
F. J. S. Heaney. 

Col. W. P. Gwynn retires on retd. pay. 

ROYAL ARMY MEDICAL CORPS. 

LL-Col. O. W. A. Elaner retires on retd, pay, and is 
granted the rank of Col. 

The undermentioned to bo Ll.-Cols.: Maj. and Bt. 
Lt.-Col. O. R. Sylvester Bradley, vice Lt.-Col. L. Wood 
(promoted), and alajs. S. E. Lends, vice Lt.-Col. and Bt. 
Col. II. B. Fawcus (promoted), and G. A. Kempthorne, 
vice Lt.-Col. O. W. A. Eisner to retd. pay. 

Capte. O. I. Ilannigan and J. Grant-Johnston to be 
tempy. Capta. and temporarily relinquish tbe rank of 

Scneral List. —J. J. Seaton to bo Temp. Lfc. whilst empld. 
as a Dental Surg. 

RESERVE OP OFFICERS. 

Capt. R. E. G. Phillips, having attained the age limit of 
liability to recall, ceases to belong to the Res. of Off. 

TERRITORIAL ARMY. 

Maj. W. J. Harrison resigns his commn. and rotains his 
rank, with permission to wear the prescribed uniform. 

Lt. R. Jackson, late R.F.A., to be Lt. 


ROYAL AIR FORCE. 

Flight Lt. B. F. Haytkornthwalte is granted a permanent 
commission in this rank. . f 

Firing Officer A. A. Townsend is promoted to the ran r 
Flight Lt. _ 

INDIAN SrEDICAL SERVICE. 

‘Lt. Col. H. M. Cruddas to be Col. _ . h _ 

Lte. Som Dutt and Dawarka Prasad Bhnrgava 

Shankar Pnrasharam Jasbi, Sukumar Dutta 
Kaikhusliroo Maneckji Barucha, Mono war Khan » 

and Gurbaksh Singh Ciiawla to be tempy. Lte. , 

The King has approved the admission to the mu. - • 

Scrv. of the following and to be Ids.: Bhngwant Singh 
Nat and Chiranji Lai Pasricba*. 
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6'm HENRY MORRIS, Bart., F.R.OS, 


We regret to announce the death on Monday last 
of the distinguished surgeon and professional leader 
Sir Henry Morris. He had been in bad health for 
some little time, and an attack a tew weeks ago 
occurring at. his advanced age Indicated the probability 
that his life would not long be spared. 

Henry Morris was born in 1844, the son of a medical 
man, William Morris, who practised in Sussex, and 
the grandson of a medical practitioner In North Wales. 
He received his preliminary education at Epsom 
Collego. Ho was one of the first 100 entrants at the new 
institution with the interests and advance of which 



Sm HcRur Morris 

hta namo will always be intimately associated; his 
date ot entry wan Ootober, lSliG. tlie heed-maater 
bolnK the Itov. Dr. Thornton. From Epsom be 
proceeded to University Collese, London, 
graduated in arts at a very early nee, taterJ?. 1 
the medical school nt Gny>i UOTPltrd. Ho 
JU1 C.8 in 1800 and In 1873 the F.H.0.S , wldlo'ho 
laid already graduated In medicine at London 
University. He fllled the resident “ 

Hospital, and In 1870 was elected surgical '‘V 1 ’}™? 
at Mlddlcsm Hospital, thus commencing Ws long 
association with that institution. In *^ , 

year be was elected assistant surgeon to tho hospital, 
on the stalT at which time were, among otliera. Unite 
and Douglas Powell (each lU.e hlmsell drattoed. to 
preside over ono ot tlie great corporations), 

C, CMoy, and T. S. cobbold, all narnro as^ 

elated with various victories over disease In ms 
rapacity both os teacher and 
made a namo for lilmsclf. H ° was evtomriy 
rend as pell as dear, hla “'dergroduate studios In 
mom! pldlosonlrs and logic standing hhn la good 

stead, and umlcr Ids iwremrtorinros ot manner there 

lay a real desire to help the »V ldcn ,\’,yAKF,nmr£ 
tlijns ot sclentUlr tnowlcdgo along the T>nt".?*, 

Ho w«, elected to the full stsff ofthe hosplta n 1871 
and served iu that capacity for 27 yearn, until in w 
be wan mado consulting , . -^.,,..*1™ 

Tn 180J he commenced hi* ««> ^ n n , p ^° d n ^ n 1 
with tho Royal College of Surgeons of England win* 


ho wm elected on the Council, where for 21 years lit- 
served, and in 1000 was elected President in succession 
to Sir John Tweedy. Before election to the chair 
he had been for six years olialrman of the Court of 
Examiners, where his intimate knowledge ot Anatomy 
both acndemlo and in its application to Surgical 
procedure, had a great influence In 1898 he delh ered 
the Hunterian lectures at the College, taking as his 
subject the origin and progress of renal surgery, a 
province of surgery in which he hod already made a 
special mark. He was the first to perform the definite 
operation of nephro-IIthotomy; the case was operated 
on in 1880 after diagnosis by Dr. Sidney Couplsnd, 
and the historic specimen, with the contemporary 
report, can be seen in the dean’s room at the hospital. 
In 1903 he delivorod tho Bradshaw lecture of the 
College, taking as liia subject cancer and its origin, 
and in tjiat lecture he summarised a vast experience 

a province in which, alike by powenTof diagnosis mid 
manual ability, he liad made for himself a prominent 
position. In 1004 h© was appointed by the College to 
be ita representative on the General Medical Council. 
This position be hcldtiH 1017, and during no lt*» than 
12 years woe the treasurer of the Council. At the 
proceedings of the Council ho was a frequent and 
strong debater, especially on educational questions, 
and more than occasionally Ids dovotion to the interests 
of his College brought him into conflict with thoso 
whose policy was more directed to obtaining super¬ 
visory powers for the General Medical Counci] He 
was particularly opposed to the compulsory registra¬ 
tion of students by the G.M 0 and to the movement for 
disassociating the teochingof anatomy from the regular 
routine of a hospital medical school, a view which 
Jed him to give £1000 to tho Mlddicsox Hospital to 
inaugurate an endowment fund for the medical 
school. 

Morris was on accomplished writer, most of his 
contributions either as books, as chapters In symposia, 
or as scattered papers being dovotod to one of tltreo 
subjects—eystematic anatomy and Its surgical relations, 
renal and hepatic surgery, and the surgical treatment 
ot cancer. His well-known System of Anatomy made 
Its first appearance in the ’eighties and lias now gone 
through live editions Originally a sound text-book 
of human anatomy, it has been brought up to date and 
revised by a staff of authors representative both of 
English and American schools, and has become a 
comprehensive text-book, embracing a wido field of 
workers both boro and in tho United Staten. The 
Anatomy of the Joints of Jinn was published in 1878, 
and was recognised at onco as forming a valuable 
addition to English text-books It was poorly 
illustrated and the text was in some plnccn redundant, 
but tho accuracy of the descriptions and tlio skill nnd 
patience devoted to tho explanation of tho specimens 
noticed or depicted commanded immediate attention r 
there may not ha\ o been much originality of observa¬ 
tion, but tho minuteness of detail made of tlie book 
a valuable work of reference Ho wrote the article 
on Injuries and Diseases of the Abdomen in Timothy 
Holmes’s System of Surgery. Ho produced a treatise 
on Diseases and Injuries of tho OenJto-urinary Organs 
of tlio Male, which wns followed up by a work on 
Diseases of the Kidneys and Ureter In which tlio ground 
covered by the nuntenon lectures of the College of 
Surgeons wns thoroughly extended A second million 
of tho work appeared in 1901, The prominent feature 
of all Morriss writings In this province of anrgvrj 
wns hfs quick insight into practical methods, wh/ch 
Is well exemplified by tlm prompt employment that 
he made in ids renal and hepatic work of the dbcovtry 
of X rays, no was a contributor to Allbutt and 
RoUeston’s System of Mcdidno nnd to rinyfair 
Onwcologv, while he wrote the nrtlde* on 
disease and disease* of the gemto-urinar} orcr, 

A?1 diurst’s Encyclopedia of Surgery. Hisconjri. 
to tlw medical journals were frequent, nnd tli^r 
be found in our columns Midi InMmctlro treaty* 
CnvendMi lecture, which he delivered in 
official lectures at the College of Surgeon*, the A 
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Oration at the Medical Society of London delivered 
in 1005, and the Hunterian Oration of 1909. 

On the conclusion of his office as President of the 
Ttoyal College of Surgeons in 1909, Morris was created 
a Baronet, but cessation of office at the College was 
almost at once followed by his eleotion to the position 
of President of the Royal Society of Medicine, a post 
which he held for two years. His interest in the 
subject of cancer, manifested in so much of liis work 
and writing, took practical shape when the Imperial 
Cancer Research Fund was inaugurated in his house ; 
of this body he was vice-president and treasurer. 

When the late Sir Constantine Holman, who had 
been a most active treasurer of Epsom College for 
19 years,resigned in 1906, the Governors unanimously 
selected to succeed him Morris, who had been a 
member of the Council since 1888. From the time 
of his appointment he worked for the College with 
untiring zeal and energy; perhaps only those who 
were associated with him on the Council were able 
to realise fully the extent of the time and labour 
which he devoted to the duties, but liis communications 
to The Lancet gave evidence of his deep interest 
in the Foundation. Besides acting as treasurer for 
18 years, he was chairman of the Works Committee 
for almost as long a period, and in this capacity 


inaugurated or supervised many improvements at 
the College. Amongst these may be mentioned the 
erection of the Markham Skerritt Laboratories, the 
provision of improved heating and hot-water systems, 
enlargement of the infirmary, the provision of new 
workshops, gymnasium, and music block. 

Morris was a great surgeon, and his leading position 
in the profession was obtained by industry, learning, 
enthusiasm for progress, and self-reliance. He was 
a man with strong opinions which opposition did not 
modify easily, as appeared from his conduct of business 
in many public capacities, and his views, whether of 
situations or of men, when arrived at were sure to be 
persistent, his individual estimate being led to play 
sometimes too prominent a part. To his high offices 
he brought a dignified presence, and also a fine ideal 
of work, but he had not quite the success as an orator 
which he coveted, his speeches being often too long 
and too detailed to carry the audience with him. 
But though such small criticisms were .common in 
regard to him, Morris commanded the real respect 
of the profession m a universal way as one who had 
added to our store of learning and accomplishment, 
one who was untiring in liis efforts to advance the 
national health, and one who was devoted to the best 
interests of his calling. 


FREDERICK MOTT, K.B.E..M.D., F.R.C.P. Lond., 
LL.D. Edin., F.R.S., 

DIRECTOR, PATHOLOOICAL LABORATORY, MAUDSLEY HOSPITAL; 

CON8ULTTNO 1'HVSICIAN TO CHARING CROSS HOSPITAL, 

A brief estimate of the work of Sir Frederick Mott, 
-which appeared in these columns last week, announced 
-to the medical public the loss which has been sustained 
by bis death. 

Frederick Walker Mott was the son of Mr. Henry 
Mott, of Brighton, where he was born in 1853, and 
received his early education. He entered the medical 
.school of University College, where lie gnuluated as 
M.B. with first class honours in 1881, being University 
-scholar and gold medallist in forensic medicine. 
After holding the usual appointments he went to 
Vienna, where he studied pathology and mixed largely 
with foreign post-graduate workers, thus laying the 
-foundation of his international position. He pro¬ 
ceeded to the M.D. in 1880, taking also the M.R.G.F., 
-and in 1884 was appointed lecturer on anatomy 
and physiology at the Charing Cross Medical School 
—the two subjects were covered by one lecturer very 
frequently 40 years ago. This appointment he 
obtained on the direct suggestion of Burdon-Sanderson, 
who wrote disclaiming any knowledge of Mott 
save that derived from Ids work, certain portions of 
which had come before him and had much impressed 
him. In 1890 he was elected assistant physician to 
the hospital, with special charge of diseases of children, 
while he supervised also the electrical department. 
He became full physician three years later, and 
lectured in the sohool first on general pathology and 
then on neurology. For a time he was chairman of the 
school committee,and in all these imrwrtarit connexionB 
with the sohool and hospital he has left behind him 
a memory for unceasing mteresb in the institution 
and in the welfare of the students, for devotion to 
work, and for great personal kindness. 

Mott’s labours and performances as a neurologist 
were so important and so far-reaching that a summary 
of them is not an easy task. The work of many men 
who havo enriched our scientific knowledge may be 
-often dealt with as a series of more or less independent 
contributions, the value of each being unrelated in 
the historical sense to its predecessor. To study the 
influence of Sir Frederick Mott on medical and 
: scientific thought is in a very special sen^ to sfc ^ 
historicailv the development of lus life s work, lne 
work of Mott, beginning with broad fundamental 
studies of the physiology of the nervous aystem pro 
presses in a logical order to the examination of the 
-structure on which physiological actmty depcntfa 
- next to the pathological disorders of structure, later 


to the concomitant evidences of functional disorder 
attending it, and finally to considerations of the 
psychological implications of pathological disturb¬ 
ances in the nervous mechanisms. 

Mott was first drawn to the study of the nervous 
system in the years succeeding the fundamental work 
of Hitzig, Munk, and Ferrier, at a time when there 
was still much to be done by broader and freer 
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experimental methods than those that are possible 
in the present day. His work in conjunction With 
Schafer on cerebral localisation added much to our 
knowledge of the motor functions of the cerebrum. 
Later followed much work on the sensory functions 
of the cortex and his well-known experiments with 
Sherrington on the up res the tic limb. Other work 
followed dealing with the functional activities ol 
the spinal cord. From these physiological experiments 
Mott turned his attention to the histology of the 
nervous system. He demonstrated the thalamic 
connexions of the fillet and did much to foimulato 
the anatomy of the spinal encephalic systems. 
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On Uia appointment aa pathologist to tho Central 
Laboratory of tho London County Asvlums, Holt 
began to Interest himself more especially In tlie 
pathology of the nervous system In connexion -with 
tho psychoses, "With characteristic directness he 
dealt first with tho ono form of insanity which in 
those dnvs was recognised as undoubted!' associated 
with gross changes of the central nervous system 
Kraftt-Ebbiug had already proclaimed the syphilitic 
origin of general paralysis, out Ids 'lews were onl> 
accepted by a minority of psychiatrists in this 
country, and, as Mott pointed out in Ills epoch making 
paper on tlie ^Etiology of General Paralysis, the 
word syphilis did not oven find a place in the index 
of Bevan Lewis s standard toxt book on peycldatrv 
By tho analyses of a vast amount of clinical and 
anatomical evidence, uearl' all of which was collected 
and prepared in bis laboratory, tho syphilitic origin 
of general paralysis was once and for all Irrefutably 
demonstrated in da} a before the M ansermniin reaction 
had made the path of tn\ eatigotion com pa rati' elv 
easy Mott s great work on tlie relation of syphillx 
to Insanity and tubes was published in the first volume 
of tho Archicrs of Neurology, wldch he founded and 
continued to edit In tho successive volumes of the 
ArcA/rrs appeared numerous studies on the various 
aspects of the pathology of the nervous system in the 

S sychnses, all tending to establish more and more 
rmly the correlation of structural change In the 
nervous system with disorders of conduct. 

The responsibilities of his office led him at the same 
time to undertake Investigations which had a far 
reaching influence on the treatment of the insane 
The hygienic condition of the mental hospitals was 
30 years ago very far behind the standard which 
obtains tewlay, and Mott threw himself wbulo 
heartedly into the w6rb of refbrm lie bad in tno 
early daya to encounter great obstacles and to o'er- 
como much ill informed opposition, but it Is from liip 
inquiries into the bacteriology of 1 wspItal dysentery ond 
tuberculosis, and by tho reforms wldch ho advocated, 
that an enormous reduction of the mortality ff° m 
these diseases won achieved In the montal ImspUals. 
His influence also made itself felt In countie® reforms 
of tho dletnrv and general hygiene of mental paUenn 
and throughout Ills wliole career be wo* “nimated 
by a very Intense sympathy and human interest in 

1 ,1 At’thTbeslnnlog ot the present century Jtott had 
already nccompllahed a vast amount of work on tne 
Investigation of tho nervous svstem by nhvslologt»t 
and anatomical methods, but he was ’faic'to peice 
their limitations and ho becamo convinced that the 
future of pathology WM to be to « gwt “UP® 

hands of tho biochemist and phy«Jd*t .Utlwuehhe 
recognised that these more specialised 
required on entirety new orientation ho 
problems with conspicuous courage The ceretno- 
splnal fluid as the opposed ^nutrient mediimtentIrm 
control nervous system first engaged 
and though he later on abandoned many of thc ™ t! 
tJiat he odvonoed together DalUburton on tlie 

source of choline, his Croontan lectures stlll ivmaln 
a record of the first attempt to for producte of 

nervous disintegration In the living bo^S” . 

followed np the same line ot inquiry with micro 

chemical methods. ,, . . - _ .„t„ n nmic 

The Importance of the study of tie autonomy 
nervous sj-stem and endocrine organs to pvV t , p 
engrossed him later He pa«dv<^ bc '("? 

moclinnlsms of the affective stale^ nf^lisordere 

supremo Importance In the iunderstanding of 

of conduct He proceeded to roneentr^e hls attention 

on tlie pathological histology of tlie secret n ^ 

and the vegetative ncrvo.u. extern Ills rtudl^o,, 
the endocrine organ* and the s P Jmoortnncv 
in dementia prwcox are of fimdamen w j m t 

«« lU ot'tljekigin of tlH^svchlca' 

^“'h?f & Wfra«t«- -gffi 

and widely spread bodltv change In the group oi 


p»v chose* due to endocrine disorders and many of the 
type* of mauic-deprctadvo hmnitv he wa* again ablo 
to point to a generalised bodily disturbance 

Mott- believed that the study of tho pathological 
anatomy of dementia prtncox afforded, wine evidence 
of it* congenital origin, and In an attempt to further 
this view he devoted much attention to tho study of 
heredity in the insane. From an anaJysis of the vast 
material that ha collected from the Loudon mental 
hospitals he formulated tho “Law of Anticipation ” 
in insane stock, according to which the psychotic 
factor appears earlier in each succeeding generation 
and thus unaided nature tends to eliminate the tainted 
progeny He pointed out that this factor was of 
greater importance in tho elimination of hereditary 
psychoses than anvthlng that could be achieved by 
segregation or sterilisation, since the period of greatest 
fertilitv precedes the development of those symptoms 
which would bring the individual under control 

During the war Mott acted as consultant to a 
neurological clearing hospital, and for a time his 
attention was to some extent diverted from the study 
of the psychoses to that of the neuroses. Ho found 
tliat in the vast majority of case* of war-time neurosis 
there was a liistorv of previous nervous instability, 
and be taught that the strain of war only becamo 
an effective causo of nouroais in tltosc patients who 
already possessed a constitutional!} neuropathic 
disposition In other words, he considered that just 
as his investigations of the psychosea lind demon 
etrated patliologicnl changes In tho nervous and 
somatic mocbnnlsnis, so a similar disturbance should 
bc demonstrable In the neurotic, and this disturbance 
he suspected to he In tho mechanisms subserving tho 
organic response to emotion. During this period 
he devoted much time and Uiought to tlie adjustment 
of organlo pathology to the facts of pathological 
psychology He was frankly sceptical of tho results 
claimed for the methods of psycho analysis, and in 
his psychological In'eetlgat Ions ho adopted a modified 
bchaviouristTc attitude He steadfastly declined to 
commit himself to any metaphysical theories' of the 
relation of mind and body He had early revolted 
from the crude materialism of A Ictorinn physiology, 
and beyond this point as a scientlflo worker he refused 
to go 

No appreciation of the influenco of Mott on medical 
science would be complete without some reference 
to the part that he took in the foundation of the 
Mauds!cy Hospital. He rcgnrded tho formation of 
a school for tho teaching of psychiatry and the 
furtherance of research work os one of tho great 
achievements of his life. To this end ho Induced 
tho London County Council to establish well-equipped 
clinical laboratories at each of tho mental hospitals 
which are conducted In close connexion with, and to 
eomo extent unde-r the supervision of, the Central 
Laboratory at the Mauds!ey Hospital It Is mainly 
due to his (.florin that a Diploma fn Psychological 
Medicine has been established by tho London colleges 
and manv of tho uni' endt les, and ho acted as lionorary 
director or tho courses held for this degreo nt tho 
Maudsley Hospital, where to the last he lectured on 
j»tbology and pursued his research work In the 

Tlie great w'ork accomplished by Mott for scientific 
psychiatry was not alone dependent on the value 
of hU monumuitol researches His lift was cliaroc- 
terf«od by on Innate modestv and rimpUcity of 
character which made him acccs=,lWe to nil those who 
wished to consult 1dm, nnd there nre ftn workers In 
the Acid of rxychlntr} who have not nt wmo time 
iwrKinnm Inn.-llti-d by hi, mmmon w <uijl 
ISrotldv nrumcn ULa Llndbmv, iii.lcnrp.1 him to .11. 
Jnd Uhwc ubo iud llio prlvllogo of worUnp with him 
™il rvmvn.hvr ldm hoth « a fte ot nmst. r nod n Rival 

fHvnd ^ , „_— .nm.rmr. nnd a \*T' lnrpu 


J11-, nubbcntlon, w. n- nnmvrom 


nronortionof thin) bar. nfiponivd In lh~, column*. 
whJm wl Ik. found tin Croounn hwf.m- drhvvr.,1 
brfoR the Itovnt (olb-p of 11)' Irian, of land. 
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the subject being the degeneration of the neurone, 
the Lettsomian lectures delivered before the Medical 
Society of London on the effects of high explosives 
upon the central nervous system, and many contribu¬ 
tions upon various neurological conditions. He wrote 
on these in the Encyclopaedia Britannica, and con¬ 
tributed frequently to the Transactions of the Boyal 
.Society and to Brain , which he edited, as well as 
contributing largely to the Archives of Neurology and 
Psychiatry, which he founded. The material for all 
this work was obtained from his hospital wards and 
from liis opportunities as pathologist to the London 
County Asylums, so that all his written work was 
informed throughout by his personal experience. 
Elected P.B.S. in 1896, he was also Fothergill Gold 
Medalhst, Moxon Gold Medallist of the Boyal College 
of Physicians, and a Fellow of University College, 
London, and had been Fnllerian Professor of the 
Boyal Institute. He was created KJ.B. in 1919, held 
a Boumanian Order, and was a corresponding member 
of many foreign societies. 

In private life his widely acknowledged distinction 
made no difference to his unassuming manner. He 
was a kindly friend and a generous host, a quietly 
amusing talker, and devoted to music. He married 
in 1885, Georgiana, daughter of the late Sir. G. T. 
Soley; by whom he had four daughters, to whom we 
extend all sympathy. A largely attended memorial 
service was held at St. Martin’s Church on Wednesday 
last. 


ABTHTTB CONYEBS INMAN, M.B., B.Cil. Oxf. 

The medical profession has suffered a severe loss 
"by the untimely death of Dr. A. C. Inman, for he was 
a pathologist who touched the practice of clinical 
medicine at many points. 

Arthur Conyers Inman was bom in Kensington 
.in 1879, the son of the Bev. H. T. Inman. He was 
educated at Haileybury and St. Edward’s School 
.and Wadham College, Oxford, taking his degree in 
natural science In 1990, then going on to St. Thomas’s 
Hospital, London, for the clinical part of his training. 
After qualifying in 1904 and holding resident appoint¬ 
ments at St. Thomas’s and the Brompton Consumption 
Hospitals he became interested in pathology ahd 
worked in Sir Almroth Wright’s laboratory at St. 
Mary’s, at the Pasteur Institute in Paris under 
Metchnikoff, and as voluntary assistant in the patho¬ 
logical department at Dresden ; it was only after 
obtaining the broad view that comes from seeing 
methods and following other people’s investigations 
on a large scale that he returned to London to become 
superintendent of the pathological laboratories at 
the Brompton Hospital. Here he became counsellor 
and friend to successive generations of bouse staff 
and resident officers, causing them to look into the 
pathological basis of their clinical work and receiving 
himself stimulus to successive investigations. His 
■early association with Dr. M. S. Paterson was especially 
fruitful. Inman devoted much time to estimating 
the exact value in the diagnosis of tubercle of such 
helps as the opsonic index, complement fixation, the 
Ameth index, and the sedimentation test, but he 
always made it clear that the interpretation of these 
results rested with the clinician who could take into 
consideration all the factors in diagnosis.' In all his 
work Inman gave the closest attention to detail, and 
it was characteristic of him that he would undertake 
nothing unless he could do it thoroughly. A few 
successfulcases in the early stages of experiment never 
.misled him to publish them as results. While, there¬ 
fore, his contributions to medical literature may be 
■comparatively few they are at least sound. His 
work, as that of any honest worker, often led him down 
a blind alley ; he labelled these alleys so that no time 
need be wasted by others in traversing them. One 
of these blind alleys was an attempt to find a specific 
treatment against secondary infections in cases of 
advanced tuberculosis. Inman concluded from his 
work that there was no hope of a successful issue in 
this direction. It was Inman who did what no 


clinician had succeeded in doing; he suggested a 
simple clinical classification of pulmonary tuberculosis, 
and many practitioners have,reason to bless him for 
the precision of the three groups : resting febrile, 
resting afebrile, and ambulant afebrile cases. 

During the war Inman became honorary captain 
in the B.A.M.C., and was posted as specialist bacterio¬ 
logist to various centres. At one or other of the 
research laboratories attached to the Expeditionary 
Force in France he was able to make a study of the 
biology of infected wounds and especially of the 
tryptic properties of pus wlilch led to important 
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deductions in the choice" of antiseptics and the 
mechanism of wound drainage. Later on, at the 
Mont Dore Military Hospital at .Bournemouth, he 
pointed out the high percentage of dysentery con¬ 
valescents who were returning to this country carrying 
entamceba cysts and showed the need for careful 
pro to zoological examination of overy case of dysentery 
coming under investigation. During this time he wns 
engaged with Prof. G. Dreyer and others in a study 
of the agglutination curve in inoculated persons wliich 
resulted in a singularly valuable clue to the diagnosis 
of typhoid and paratyphoid fevers, the results being 
interesting for the high degree of mathematical 
accuracy. Much of this work was embodied in reports 
presented, to the Medical Besearch Council. 

Something should be said of Inman’s powers of 
organisation, a quality much valued by those who 
worked with him. His orderly mind would make a 
success of any meeting, no doubt because ho was in 
the habit of giving the same thought and attention 
to detail in the arrangement of a conference as ho 
did to making up a dinner party—and he was a 
charming host. He wasUt good linguist and always 
followed the foreign litorature on the subjects he was 
studying, but not to the exclusion of the work done 
at home with which he was fully acquainted. Hence 
he was an ideal colleague in literary work, and 
the text-book on pulmonary consumption published 
in collaboration with the late Dr. A. 0. Latham owed 
much to Inman’s careful preparation wliich formed 
its groundwork. 

Dr. Inman was twice married ; in 1909 to Dorothy, 
only child of Dr. F. J. IVethered, and in 1919 to 
Mile. Colette Frey of Paris. Travel came first among 
his recreations, but he was also a keen cricketer and 
a lover of good music. His death, which occurred 
in a nursing home at Bouen, was due to the disease 
which he spent his life in investigating, accelerated 
at the last by glycosuria. 
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4H3RHARD HOTZ, M.D. Basle and W’thurauRO, 

rnonaeon or surgery «b DumrroR or nna exmcncAL 

OLTXTO IX THE UXIVnnaiTT OP BASLE. 

The death of Prof. Hot* is a severe loss to 
diurgical teaching and removes a figure loved and 
honoured far beyond his native city. Gerhard Hot* 
■was bom In Basle on June 8th. 1880, the son of Dr. 
Rudolf Hotz-Linder, teacher In the High School. 
He took the Federal qualification in 1905, became 
surgical assistant in the BQrgerspital under Prof. 
Hnderlen, and followed Ills master to Wflrxburg in 
1907, where he gained a thorough Introduction to 
modem surgical method and began to acquire organis¬ 
ing ability. After taking his degree in Wtirxburg in 
1909 he received tho title of professor In 1011 and 
■shortly afterwards refused an invitation to Chicago 
jn order to become surgeon in charge of the Deaconess 
House In Freiburg. It was wldle he was there that 
war broke out and Hot* received permission from 
the Swiss Army Medical Department to remain In 
Freiburg, where he took over a large part of the 
systematic teaching and became responsible for a 
•war hospital which, with Its adnexa, gave him at 
times 000 beds under his personal care. At this period 
he made intensive studies of gunshot nervous injuries 
-with Dr. Hoche, director of the Nerve Clinic, and with 
an extensive private surgical practice lived an 
extraordinarily full life complicated by shortage of 



Prop. Hot^. 

food and harasstd by the aotMhes of 

plane* which destroyed the Anatomical Institute 

close to hia 1 Hospital. 

In 1018 Hot * returned to Bsslo to 0 ^upy theauitfcal 
chair left vacant by the departure of de Quervain lor 
Home. The position of a proferaor of "mgerv m * 
continental clinic is something dj^ntfrom what we 

tlons on a gt»n<l scale and to place tlio teachlnp ol 
survey f-n a systematic basis, bees fortunate rpco^ 

■rttrunb his clinic found Hots 

atudent* by means of lecluro-dcmonstmtlon* in tne 
course of which pstlonts, museum specimens. 

prams and diagrams illustrating nnstomy,physiology, 

and ^ttologyworo ehown 

button brought up n fresh blachtw.srf or a new 
drawing, another excluded daylight hr « lw jj, 
every ^lblo dissection was ready to hand, and lus 


voice was never drowned by the roar of traffic. His 
writings Include useful work on abdominal emergencies 
and on blood transfusion, but Ids teaching for the 
most part has no record except In the careers of his 
assistants and pupils. 

In physique Hot* was a slight, alert man of medium 
height with quiet incisive manner and unfailing 
sympathy both for patients and students. A visit 
paid to Basle three years ago by the heads of surgical 
units in this country gave him an opportunity for 
Intimacy which was availed of then and since by 
both parties. One of the visiting surgeons writes of 
him as a man who exerted a good influence which 
could be seen and felt in all hi* surroundings. 
" Hot* was,” he adds, “ more than a Burgeon, lie was 
a philosopher.” Ho played a prominent part in the 
life of his native city and would have served on 
municipal and federal councils bad has strength 
permitted, but his work was carried on under tho 
constant shadow of Illness. Just after being appolntod 
to the chair of Burgerv be had a gas trio perforation 
which required immediate operation, and once again 
during his term of office he cam© under the surgeon’s 
knife. On this account he forswore all enjoyments 
and engagements outside the work of the clinic and 
practised a rigid abstemiousness. Hia premature 
death at the age of 40 was due to tho perforation 
for the third time of a gastric ulcer. 

Prof. Hots was happily married to Fri. Orsolina 
Fan coni, of Samadeu, and surgeon* in many lands 
join in sympathy with his widow and six children. 


Jbius. 


Royal College op Surgeon's of Exoland.— 
At • meeting of the Council held on Jans 10th, 6ir John 
Bland-Sutton, Piysldont, betas in the choir, diplomas of 
Fellow were conferred u]*on 27 men and 2 women mfto'wcro 
Bucoesaful at the recent examination held from May 20th 
to June 2nd Of the 110 candidates who preaented tbem- 
sclrea, 31 were approved and 70 were rejected. Fire candi¬ 
date*—G. F. O. Batchelor (GujV). B. II. Bocpon 
(8L Thomaa’a), O. F. Glbbcrd (Gay's), K. W. Jones (Liver¬ 
pool). and John Lewfn (Guv’a)—**v not yet of ago to reedve 
the diploma. The following are the names and medical 
school* of tho candidate* upon whom the diploma waa 
conferred i— 

Geraldine If. Barry, Royal Free ; H. Barbash, Cambridge 
and St. Bart ’* : IL Brooke. Oar's ; B. It. Bam*, Cambddso 
and St. Oeorve** i D. A. Davie#, St. Thomas'S; J. L. 
DLpxle. Melbourne and Gar's; u. C. Edward*. Kina’* 
Cob : K. n. ITadler. Melbourne and Gor*a : I*. M. Imrie, 
Cambridge and London; Eroa Henrietta Jebeni, St. 
Mary*; B. IL Jofiekar, Unlr. Coll, and Guyl*; It. P. 8. 
Keirnan, Otiwo; G. Kinjr, London ; F. Lancford, Bristol 
and Gay* : F. Leal*. Unix. CoIL ; C. A Lupton, Cfcrabrldjre 
and St. Tbomu’i; A. L. MeOnwror, Edlnburjrn; J, 1). 
MoLstman, Aberdeen and St, Bart.’*; D. P, 31 ark*. St, 
Thomas's ; 1>. 8. Middleton, Edlnburah : D. w. O. Marray, 
Toronto and London: F. CL Orarrod. Manchester and 
Westminster; U. G. l’enman. 8L Tbomaiw F. \V. M. Pratt. 
St. Oeorro 1 *; J. N. Banter. Btnnlmrtwra j /. J. 8aT*gc, 
Oxford *nd St. Bart, 1 *; \\. IL Sparrell, Gar*; H. J. 

Bel but and London; and CL II. Thom a*. Bt. 

The diploma of Member was conferred upon A IL F. 
Coie, Durham University, and L. Da**, Punjab and 
Mld(UweX Hospital, who have now complied with the 
by-law* of the tWJegr. 

The following pentlemen were elected examiner* for the 
enhuirtp coHegiate jr*n— 

tfonrd of F-rxtminrrt for tW FdlcnrtSip .—Anatomy I WQDfljn 
Wright (London) Frederick G. 1'arsons (St. TbmuaVah 
W. ]L f^r Oroe Clark (St. Bart.**), and Cecil I*. O. HakeleT 
r ein* -'* Co ILL l’hyaioloCT ■ David If. de Soma (Klnc* 
C^IL). F. Robert* (Cambridge), J. 11. Lratbe* (Sheffield), 
and Herbert E. Hoof (London JfoaiO. . . . 

Conjoint Board .—lUoiopT i T. \\. t-boee (F t. Ba rt. a) and 
Jame* 1*. HD1 (UnJr. GoIU. Anatomy : Jlenry A. Harris 
(Unir. ColLL Oscar S. JllUman (MidoJerex). and John IL 

% Jsstss), Xu&nrt&'ist', 
tetS.ft!' 2.t^ASSSK.'ivK5 

gi U &i T t’lSai''Wiaia» »nJ l>rof. WlllUm WrlcM 
appointed to con j net the eamlniMm in patboJoyy whirl* 
candidate* will be rrqalml to pa*.* ander the rerUed 
regulations of the Coe joint Board. 
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University of London. — The following students 
lmve passed in one of the two croups of subjects for the 
Third (M.B., B.S.) Examination for medical degrees :— 

Group I .—Florence A. Adam, London Sch. of lied, for 
Women; Shrihareh Chtntoman Bnkhic, Guy’s Hosp. ; 
Kathleen Blake, King’s Coll. Hosp.; James W. Bottoms, 
London Hosp. : Edith D. Bowie, King’s Coll. Hosp.; 
Alison M. Clark, London Soh. of Mod. for Women and 
St. Mary's Hosp. : Frederick J. T. Foonnnder, Middlesex 
Hosp. ; Dora J. Fox, London Hosp. ; Elsa C. A, Frlstedt, 
London Sch. of Med. for Women ; Bernard M. C. GUsennn, 
St Bart.’s Hosp. : Minnio Gosden, London Hosp. ; Charles 
H Hampshire, Unlr. ColL Hosp. ; Catborino M. Hoxt, 
London Hosp. ; David P. Holmes, Westminster Hosp. ; 
Morfydd R. Jones, London Sch. of Med. for Women; 
Michael C. Larin, London Hosp. ; Solomon Lory, 
Middlesex Hosp.; Norman W. llacKoltb, Guy’s Hosp.; 
Evelyn T. D. Maclngen, St. Mary’s Hosp.; Evelyn M. 
Pakcman, Loniln Soh. of Med. for Women ; William E. 
Parry, London Hosp.; George E. G. Peirce, St. Mary’s 
Hosp ; Agnes N. Ramsbotham, London Sch. of Med. for 
Women ; Jacobus W. Sehahort. Guy’s Hosp.; Eustace F. 
Stead, London Hosp.: Edith A. Strakcr, London Sch. of 
Med for Women; Sylvia Sworn, Univ. Coll. Hosp.; 
Frederick W. Ta’Bols, London Hosp,; Edith M. Webb, 
London Soh. of Med. for Women ; and Herbert F. Wilson, 
London Hosp. , _ _ _ _ 

Group IX. —Jnmes R. Bongley and Wynn R. W. Bonncr- 
Morgan, St. Bart.’s Hosp.; Rose A. Carter and Evnngelino 
A Clark, London Sch. of Med, lor Women; Arthur C. 
Counscll, Middlesex Hosp.; Brian R. Crossley, Univ. Coll, 
Hosp.; Muriel Davies, Westminster Hosp.; John C. G. 
Dickinson, Guv’s HoBp.; John D. Durance, St. Marys 
Hosp. ; Donald O. Falrbalm, Oswald F. 1 aradon, and 
Maurice Fishman, St. Bnrt.’s Hosp.; Stanley C. Gawno, 
University of Liverpool; Sydnoy A. Grant, London Hosp,; 
Jnmes I. Griffiths, Univ. ColL Hosp.; Frederick D. M. 
Hocking, Middlesex Hosp. : Douglas S, Husklsson and 
Frederick H. K. Knight, Guy's Hosp.; Elslo Lyon and 
JIargnret B. MacDonald, Charing Cross Hosp.; Lorris J. 
McGregor. St. Thomas’s Hosp.; Ian McPherson, Middlesex 
Hosp. • Mary A. Marshall, St. Mary’s Hosp.: George A. 
Martin, Guy's Hosp. ; Grnco E. Mlxen, Charing Cross Hosp. ; 
George A. H. Norman, Westminster Hosn.; Bethan 
Phillips, Univ. Coll. Hosp.; Howel J. Powell, St. Mary a 
Hosp. ; Muriel A. Pugh, Charing Cross Hosp.; James 
E. C. ilouso, St. George’s Hosp. ; Dougins J. L. Ronth, 
Univ. ColL Hosp.; Lewis H. Savin. King s Ooll. Hosp.; 
Sidney T. Seccotnbe. St. Thomas s Hosp. t WllUtnn D. 
Sheldrake, Guy’s Hosp. : Mary Stlrk, University of 
Manchester ; Stephen V. Strong, Guy’s Hosp.; Oxbutgh G. 
Tippett, St. Thomas’s Hosp.; John R. Trcp. Middlesex 
Hosn.: and EUxabcth M. Whlshaw and James T. Wybourn, 
St. Mary’s Hosp. 

University of Bristol.—A t examinations held 
recently the following candidates were successful:— 

Final Examination fob Degrees of M.B., Cn.B. 

Pari II., urilh .Second-class Honours .— Stanley P. Taylor 
(distinction In Pathology). 

Pass— Richard E. Satchwell. „ „ „ . ,,_, , 

Pass (completing Examination).— John F. O. Bodmon, Mnrjel 
E. Drew, Frank J. Farr, Mildred B. Harvey, and Arthur 

In^ Group I. ( completing Examination). —Cecily FTance- 

In^Oroui^f. only .— Ernest May and Ernest S. Rogers. 

Tuberculosis Society.— A meeting of this society 
will be held on June 26th, at 3.30 P.M., at the Queens 
Hospital, Sldcup. A demonstration of the ultra-violet ray 
department of this hospital, followed by lantern demon¬ 
stration of radiograms, has been arranged. 

Fellowship of Medicine and Post-Graduate 
Medical Association. —On Juno 24th, at 2.30 p.sl, Mr. 
H. Tyrrell Gray will give a special clinical demonstration 
in surgery at the Great Ormond-street Hospital, and on the 
25th Mr. Goulden at the Royal London Ophthalmic Hospital 
will give a clinical demonstration in ophthalmology at 
12.45 p.M. Both demonstrations are open to the medical 
profession without fee. Tho following courses wih be held 
during Julv : At the N.E. London Post-Graduate College 
(Prince of ’Wales’s General Hospital), Tottenham, a course 
in medicine, surgery, and the specialties, lasting lxpm 
July 19th to 31st and occupying all day. From July oth 
to the 17th the National Hospital for Diseases of the Heart 
will rive an all-dav course in cardiology, and between the 
name dates there will be a course in dermatology at the 
Hospital for Diseases of the Skin, Blackfriaw, taking place 
each afternoon. The West End Hospital for Diseases of the 
Skin will begin a month’s course on July 10th, consisting of 
lectures and clinical demonstrations upon selected cases each 
afternoon at 5 P.M., and finishing on August l«h. From 
July 12th to the 24th the Royal Eye Hospital will give 
a scries of demonstrations on the treatment of diseases of 
the eve, taking place every afternoon at 3 P.sr. Copies of 
all syllabuses, of the General Course Programme, and of the 
Post-Graduate Medical Journal may he had on application 
to tho Secretary of the Fellowship of Medicine, nt I, Wimpole- 
street, London, W. 1. 


King ’8 College Hospital.—I t is announced that’ 
the reduced expenditure of 1925 will allow of the rc-openlng 
of ono of tho closed wards. 


Research Defence Society.—T he annual general 
meeting will be held at the House of the Medical Society of 
London, ll,Chandos-street, CavendiBh-sqnare,W.,onFriday, 
Jnno 25th, at 3 o’clock, when the choir will bo taken by 
Lord Lamington, and Dr. J. A. Murray will give an address 
on the Experimental Attack on Cancer. 

Welsh National School of Medicine.—S ir. 
A. W. Sheen, professor of surgery, has been appointed dean 
of the faculty of medicine on the retirement of Prof. 
T. Graham Brown from this office. Sir Ewen Maclean, 
prolessor ol obstetrics and gyn[ecology, has been elected 
President of tho British Medical Association for 1928, 
when tho annual meeting will be held at Cardiff. 

Medical Golfing Society*.— The 29th annual 
summer meeting was held at Wentworth on June 10th. 
Tho scratch results uerc as follows : Tite Lancet Challenge 
Cup, H. D. Gillies. Milsom Rees Challenge Oup, A. H. 
Gosso and F. A. Juler. Handicap results were : Class L, 
A. S. Gordon and A Galletly lied at 1 down. 01as9 U., 
0. Scott Gillett and F. A. Juler tied at 2 down. Foursomes 
were won by T. P. Kolesar and W. R. Bristow. 

St. Bartholomew's Hospital and College.— 

Prof. Hugh Cabotj professor of surgery in the University of 
Michigan, who has been taking charge for a fortnight 
of the teaching of surgery in Sir Holburt Wnring’s Clinic, 
was admitted on Jnno Oth as an honorary perpetual student 
of St. Bartholomew's Medical College, an honour conferred 
only onco before, when Prof. Harvey Cushing had charge 
of tho teaching of surgery In Prof. Cask’s Clinic in 1022. 

Society of Medical Officers of Health : 
Maternity and Child Welfare Group.— -The annual 
meeting will be held on July Oth nt the Caxton Hall, 
Westminster, at 5.30 P.5L Mr. "George Waugh will Introduce 
a discussion on tonsils and adonolds in a paper on the 
Growing Significance of Diseased Tonsils and Adenoids: 
an Historical Survey, and will he followed by Dr. R. 0. 
Clarke who will discuss tho /Etiology of Enlarged Tonsils 
and Adenoids and the Causes of Failure of Operation. 
Dr. Harold Waller will tbon speak on the Early Symptoms 
and Signs of Ul-bealth Associated with Diseased Tonsils and 
Adenoids. 

A dinner open to. all medical practitioners attending tills 
meeting will he held at the Florence Restaurant, 60, Rupert-- 
street, London, W., nt 7.30 p.ji., on the sarno day (tickets 
4s. each). Those who wish to attend this dinner nrc 
requested to communicate before June 30th with the lion, 
secretary, Dr. Margaret. Emsllo, at 1, Upper Montagu o- 
street, Russeli-square, London, W.C. 1. 

Royal Faculty of Pjtybicians and Surgeons of 
Glasgow. —At the monthly meeting of the Faculty held 
on June 7th tho following were admitted as Honorary 
Fellows of Faculty :—Sir Hector Clare Cameron, 03.E., 
M.D., LL.D., and George Stevenson Middleton, M.A., 
M.D., LL.D. The following were admitted after examina¬ 
tion as Fellows of Faculty Jethalal Mansingbhal Damany, 
M3., B.8., Bombay ; Geoffrey Balmanno Fleming, M.B.E., 
M.D., B.A., Glasgow; Thomas Jackson, L.R.OP. Edln., 
L.D.S., Cheltenham; Robert Aim Lennie, M.B., 0h3., 
Glasgow; John King Rennie, M.G., B.Sc., Al.B.. Ch.B., 
Glasgow; Charles Rudd, M.B., Cb.B., P.0.11 Ac. Birming¬ 
ham ; William Smith Syme, Junr., M.B., Ch.B., Glasgow; 
James Nishet Tennent, B.Sc., M.B., Ch.B., B.O.M.S., 
Glasgow. 


Royal College op Physicians of Edinburgh.— 
At a meeting of tho College held on June 8th the following 
motion came up for determination :— 

That William Lloyd, a Licentiate of the Conoco, registered 
as of 58, Brook-street, Grosvonor-square, London, \1.1. harmR- 
acted In an unbecoming and unprofessional manner, in ML; 
that ho, being a registered medical praotitioner: (a) Sought to 
obtain patients and to promote his own professional advantage 
by means of an article published In the IXiily Mail of Juiie “tn, 
1625, entitled : “ Hay Fever—New Treatment-—Spectnustw 

Report—Patients Cored ”; which was based anon matorin 
supplied hy him ; and ( b 1 sought to obtain ns patients certain 
persons who, after reading the article, had written to the Do V 
Mail for his address, and whose letters wefe forwarded to mm 
by the Daily Mail, and to whom ho wrote inviting appointments 
to he made for treatment, although they had not themselves 
communicated with him—be censured. 

The motion was carried. - , . 

The College voted a donation of 100 giri nMV 1 Mu: 
Scottish National Memorial to Queen Alexandra. I ho L rt 
voted a snm of 100 guineas to the Extension Fund o t 
Incorporated Edinburgh Dental Hospital and School. 
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NOTES ON CURRENT TOPICS. 

On Monday, June 14th, the Reading University Bill was 
read a second time. 

Vaccination BiU. 

On Tuesday, June 15th, Mr. Ghoves presented a Bill to 
amend the law relating to compulsory vaccination, which 
was read a first time. _ 

HOUSE OP LORDS. 

Tuesday, June 15th. 

Midwives and Maternity Homes Bell. 

The Midwives and Maternity Homes Bill was considered 
on Report. 

Part 1 ot the Bill amends the Midwives Acts, 1002 and 
1018. Clause 1 provides that if any person, being either a 
male person or a woman not certified under the BID, attends 
a woman in childbirth otherwise than under the direction 
and personal supervision ot a duly qualified medical practi¬ 
tioner, that person shall, unless ho or she satisfies the court 
that the attention was given in a case of sudden or urgent 
necessity, bo liable on summary conviction to a fine not 
exceeding £10. 

During the Committee stage of the Bill in the House of 
Lords the clauso was amended by the addition of the follow¬ 
ing proviso : “ Provided that the provisions of this sub¬ 
section shall not apply in the case ot a person who, while 
undergoing training with a view to becoming a duly qualified 
medical practitioner or a certified midwife, attends a woman 
in childbirth as part of a course in practical instruction in 
midwifery." , 

The Marquess of SALISBURY, Lord Privy Sea], now moved 
to amend this proviso, so as to make it read, “ a course in 
practical instruction in midwifery recognised by the General 
Medical Council or by the Central Midwives Board.” Ho 
said that during the discussion of the amendment in 
Committee, Lord Knuteford expressed the view that the 
exemption for medical students and pupil midwives was not 
sufficiently safeguarded. On his suggestion, the Government 
now proposed that tho exemption should only apply to 
students who were in training with a view to becoming duly 
qualified medical practitioners or pupil midwives, anxious 
to become certified midwives, if the course of practical in¬ 
struction at which they wero working was recognised by the 
General Medical Council or the Central Midwives Board. 

The amendment was agreed to. 

Clause 11 of Part 8, which is the interpretation clause, 
provides that a local supervising authority may Grant 
exemption from the operation of Part 2 ot the Act, which 
provides for the registration of maternity homes, of any 
hospital or other premises for the conduct of which a duly 
qualified medical practitioner resident therein is responsible, 
or anv hospital or institution not carried on for profit, and 
not mainly used as a maternity home. It also provides that 
any person aggrieved by the refusal of a local supervising 
authority to grant exemption under Part 2 in respect of any 
hospital, premises, or institution, or by the wjthdmwal of 
any such exemption previously granted by authority, 
may appeal against the refusal or withdrawal to the Minister 
of Health, who, after considering the matter, shah give 
such directions as he thinks proper and the authority shall 

comply with any directions so given. . _• , Q 

Lord Mura Mackenzie moved to transfer these provisions 
from Part 3 to Part 2 of the Bill. He explained that his 
amendment did not touch the substance of the measure. 
He had been in communication with the Ministry of Health, 
who thought that the provisions referred to ought to be 
transferredto Part 2. .... 

The Marquess of Salisbury accepted the amendment, 

which was agreed to. _ 

The Report stage of the Bill was concluded. 

HOUSE OE COMMONS. 

Tuesday, June Sth. 

Protective Duties on Scientific Instruments. 

Tlie House went into Committee on the Finance BiU, 
Captain Fitzrot, Deputy Chairman of Committees, in the 

Ch On Clause 10 (Continuation and Amendment of Part i 
ot Safeguarding of Industries Act, 1021), which deals with 
the safeguarding of key industries, . ,. . 

Sir R. Thomas moved to leave out Subsection (1), which 
renews the duties under Part I. of the Safeguarding of 
Industries Act, 1021, for a further period of ten years Irom 
August 19th, 1026. He raid that he had always opposed 


the principle of safeguarding key industries and he was as 
convinced to-day as he was when the BiU was first intro- 
duced that it was a pernicious one and had raised prices. 
It was unfair that the present Government should attempt- 
to bind future Governments for such a long period as ten 
years. 

Mr. Dalton said that this clause in. the Finance Bill won 
a relic of war psychology and of conditions which had 
now very largely passed away. Even In 1021 it was thought 
that five years would be quite sufficient to enable these 
industries which were considered to be necessary on military 
grounds to establish themselves. In view of all that they 
had heard in recent months about the stabilisation of the 
European position as a result of the Locarno conversations, 
which it was hoped would soon be embodied in a fixed treaty, 
he submitted that the grounds on which Part I. of the 
Safeguarding of Industries Act was put forward wero now 
completely inapplicable, and theee provisions ought not 
to he re-enacted. It was not only proposed in tills clause 
to continue tho duties thathadbeen in operation since 1P21, 
but also gradually to extend the range of the articles subject 
to duty, and also, perhaps, to increase the rates of duty. 
Six thousand articles were dutiable under the provisions of the 
1921 Act, and now that number was to be greatly Increased, 
particularly under a provision which was bringing lu all 
separate components and elements of the dutiablo articles. 
In addition the duty was to be raised from 38J per cent, 
to 50 per cent, on the greater part of tho articles. There must 
be something very seriously wrong with a number of these 
industries if, in spite of fivo years artificial feeding by a 
subsidy from tho consumers in this country, they were still 
unable to compete with their rivals on the continent of 
Europe, who had been going through a period of very much 
greater difficulty than tho manufacturers of this country. 
He noticed—and he thought that it was significant—that 
in two or three places in the Report of the Board of Trade 
Committee reference was made to tho inadequacy of the 
arrangements for research in the British industries concerned. 
“With regard to optical instruments, laboratory porcelain, 
and standard electrical instruments, the Committee admitted 
that British manufacture was very much behind hand in 
research and the coordination of research and manufacture. 
Tho policy of 1921 has evidently failed to produce tho results 
required. 

Sir P. Cunleffe-Lister (President of tho Board of Trade) 
said that every single section of tho House had at one time 
or another been committed to this policy, and rightly so, 
becauso every one of these industries was an essential one, 
not only in war, hut also in peace. On a matter of scientific 
efficiency the view pronounced by men like Sir Richard 
Giarebrook, Director of the National Physical Laboratory, 
and Sir William Pope, who ho thought by common consent 
was the greatest bring chemist to-day, Would carry great 
weight. He would 1 ike to express the gratitude of the Govern¬ 
ment to Sir Arthur Colefox, and the two great scientists- 
he had mentioned, for a very exhaustive and valuable 
inquiry. But of course this did not come only as the con¬ 
sidered opinion of the Committee, hut also as that of the 
three fighting Services as to what was absolutely vital to 
them as well as to the peace-time industry of tills country. 
So far from there being inefficiency the record of these 
industries showed improvement in quality, m research, 
and also steadily falling prices. Our pre-war production or 
fine chemicals was about 10 per cent, of our consumption ; 
to-day wo were producing something like <5 per cent* 
There was an extraordinary advance not only in quantity, 
but also in quality, and an export trade was boginning as 
well. Take insulin, a vitally important drug. In insulin, 
which they had entirely developed under the protection or 
these duties, this country had now a very large share not 
only of the home market, but of the world market as well. 
The quality was quite excellent. He took it that was why 
the foreigner was buying it. The development of this fine 
chemical industry had made an opening for our scientific 
men and chemists, and there wore now three or four times as 
many skilled chemists employed os ever before. Prices "'ere 
falling all the time, and the fall was most marktsl. wherever 
there was competition with a foreign monopoly. Uptica 
_a_ 1 -,-Ai Trorr absolutely vital to all 


and scientific reBeaxun. mum •— -—I,,., 

whose researches were so well known, were making rese 
Into cancer and required a particular kind of mioroscopeln 
their experiments, which had never hcep _ in* 1 <3° an H % 
bad to be specially designed, it was a British Ann of P 
instrument makers who at a very early date were a 
produce what was wanted. Originally they were 
Interested in optical instruments for rte^purpoaea 
and, of course, for medical research. The use o P 
instruments for the testing of a number ot P^^ucts in 
industry was steadily growfcg. Everyone know the value 
of X rays in detecting any faults in the human body. 

X rays to-day was being used to detect hidden faults in 
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the imlda of alrao«t every kind of article tiaed In industry. 
If they took the chemical Industry and the glaas industry, 
It wa* common knowledge that In the great producing 
counfcrle* of the continent and the United States the capacity 
lor production Iran greater than the output at present, and 
it would be p«rf«tly simple if the Government Withdrew the 
protection from these essential industries for foreign /Irma to 
produce on a larger scale which would suit them very well 
.and to dump the surplus of their products In this country. 
They would bo criminal if they did not continue for a 
reasonable period the full security and protection which 
had bocn so successful, not only In the case of these Industrie*, 
but of other industries which depended upon them. 

The amendment wrta rejected by 282 votes to 162. 

An amendment proposed by Mr. G TTJ . E Tf to limit the 
period of safeguarding to two year* waj negatived by 
286 votes to 163. 

Mr. PbTurnK- wuetv cr. moved to leave out Subjection (2) 
•Of Clause 10, which ruisos the duties on optical glass and other 
good*to 50percent, of tho value from May 1st, 1020. He said 
that glass was used for medical purpose*, for research 
in hospitals in time of pence. Tbo people who used that giaa* 
for those purposes wanted to aecure It at a reasonably 
cheap price and if they aero going to put an embargo, or 
at any rate a tariff, on the importation of efficient glaa* 
at a reasonable price from abroad, tlwy were not benefiting 
as was suggested these users, but were Injuring and to a 
certain extent crippling them on what they wanted to do. 
Pot hospitals end medical research efficient optical Instru¬ 
ments were needed, and m order that the optics! instrument 
industry might reduce its overhead charges and flourish 
they needed to get cheap material*. No one could pretend 
tliat if they put a tariff of 60 P*r cent, on the import of 
foreign glua they were going to enable theeje Industries to 
get that glass more choaplj. , , 

Sir P. Omojrro-LtBTER said that the more thov produced 
the cheaper the product would be. Tbo prices of the*o 
article*, which it was very difficult to produoo cheaply, 
wore only from 80 to 40 per cent- above pre-war prices, 
which, on th* whole, was lower than tho average rue in 
thapric© of other article*. , 

The amendment was negatived vote* to 13 ffi 

Mr. PxmrtcK-LAWnCHCB moved tho omisaJcm of &a“ec- 
tlon (31 of the clause, which adds to the Schedule of the Act 
tto componont parta at .uch optical JP.f 
•cfMldrto instrument* «. *m chXVnbto with dntr---nmor- 
ptiam rotbon drotrodro (but not Including Pl£»«T 
ctbon. or an lamp Mul c«l/Jn obondmto-Md 

tncrwM the duty on component l»rt« o l optlwdtnstMnento 
from one-thW to on^h.l/ of the ^e of the goodi 

Mr. J. HOMOX, In supporting the amendment, ••tftfajj]' 
It ™ not likely, even «fth v«T conrideraWe 
derelopment, tndudlne the dovdop^t of medical rrororcb. 
that In year* to corio there could be *? n {{J^ 

tnordln.4 demend lor the tnrtrumrou deett Trtth ln thl, 
notion which wee produrod by tho l*U> wet- JjJJPJ 
dreum,tonnes ono might esk Qipert " 1 

to accomplish by putting on a, duty of this *°hl_, . n g 

Sir Bdetox Chadwick arid a np^ro .^Tb/I^ecn- 
Instrnments of the flnt quailt 

<ior nf rrnrnrch In many very Important branebe* or soenct:. 
H there had been * aeriott* foil Id the opticoi industry it 
nmldb© attributed Largely to 

^n'SSl'C^Tbir MtoSa 

from extinction. They ^Jldstlmulat© and develop the 
In competition with otiro 

S^SeTr^^h^^^tncroews, the pb. of 

progress was reported. 

Wednesday, Id Kb ffvff. 

Mr. rmrtn-Ltjract dt^trfto fh° deth ot 

whether his attention had bceumrec ‘ childbirth 

M«nrdl ! rem ,Vh UC KS^ton ?S^er reUllmr 


_ 3 n fi**riUrm 

Ss f^;KnSi!SVo jss; 


faj now being made by one of the medical officer* of his 
department 

Open Space* and Jftcereal bn Ground* In London. 

Sir HarCT Brittain asked the Minister of Health if lie 
would Inform the House what effort* were being made by 
his department to secure open space* and recreation grounds 
for the Inhabitants of Greater London and for the districts 
Immediately' adjoining this are*.—Sir Kixogmr Wgod 
replied i The initiative In this matter reel* with the local 
authorities. In bo far as loans for the acquisition of land sru 
subject to the consent of his denari meat, my right hon. 
friend I* willing to consider applications sympathetically, 
but loans may be delayed In some cases by heavy rate* end 
the present need for economy. I may odd that my right 
hon. friend has made a practice of urging local authorities 
to rtaerve land for open spaces in their town-planning 
scheme*. 

Thdbbday, June IOttl 

Jfcdlcol Officer* of Pensions MinUtcy. 

Mr. HoBOtT Youxo asked the Minister of Pensions how 
many medical men were now employed by his deportment 
throughout tho country ft* medical referee* or In any other 
capacity ; what fees were paid j what ws* the total cost 
per annum t and whether the appointmonta were whole or 
part time.—Major G. C. Teton replied i Thera aro 338 
medical officers now in the regular employment of the 
Ministry, of whom 265 am employed In a full-time and 
86 In a part-time c*p*ctJy. Of the full-time officer* 30 aro 
Permanent Civil Bervantft and tho remainder aro earring 
under contract* of temporary service varying from one month 
to three years. The total cost of tbtso officer* for the 
financial year ended March 31st, 1020, was £201,183, and 
the estimated cost for the current financial year is , £222 ,240. 
In addition to the medical staff In regular employment It Is 
•till necessary to have fmjueot recourse to the assistance of 
privato medical practitioners who act a* examining medical 
officer* (fomterty described as medical referee*), members of 
medical boards, supervisor* of clinic*, visiting surgeons, 
amwthetiat*, Arc., and aro paid fe« varying from £3 '>*■ 
to 6* , according to the nature of the Services rendered. 
Tho total number now employed Is 1732, and tho fees paid 
during tbo financial year ended March 31 »t lost amounted to 
£2307*16. 

Crotrn h T o»iiwee* on the O.it.C. 

Viscount SaxdOV asked the Vlco-Chombcrialn of (bo 
Household, as representing th© Lord -Preeldont of tho 
Council, on what date* tho appointments of tho Crown 
nominees to the General Medical Council lap*© : and whether 
he could undertake that they would then ho filled by non- 
professional person*.—Major nnxxi^T replied i Th© dates 
of expiry of tho terms ot office ot the Crown nomVnfs>s 
(other than that of Mr. Hilton Young recently apjiolnted) on 
the General Medical Council aro as follows 1 1 Sir Ldw-iml Coey 
Digger, Jan. 23rd, 1027 i Sir XeatorTlranl. March 2nd, 1027 : 
SlrvYlIH*m Le*U* Mackenrio, Oct. 27 th, lp27t*rid 
Sir George Newman, Oct. 8th, 102P t Mot P^ble 
to say In advance what action the lxml 1‘rerident of the 
d n y may *©<» fit to take when the occasion ari*e* for filling 
these ▼* can dee. 

SlatemVy and Child TTeifare in TCrfM Mlnlnff Area*. 

Mr.. BahKer asked tho Minister of Health If be 
aware th*t tho Welsh Board of UeaHh wnv ■dvl.jng that 
no relief under the maternity and child wdfaro ©obemo he 
rives to relieve dlstres* arising out of the dlipute lo <he 
Sluing Industry but that saoh relief befflvenby thccuardiiw 
Sf the poor, and that the XpwpoA (Monmouthshire) loor 
law union protested against thle additional burden bring 
placed on tlie fund* of this union wl th mi t* n y additions t 
Jrrant-in-old i and would lie consider cancelling this pofl<T* 
flxrr VnvrtJ£ CUAXlDERhAlN replied i It Is no part of the 
maternity and child welfare wl'cmr to rrilcve dldnv*. 
Mllkcan only bo *upplled under that scheme to mothers and 
vooucchfidron who are certified to need «uch a supply 
ra«Uriil ground*. The policy which haa Iteeo "Gopte-vl In 
twTwottcr by the Welsh Board of Health on my IdjI naction 
-n-hllr lh«o .liotili 1» no dlwnmlMUwo 
»e*lnst the wives or children of men Involved In tho I^wnt 
ju^te no additional expenditure Iwrond that aireadv 
-npreTed for Iba eupply of milk during th© current firuuirUl 
-Tirren b© recocnlscd for th© HiclKsiuer grant-In-ald. 
if therefore, a maternity and child welfare authority *P< nd 
iiwXner on milk because of the dispute, th© additional 
to ImroJ out ol th. r.t« bat tto ^ 
” 5 72^sroukl be tb*t tb© dWrrs* *rihtng out of »b© depute 
to droit with hr th. soarfiaat. 1 «- no 1“" '« 
modify or cancel this 1 ‘olICT- 

Fnroar. Jtrxu lint. 

Th* Sale of Certified Jf ill'- 

Xf ureKVOmt **ked the MlnUtcr of Health whether. 

a?th tto «J. ot CcrtlOrf milk, to -told coMldro 
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the desirability of authorising the use of tin caps instead of 
paper caps and seals, In view of the cost of the latter method, 
'V, , debarred many producers from applying for the 
Ministry s licence—Mr. Neville Ghaaeberlain replied: 
There is no objection to the use of suitable metal cam for 
the sealing of bottles containing Certified milk and a number 
of producers are at present using such caps. Officers of the 
department are prepared to advise as to the suitability of 
any particular cap. J 

Adulteration and Sale of Impure Foods. 

Colonel Day asked the Minister of Health whnt further 
steps he proposed to take for the protection of the public 
against the adulteration and selling of impure foods.—Mr. 
AETiLnE Chamberlai x replied : I propose shortly to make 
a Mi Ik and Dairies Order -which I hope will secure a further 
improvement in the condition of the milk-supply. As the 
hon. Member is aware, regulations restricting the use of 
preservatives in food have recently been made, and will 
come into operation next year. I am not contemplating 
any immediate enlargement of the powers of the local 
authorities responsible for the administration of the existing 
law as to the sale of food and drugs. 

Monday, June 14th. 

Special Women Factory Inspectors in India. 

jMt. Thomas Henderson asked the Under Secretary of 
State for India whether the Government of India had 
received any representations from provincial legislative 
councils as to the need that was alleged to exist for the 
appointment of special women factory inspectors ; and, if 
so, whether the Government proposed to take any steps to 
induce local governments to make such appointments.— 
Earl W in TEUTON replied : The Government of India have 
directed the attention of the Provincial Governments to 
the recommendation of the International Labour Conference 
of October, 1923, favouring the appointment of women 
for certain classes of factory inspection work, and have 
expressed the hope that in the larger Provinces it will shortly 
prove possible to make an advance in this direction. No 
report has yet been received of the action, if any, which 
has been taken by Provincial Governments. 

The Indian Medical Service. 

Sir Pickard Luce asked the Under Secretary of State 
for India whether any decision had yet been reached as 
to the future of the Indian Medical Service ; and, if so, 
if he could give any details as to that decision.—Earl 
Winterton replied : My noble friend hopes to receive the 
Government of India’s final proposals very shortly. 

Appointments as Factory Surgeons . 

Mr. Hore-Belisha asked the Minister of Health what 
was the present procedure in the appointment of certifying 
factory surgeons bv the Home Office ; and whether he 
was satisfied that this procedure was the best calculated to 
obtain a proficient and efficient medical sorvice.—Sir W. 
Joynson-Hicks replied: The appointments in question 
are made by the Chief Inspector of Factories under Section 122 
of the Factory and "Workshop Act, 1901. Vacancies as they 
occur are advertised in the London Gazette and communicated 
to the medical press, and applicants are required to give 
particulars of their qualifications and experience and of 
any other appointments they may hold. The applications 
are carefully scrutinised and inquiries made, and, in the 
case of important districts arrangements ore made for the 
candidates to he interviewed by one of the medical inspectors. 
Where there is more than one candidate, the advice of the 
8cnior Medical Inspector is taken. The Chief Inspector is 
satisfied that under this procedure the best men available 
are secured, and I have received no complaints. 


Maternity Centres and Birth Control. 

Mr. Tituktie asked the Minister of Health if, in view of 
recent events, his department had reconsidered the question 
of permitting the giving of birth control information at 
maternity and child welfare centres.—Sir Kingsley Wood 
replied : No, Sir. 

Indian Army Veterinary Corps . 

IMr. Lax SB ury asked the Under Secretary of State for 
India whether Indian candidates for commissions in the 
Indian Army A eterinary Corps must pass through the 
Debra Dun Military College; and whether the capacity 
of this college was equal to the demands made by Indian 
candidates for commissions.—Earl Winter TON "replied : 
I have no doubt that the Government of India will be willing 
to consider candidates who have not passed through the 
Deliro Dun College provided that they are me m bers of the 
Royal College of Veterinary Surgeons and are fully qualified 
in other respects. It is within the capacity of the Delira 
Tinn fVmeire to nroduce candidates for the small number of 
leuts which it is desired to fill from this 


Animals and Poison Gas Experiments. 

Jl£“i V R°'? OD Mked tb e Secretary of State 

for H at whether he could explain why no lees than 2111 
animals, os disclosed by the War Department, ^re rabi^ted 
inM S r PO J 80 T E experiments In thfscountr^ between May* 
J^uary, 1020; and whether, in Tiow ot tfie 

Protocof° 192^° It £ eaiy ’ 1922 ’ nnd tho Genova, 
2 ii j i against the use of poison gas in warfare 
which had been ratified by 31 State!, it wM necemw to 

raffiw?. 0 t w ese Sir L. WonT/uxoTO.Y-E?ANs 

replied . Experiments with animals are, unfortunately 
)Q ,r Cr *° ob . tain tbe necessary data for ensuring 
d tu e a Ce poison and for evolving 

a fc of treating gas casualties. As regards the 

™ J'Y 4 ' ° f the question the Government does not feel 
Bl . nt tbe Agreemonte referred to justify it omitting to take 
“V preCa , ,, V l 0na . r T measures to protect the Forces 

of the Crown and the inhabitants of the country against 
ps attacks m war and for this reason the experments referred 
to must, continuo. , 

Tuesday, June 15th. 

Recruiting of Service Medical Officers. 
LieuL-Colonel Fiuqiahtle asked the Prime Minister if 
tho Government had arrived at any decision as to the 
recruiting of medical officers for tho Navy, Army, and Air 
Force.—Mr. Baldwin- replied: Yes, Sir. The Government 
have considered the Report of the Committee appointed last 
autumn to consider questions relating to pay and other 
matters affecting recruitment of officers and nurses to the 
medical branches of the fighting Services and have decided 
to give effect to its recommendations as from July 1st next. 
—Laeut.-Commander K unworthy : Are the Government 
contemplating amalgamation of the three medical services ? 
Mr. Baldwin ; No, not that I am aware of. — Lieut.-Colonel 
Fremantle : When shall we get details of tills decision ?— 
Air. Baldwin: The necessary orders, I understand, are to 
be published forthwith. 


Bolingbroke Hospital, Wandsworth Common. 
Ido report.J or 1925, which has just been issued, states 
that in addition to the William Shepherd Memorial Wing, 
which is approaching completion, it is proposed so to 
reconstruct the out-patients’ department that the ear, 
nose and throat, and eye departments may he modernised, 
to provide a second theatre and a pathological laboratory. 
The governors state that these additions hove become of 
vital importance, the total number of patients having 
surpassed all previous records. 

Presentation to Prof. Sahlt.— On May 27th 
Dr. Hermann Sahli, Professor of Medicine in Berne, cele¬ 
brated his seventieth birthday, and was presented with a 
festive publication containing 67 original papers from 
pupils of his clinic. Dr. Sahli was only 32 years old when 
the Bernese Government nominated him to fill the chair 
of clinical medicine, and for nearly 40 years has been the 
centre of the scientific teaching of clinical medicine in 
Switzerland, while his standard work on clinical examina¬ 
tion methods has made his name known all over the world. 
He is the survivor of the trio which included Kocher and 
Langhans, and drew numberless foreign students to the 
Berne school. 


Society of Chemical Industry.—T he forty-fifth 
annual meeting and Congress of Chemists will be held in 
London from July 19th to 23rd, under the presidency of 
Mr. W. J. Uglow Wool cock. A full programme has been 
arranged. The functions include the presentation of the 
Society’s Messel Medal to Lord Balfour, F.R.S., on July 19fch, 
at 2.80 p.ir., after which the Messel Memorial Lecture will 
be delivered by Lord Balfour. At 11 A.Jr. on July 20th a 
joint meeting of the Biochemical Society with the London 
Section of the Society of Chemical Industry will bo held 
at the Great Central Hotel, when the scientific and indus¬ 
trial problems presented by the hormones—the natural 
drugs of tho body, will bo discussed, Sir Alfred Mond pre¬ 
siding. Papers will be read by Dr. H. H. Dale, Sec.R.S., 
on the Experimental Study and Use of Hormones; Dr. 
H. W. Dudley on the Chemistry of tho Pituitary Gland 
and of Insulin ; Mr. F. H. Carr on the Commercial Produc¬ 
tion of Hormones ; Dr. H. A. D. Jowett on tho History of 
Adrenalin ; Prof. G. Barger, F.R.S., on Recent Progress 
in tho Chemistry of Thyroxine, and Dr. J. W. Trovnn on 
Biological Assay of Hormones. Among tho works and 
laboratories visited will be the National Physical Laboratory, 
Teddington; Burroughs, Wellcome and Co., chemical 
works, Hartford ; British Drug Houses, City-road ; Imperial 
College of Science and Technology, South Kensington; 
Chemical Laboratories, University College. 
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For further information refer io the advertisement columns. 
Association of Surgeons of Great Britain and Ireland, 61, Wimpolc- 
street , W. —£350 Surgical Scholarship. 

Aylesbury, Ryl. Buckinghamshire Hosp. —Res.M.O. at. rate of £200. 
Cambridge Physiology School. —George Henry Lewes Studentship. 
£250 

Cape of Good Hope .—M.O.H. £1100. 

Cape Town , Somerset Hospital —Supt. £1000. 

Chelsea Hospital for Women , Arthur-street, S.W. —Hon. S. to Ear, 
Nose, and Throat Dept. 

Chester field and Forth Dcrtrv&hirc Royal Hospital .—Fifth H.S. 
At rate of £100. 

Chtync Hospital for Children, Chelsea, S.TV. —Hon. Surg. 

Doncaster Royal Iti/fmjarg.—Third H.S. At rate of £150. 
Dreadnought Hospital, Greenwich. —H.P. and H.S. Each at 
rate of £110. Also P. 

Durham County Sanatorium, Wolsingham.- —Locum. £40 a month. 
Evelina Hospital for Children, Southicark, SJE. —Hon. Dental S. 
Exminstcr, Devon Mental Hospital. —Jun. Asst. M.Q. £300. 
Indian Research Fund A ssociation, Simla. —Research AYorkers on 
Malaria, also Entomologist. Each at rate of Its.1500 per 
mensem. ^ _ 

Ipswich, East SutfoU: and Ipswich Hospital.- —H.P. and Three 
H.S.'e: Each £100. 

Kina George V. Sanatorium, Goldalming, Surrey. —Jun. Asst. 
M.O. £500. 

Liverpool. Eye and Ear Infirmary, Myrtle-street. —H.S. £100. 
lA>ndon Hospital, E .—first Asst, to Children’s Dopfc. £400. 
London Temperance Hospital , Hampstead-road , jV.TF.—Cas. O. 

At rate of £120. AIro H.P. At rate of £100. . , 

Macedonia, Friends* Council for International Service. —Medical 
Work. £14 per month. _ __ , . . 

Manchester Radium Institute, Nelson-street. —Asst. Radiologist. 
Manitoba University .—Asst. Prof, of Anatomy. $3,000. 

National Hospital, Queen-square, W.C. —Aset. P. 

Plymouth, South Devon and East Comical! Hospital.-—f up. H.o. 
Portsmouth, Royal Hospital. —Cas. O. At rate of £100. 

Queen's Hospital for Children, Hackney-road, E .—Cas. O. At 
rate of £100. . ,, . 

Reading, Royal Berkshire Hospital .—Throe H.S. 8. At rate of 
£150. 

Itowl Free Hospital, Cray’s Inn-road, W.C.—Cos. O. £150. 
Royal London Ophthalmic Hospital, Clip-road, E.C. Sen. H.S. 

At rate of £150. Also llefractlon Asst. At rate of £100. 
Royal Northern Hospital, Holloway, A 7 .—Asst. Surer, O. £75. 
Royal Waterloo Hospital for Children and Women, ll aierloo-road, 

St. Bartholomcxo’s Hospital Medical College. —Sen. Demonstrator 
and Demonstrator of Physiology. „ 

Sheffield, Jessop Hospital for Women. —Sen. Res. O. £.50. 

Also Asst. H.S. At rato ol £100. . _ „ 

Sheffield Royal Infirmary. —Two H.a’B., H.P., Asst. Cos. O. 

and Ophth. H.S. All at rate of £80. 

Sheffield, South Yorkshire Mental Hospilal.—M. O. £100. 
Southampton, Free Eye Hospital.— Locurn Tenons Ophth. H.S. 
Sudan Medical Service. —Four M.O.’s. £E.i20. 

University of fumdem. —External Bxamlnera. 

Virol Lid. —Research Scholarship In CUn. Pathology. D-oy. 
Westminster Hospital, Broad Sanctuary, S.TV .—Arat. j ilea. Res. 
and Asst. Sure. fteg. Each at rote ol £50. Also Asst. S. to 
Ear, Noso, and Thr oat Dept. _ 

%ht\ is, JEarnagts, atttr iBtafljs. 

BIRTHS. 

OaiR-vs.—O n June 8th, at Woodcraft, Houghton, the wife of 
H. W. B. Cairns, M.B., F.R.C.S.. of a son. 

Shepherd.—O n Jime 8th, at St. Andrew s-cresoout, Cardiff, 
the wlfo of Dr. C. W. Shepherd, of n son. 

Ubwick.—O n Juno 11th, Joan Bedfordl^lct,D.K.U. 

M. R.C.S., the wife ol L. Urwlck, of Lawn-road, Hampstead, 

N. W., of a daughter. 

mar riages. 

Brown—BaXNermax. — On June 9th, a tAU wn^MJEh’ 

High Wycombe, Walter Graham ScottB”*’wn, ^-gy 
B.Ch., to Margaret Affleck Bauncrman, MJL» ^.8^ only 
daughter of Dr. and Mrs. G. D. A. Bannorman, of * 

ORAT—-CJtuo-0 n°'June 12th, ' h Sr of 51^ omt J 

M.B., Ch.B., to Marjorie Howard, eldest daughter ot Mr. an 

Mrs. Francis H. Carr. .... , T ., 0,1 no Jnllan 

Tailor—R oss - Johnson.—O n Juno 10th>, to i'fSSSSSt R 03 S- 
Taylor, O.B.E., M.S., F.R.C.S., to Edith Margaret no® 
Johnson, M.B., B.S., M.R.C.S., L.R.C.P. 

DEATHS. 

C£U S°^w^~Sth a . t C.M^.! d Bravo?"lOa a te 

Co’cS'^On^Jnn^iOth, at a nursing home. 

operation, Dlghy I'ranols Baynes Cotes, M.R.O.S. Eng., 
of Week St. Mary, aged 63 years. . rT?n q t r? OJP., 
JA3IES.—On June 7th, Stanlake James. M.R.O.S., 

of St. John'a-rond, Putney, ogoaL 61. pnrk. W . 

Morris.—O n June 14th, at Connaught-sguare, Hyde Part, 

Sir Henry Morris, Pt., aged 82. • Birmingham, 

Mott.-—O n Juno Sth, at tho General HospItal, Binnim; 

Sir Frederick Walker Mott, K-B.E., M.D., IjJj.u., * 
F.K.C.P., of Nottlnghom-place, W. t aged i 

* Ocf. is charged for the insertion of Notices oj 
Births, Marriages, and Deaths. 


Jtotrs, (&amtnmts, jntir ^bstrarfs. 

THE TECHNIQUE OF RADIUM THERAPY. 

At the Radium Institute, London, inquiries are frequently' 
received as to the precise methods adopted in the treatments 
of various cases. It has therefore been thought expedient 
by the medical superintendent, Mr. A. E. Hayward Pinch, 
to publish a Bhort manual of technique in radium therapy 
as a supplement to the “ Clinical Index of Badium 
Therapy ” which was published in 1925. The procedures 
described and illustrated are those used at the Radium 
Institute. It is not claimed that they are necessarily the- 
beat methods, but they aro found in practice to giver- 
satisfactory results. 

Tho book, of which any practitioner may obtain a free 
copy on application to the secretary at tho Institute- 
(Riding House-street, London, W. 1) contains some 40 pages- 
and the same number of plates. It is divided into nine- 
chapters headed respectively: General Considerations 
Precedent Operations ; Dandling of Badium Apparatus ? 
Surface, Applicators : their Use in Special Situations 
Tube Apparatus; Preliminary Measures; Insertion of 
Tubes ; Use of Tube Apparatus in Special Situations; 
Complications and Sequelro. 

The summary of its contents, given below, is notexhatistive r 
but will serve to indicate Us general scope and to point out 
some observations of especial interest. The need for much 
clinical experience and surgical skill on the part of tho 
radiologist and the advantages of cooperation with surgical 
colleagues, are emphasised throughout. Another point of 
importance which is apt to be overlooked is that the general 
health of all patients should be brought to as high n standard 
ns possible before radium treatment is commenced. The 
principal conditions which militate against successful radium 
therapy include anrcmia, cachexia, and diabetes. Inflamma¬ 
tion, sepsis, and previous X ray treatment are also contra¬ 
indications to radium therapy under tho following 
conditions:— . , , _ _ , ,. . 

Inrfammoiion.—Tissues while acutely inflamed should not 
be subjected to radium irradiation, os it is impossible 
accurately to predict the extent and degree of the resultant 
reaction under such conditions. A more or less complete- 
subsidence of the active inflammatory process must be- 
secured before radium treatment is given. Tho chronic- 
inflammatory changes, accompanied by dense leucocyticr 
infiltration, which are frequently met with at the growing- 
edges of malignant tumours are, on the other hand r 
favourably influenced by radium irradiation, and tlielr 
resolution is often speedily induced. 

Sepsis. —This complication is a frequent anu ^ 
harmful one, and is specially apt to prove troublesome in tne- 
mouth, larynx, vagina, and uterus. Attempts should do- 
made to secure a condition of surgical cleanliness beforo- 
Ttuliation. Tho removal of sloughs, t lie opening and cleansing 
of sinuses and abscesses, followed by repeated and regular 
irrigation of the regions with suitable antiseptic solutions, 
should bo carried out for several days prior to the use o 
radium, or an Increase of the septic process wiU follow. 

Previous X Ray Treatment.—Arens which have been, 
subjected to many X ray exposures are often leather, r 
avascular, and devitalised, and have little power of^sa - 
factory repair. When treating such sites the dosa B 
administered should be distinctly low or the tissues m 
break down over a wido area, giving rise to a painiul a 
intractable ulceration. 

Precedent Operations. 

Before subjecting a patient to radium Jiw 

often advisable to perform some operation, either in 
to remove a source of irritation or for some other purpos 
Such operations include extraction of teeth a “d rem® 
diseased bone before treating epithelioma of the to ' g r 
mouth, or jaw ; tracheotomy, to enable a prolonged inW 
laryngeal exposure to he given, or as a precautionar> Hie 
against oedema in growths in tho inferior 
laryngeal, or post-cricoid regions ; gastrostomy. In 
noma of the oesophagus ; colostomy, in oC 

mgmoid flexure or rectum ; and cyst ostomy, in cases 
carcinoma of the bladder of long standing. 

Radium Apparatus. 

Frequent contact with radium and mdon apparotus, even 
though i the period of each manipulation bo oi extremely 
short duration, will sooner or later induce definite Mi 
tory and trophic changes in the iingers and han^ o^ tno 
workers, unless certain precautions are rigidly a STn[1 |i 
The changes are due to tho cumulative efltec 
repeated cToses of radiation, Principally of the ^* 3 * 0 ; 
All apparatus should be handled with wooden 
covered metal forceps, at least a foot in a ^d 

hands should be protected with leather glo es. 
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needles whilst being threaded should bo hold with specially 
adapted forceps, tho silk employed haying been treated 
with luud pern (Tin wax. 2^o,nuree or attendant should be 
allowed'to make np or prepareapparatos dolly for a period 
of time- exceeding tbroo months, and an equal or even 
ledger period of rest Irora eontset with mdtnra must be 
^Yen beforo the work H resumed. As an additional 
'precaution against tho cumulative effect of the gamma 
radiation, which In susceptible subject* may Initiate general 
disturbance*—amcmla, amcoorrhcea, Ac.—the workers 
should ait at a table which la covered with lead 6 cm. In 
thickness, a leaden brenat-plafo being applied to the edge of 
the table of auch height as completely to cut oft all emergent 
rayi from tho body and head of the workers. The stock of 
radium should be kept in a separate room, situate as far 
ru poMiblo from the radium workroom, lo which, short 
visits should be paid at need. Apparatus when prepared for 
use should be placed Immediately In carrying boxes hned 
with thick lead and provided with a long, stout leather 
•ling. Emanation tu1>es and seed* are conveyed from place 
to place In a apodal shaped carrier. 

Sur/ac* Applicator* are used (1) unscreened or lightly 
•croened, for tho treatment of superficial growths and 
conditions : (2) hwivdy screened, and emitting only the 
gamma maloti on, for employment in deep radium therapy 
Their also ranges from 1 to SO aquare cm., and their shape 
may bo circular, square, or rectangular. They aie usually 
maria with radium sulphate. It la also possible to utiluo 
radium tube* as surface applicator* by mean* of shallow 
leaden tray* Oiled with hard -paredn. wax melting at 60'C. 
Tho tray n laid upon a hot plate u n t i l the wax melts, the 
tubes are placed in the melted wax, their number and 
•pacing bring regulated by tbo activity desired . tho tray 
ft then removed from the hot plate, and the war speedily 
cools and solidifies, retaining the tube* focurdy in 
accurate position. With growth* of Irregular and uneven 
outline, dental modelling compound is of particular value, 
as it enable* the disposition of tho tube* tb bo made m such 
fashion a* to secure the most effective radiation, in* 
Instltut da Radium at Paris employ* an embedding com¬ 
pound made of beeswax 100 g.. paraffin wax (molting at 
(12 • a) 100 c., pine mwdost 20 g- This can be worked 
quickly and cleanly, and is moat useful when treating * large 
surface are* with applicators of any kind. 

General directions for tho use of surface applicators ore 
given and al*o detailed direction* for the w*o of 
applicator* In special situations such as tho orbit, the month, 
the breast, the thorax and abdomen, and tbo vulva, 
perineum, and anus, . . , 

ruR Apptmtlv .—Tho five piindMl fomu „ ot t ^ 
apparatus are needle*, cylinder*, hour-gl** tube*, 
“ window ” tube*, “ olwrve ’ tubes, and seeds. 

SeedSc* ore used for actual insertion haS 

of growths. Those In general uw at the 
muKor rilrcr 1 mm. In thloknro* or ptallnura 0 S. < 

0 5 nun. In lilckn™. On. “ P°' n .V^ 

brine ot iridium In tho plnttonm tube, ^toothm' 
h cloood with .n sj-ri.ttcd riopnor. or J. 

*Mch . pliablo iHvir win c«n V, (noortod. Iho tewth o! 

the tuW rutri from 1 to 5 m, end thole 

0-0 to 22 mu? They oonteln Irom 1 to mg- ot redlum 

WmV#.—Tbeoo tubs, boro .'^S^th^d.' 

and are clewed bv an oyoletted stopper or screw tnreau. 
SSr So ^ ohlSF tor tbo «dl.tlor. of 

e^p, bUddor or uteroe-mnl 1*™ m l',nrt™ lnd 

of malignant strictures of the croophagn. or 
terrtaii betwron 2 and 10 on. Tbelr chergo U 

“^r-!Tu«I«dro tub.gS* 

thlcVnro, lie. a rrinbow ooruppln* "n^thlrd ot IU OTcu 

te«re. Thh gar h| ck-rd y.^oTSdto^tVSdon 

S? 5 s mam 

,-Ste" ru^-A .liver ‘"Vlro, ru or ’-SnSTln 
bweried In a coHar ©r *1»™ ^ ltj length, 

st® 

~llu£ element in any <d 

• y»S?-A Tbl, term <- T dSS£?tS* 
<«bra, 2 (o 3 mm. in length *nd 1 ® m ' per- 

^ eb^vd with 1 oS mfiticSric 

*aw*tttly buried in growths. unwreenoa. 


omit* 132 miUlcuri e-hours of radio-activity In Its passage 
to complete decay. The excessive fragility of thewo “ seed* ,r 
necessitate* the use of special apparatus for thrir Insertion. 

if cam re* DreUminary io JTreaimcni J-y Radlupu 
Aspiration 1* necessary or advlsabltj before treating cystic 
or c*so*tlng growth*—eg., cystic hygromata or caoeotlng 
tuberculous glands. In growth* affecting the maxillary 
antrum or nasal fossa-, and In morbid conditions of the 
uterins mucosa, a preliminary etrrffhrpr is often advantageous. 
Exuberating fungating growths of tbe palate, faucet, lip, 
vulva, and cervix are particularly suitable for preliminary 
treatment with the diaffccraiy knife or button. Cases of 
annular carcinoma of the ccsopbagus or rectum sometime* 
require dilatation before a radium tube can be Inserted. 
Douche* of tr. lodi. 3i to 1 pint of warm water, t.d.a~, may bo 
required for patients suffering from ulcerated carcinoma of 
tbe uterus. If the iodine douche provo irritating, Riyeo- 
th vino line (1-20) may be substituted. The tw o but douches 
beiore radium Is inserted should bo of flavine, 1 in 2500. 

Local AucoOietia .—The most generally useful local 
anscsthetic is a solution of cocaine and iadrenalin, injected 
hypodermically. Cocaine hydrocblor, 10 per cent, solution, 
is of great value when luaeting tube* or needle* into tbo 

E Larynx, palate, faueva, or tonsils. Novocaine fi per cent, 
to be preferred for tbe urethra, vulvas, anus, and rectum. 
General Anaxthesia. —Nitron* oxide gas and oxygen 1* tbo 
combination of choice i but if deop muscular relaxation i* 
necessary a mixture of chloroform and ether (open method) 
may be used. Endotracheal Insufflation by too doublo tube 
method Is useful In growth* Involving tho upper respiratory 
tract, and in operations below the level of tho umbilicus- 
spinal analgesia by stovaine is valuable. 

Th* Technique Empleged. 

Mr. Pinch give* a succinct account of the tcchnlqno 
employed In Ihe insertion of tube* for surface growths by 
speidal forceps with JoogitudinsJ grooves, by lir >car r 
connulo, and plunger, and by mwina ot a stiff but pliablo 
silver wire attached to one extremity of tho tube. Wood's 
fusible alloy is employed in tbo connexions between wire 
and tube when the tube* are Inserted into cavities such as 
rectum or bladder. Thla alloy melts at 00* C. and f* used 
to seal the stopper In tbe screw-threaded mouth of tho tube. 
The distal end of the screw stopper b attached to tlm pUabk» 
silver wire by means of ordinary solder (melUng-|K>lnt 
170* O k When It is desired to remove the radium container 
from tho interior of tho tube its attached extremity H 
gently heated in a gas fiomo until the fusible alloy nulth, 
when the stopper is readily unscrewed and the tube emptied 
of Its contents. The excessive fragility of "ereds” 
necessitate* the eroplovuicnt ot a special form ot applicator 

_a simple and effective one bolog a trocar and cannula of 

very fine bore. 

A dbcnresioo follows on the use of tube apparatus lu 
nnsciol situations. Including nose, mouth and tongue, 
pharynx ami fauces, larynx, cr-sophagtn, riomach, colon, 
rectum, uterus, bladder, prostate, and urethra. Thr~- 
nations can hardly bo summarised with advantage, me tile 
aignMcance of tbo advice depends on detail*. 

Ccrwj'Heoflnna and Scqwrln-. 

Borlerial Infection .—Radium Irradiation appear* definitely 
to lower tbe rerislance of some j*i<len(n to any kind of 
progenlo infection for two or three weeks, *od en acute 
inflammatory condition, almost errripelAtolU, mar «ip^r* 
vene. For Inflammation on an tmexpo*od part of the body 
collosol Icbthyol ointment fs useful f for the face, neck, or 
hands a good cold cream containing boric odd, or » small 
amount of hrdrarg. a mm. chlor. is recotnm ended. 

Trio so Irrfaaia.—Born D degrn- of tdangirctarii *m ajraoit 
Incritabtr lotion- periodic radium Jrradtalloos of any area 
of tho akin- Untreated telangiectases tend to get larger. 

»o that it they are situated in face, neck, or liand* jl«ry 
•houtd l>r touted carefully with a fine-painted elect rir rfiDteiy. 

Pimnmtation occur* levs frequently tlian 
and In the cariy stages may be Ie.«cord by appl eatlon of 
week htchiorWo of mercury and fdj*ccrine lotion. Its 
development Is aggravated by «jymire to aupUeht, and 
affected areas should be protected with greaAt j«iDt In 
bricht weather. „ . , , 

blrcroilon .—A somewhat tntrartahh' laperfiri*! ulrrraUon 
h occSSookllv noted over the surface of mevoid 
wbEhb^Te received numerous treotmeota. T rvatrrrr-nt 
riirtuU bo interrtipfcil for at hvwt dr months, ami ani 
subet'quent exposun-s uliotild be of shorter duration and 

^ T !nn* t fir n 5hrcl!r r ireults from {nquent rtpriUIraii of 

„3SIlon *nJ ul«t»llon fon<n.lnc «n on^ronwri , - 
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radium exposure. Here a destructive reaction,has been 
deliberately produced and satisfactory repair ’ can be 
anticipated. The term should be reserved for the' few 
instances in which the exposure and dosage have been 
prolonged and excessive, owing to accident, negligence, or 
ignorance. The ulceration is extreme, pain is severe and 
persistent, and repair always slow and frequently imperfect. 
The treatment of these true “ radium burns '* demands 
much patience. The ulcerated area is often covered by 
a foul tenacious washleathcr slough, the separation of which 
can be hastened by plugging the cavity daily for three or 
four hours with gauze soaked in a 1 in *4 solution of 
onzymol. On removal of the plugs the cavity should bo 
irrigated with a 1-10 solution of hydrogen peroxide and 
gently dried. As a regular dressing, an oiptment containing 
u por cent, of acid carbolic in a lanolin base, cliloretone 
.compound ointment, or emollientine (Pnrke, Davis and Co.) 
are of value. When the pain and tenderness havo largely 
disappeared scarlet red ointment, or zinc ointment con¬ 
taining 2 per cent, of ferri subcarb. and 0*5 per cent, of 
argyrol is recommended. When granulation Is active and 
repair is taking place, granulogen or collosol argentum pasta 
expedite healing. 


THE TEACHING OF SWIMMING. 


To the Editor of The Lancet. 

Sm,—Last Easter there was a sad accident in the River 
Brent; * two boys, who were paddling in it, stepped into a 
part which deepened suddenly and were both drowned ; 
one boy was 14 years of age, the other 13 ; neither of them 
could swim. The education authorities do not undertake 
the teaching of swimming, but it is included in the education 
code as an approved physical exercise; onlv one or two 
elementary schools have their own swimming bath and 
only one or two municipalities have provided separate 
swimming baths for their school-children. However, 
Swimming instruction has been taken up by the Amateur 
Swimming Association, and its education committee has 
prepared a small handbook, 1 fully illustrated, setting forth 
how to teach a class by land drill and in the water. It is 
recommended that children of 8 years of age or older be 
taught in classes of 5 and 20. A large number of school- 
children learn to swim, many of them very well, as may 
be seen at the schools* swimming galas in the autumn, 
but all tho children do not learn ; it may happen that there 
are so many children that they have to bo sent in classes 
of 60, which is more than one instructor can teach in the 
allotted time, also that there is no place a second summer for 
the child who has not learnt the first, also that no land drill 
has been held. 

They have a better way in the army schools : they send 
all their children in their ninth summer to their baths to 
be taught in classes of 20 by the swimming instructor ; 
thus, all array children of 10 years of age can swim. This 
though good is not perfect; in British Guiana, the reed 
country of Irak, and tho South Seas the children learn to 
swim as soon as they can walk ; this is a great advantage, for 
■during childhood thev will enjoy bathing more and become 
better swimmers. Tho South Sea Islanders taught the 
Australians the crawl stroke, and they us. 

English children can be taught to swim when quite 
young; her parents taught a little girl of 4 to swim, and 
a boy of 5 also could swim ; a little girl of 6 floats in her 
domestic bath and can turn over in the water and pick up 
objects. 90 per cent, of children attend the elementary 
schools, the remaining 4 per cent, attend kindergarten or 
preparatory schools when young ; only a few of these schools 
have their own swimming baths, but quite a small bath 
would bo sufficient for teaching a few children at a time. 
Swimming once learnt, as Sancho Panza said, is never 
forgotten; it is good exercise, for it employs most of the 
muscles, and equally on the two sides of the body ; it is a 
pleasant pastime, but little interfered with by rain, and 
inexpensive ; but there are various gTave dangers connected 
with it, and the public should, each summer, bo warned 
of these; recently a girl of 13 was swimming in a public 
bath, she was seen to sink, was rescued, respiration was 
partially restored, but she died later. 

I am, Sir, yours faithfully, 

Putney, S.W., June 13th, 1920. Waxteb Edmunds. 

*** Sir. Edmunds’s letter is well-timed for tho beginning 
of tho bathing season. The teaching of swimming should 
bo an obligatory part of the educational curriculum of any 
island State. An important section of the great Dusseldorf 
Medical Exhibition is devoted to swimming on the ground 
that it stands first among healthy sports in hardening the 
body? and making it resistant to disease. The slogan oi 
this section might- he taken over thms ; 11 Every Bnton a 
swimmer, every swimmer a life-saver."—E d. L. 


1 Swimming Instruction. Slmpkin, Marshall & Co. l£. 


ADVICE ON MEDICAL ETHICS. - 


-ir^T -t* 1 ® annual meeting o'f tho London and Counties 
Medical Protection Society ( see p, 1232) the report, which 
was adopted, contained tho following examples of serviceable 
advice given to members of tho Society on ethical difficulties! 

(1) A member wrote to the Society complaining thatX 
consultants saw patients of his without his knowledge, 
advising them and prescribing for them, and then writing 
to him Informing him of what they had done. The member 
was advised that it had often been contended, with much 
force, that as a barrister will only advise through a solicitor, 
so a consultant should only advise through tho patient’s 
usual medical attendant, but that this was not tho invariable 
custom in the medical profession. He was told, however, 
that it was desirable for a consultant to advise and prescribe 
through tho medical attendant, if known, thus giving him 
an opportunity to discuss any chango of treatment, &c., 
beforehand. 


(2) A member inquired if it would bo proper for him to 
take a radiogram for a patient who was consulting an osteo¬ 
path, and to explain to tho patient what it indicated. He 
was advised that by doing so he might be assisting an 
unqualified person to do work requiring surgical kuowledgo 
and skill. Ho was also told that it was understood that 
medical practitioners specialising in X rays declined to see 
patients except on tho recommendation of a doctor, and that 
the films and reports were only handed to that doctor, and 
not in any case given to the patient. The member was 
advised that this seemed to be the correct procedure. 

(3) A member wrote that an inquiry was to bo held by 
a local ethical committee into an accusation of unethical 
conduct made against him. A complaint had been made 
against him by a medical practitioner that ho had seen a 
patient of his otherwise than in consultation. It transpired 
that- the patient had refused to continue under his usual 
medical attendant, and wished to change. Tho member 
was advised as to his defence, and was recommended to 
conduct his own defence, and not to be legally represented. 
After the inquiry the ethical committee decided that ho 
had not ofTcnaod against any ethical law and had not acted 
in any way contrary to the ordinary custom of the profession. 


CANADIAN MEDICAL DIRECTORY, 1020. 

The ninth edition of the Canadian Medical Directory and 
Physicians’ Handbook, which has just reached us, contains 
alphabetical and topographical lists of Bomo 0000 physicians, 
2850 dentists, and 3000 druggists living within tho Dominion. 
The volume opens with a section of 00 pages reciting tho 
Canadian Medical Act of 1SS0, the names of the Medical 
Council and of tho Board of Examiners, as well as instruc¬ 
tions for registration and examination. A brief account is 
then given of each of tho nine universities—Alberta, 
Dalhousic, Laval, Manitoba, McGill, Montreal, Queen’s, 
Toronto, Western Ontario—with the professorial staff, 
examination regulations, and other academic information 
necessary for medical and dental studehts. The Directory 
itself, under the heading of each province, contains tho 
medical laws and regulations in force locally, along with a 
list of hospitals, snnntoriums, medical and dental societies, 
and tho personnel of the public health staff. The Physicians’ 
Handbook consists of a compendium of useful information for 
quick reference, including the Narcotic Drug Act of 1923, 
a classified list of specialists, and an alphabetical list of 
chemists and chemical companies, and of deed ore in druggists’ 
sundries and physicians’ and surgeons’'supplies. Tho book 
is well indexed and easy of reference. In paper cover tho 
price is 7 dollars ; bound in cloth S dollars. It is published 
and printed by Messrs. A. P. Pigeon, Ltd., of 109* Ontario- 
street East, Montreal, Canada. 


Dr. Joseph Anthony Ferriero has been appointed by 
the King a Nominated Member of tho Council of Govern¬ 
ment of the Colony of Mauritius. 


Prof. S. Mallannah, of Osmania Medical College, writes 
that tho Parel Laboratory at Bombay is likely to Introduce 
some improvement in HafTkine’s prophylactic fluid against 


plague. It has been found that tno clear filtrate or super¬ 
natant fluid possesses greater antigenic value rnantho 
whole fluid, and hence tho sediment is non-essential. Prot* 
Mallannah mndo a similar observation many years ago 
(Indian Medical Record , Jnn 3rd, 1900). Th <3 filtrate does 
not give rise to the troublesome Induration at tho seat ot 
injection, which may last for three or four months. 


West German Spaa: Corrigenda.—In the article on 
pp. 1104-95 of The Lancet of June 12th, under Schlangen- 
bnd “ steam bath ” should read “ stream bath, _ and 
Wildungcn the penultimate sentemco by omission of two 
commas should read although .the water drinking ana 
bathing are considered . . . 
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CARBOHYDRATE METABOLISM LN T 
HEALTH AXI) DISEASE. 

Delivered before ihc Royal CoUeyc of Physicians of 
London 

Bt HUGH AIagLEAN, ILD.Abeed., D.Sc. Bond., 
iT.R C.P. Bond., 


LECTURE II.* 

Delivered on ZIttV tfft. 

Ik my laat lecture it won indicated that the chrome 
diabetes of the elderly patient la really not diabetes 
at all but a diminiiihed power for storing sugar, and 
that the chief organ concerned appeara to be the liver.* 
It is an interesting point that thdugh atorago of 
sugar in the body can be apparently upset without 
oxidation being interfered with, yet the converse is 
never true. Defective oxidation is apparently always 
associated with defective storage. Since defective 
oxidation of foodstuffs is the fundamental difficulty 
In diabetes, it follows that diabetes is necessarily 
accompanied by a difficulty in storage as well. 
Indeed/ one of the very earliest indications of 
diabetes is an inability on tho part of the organism 
to store sugar, and this defect can sometimes be 
demonstrated at a stage when there is aa yet little 
or no evidence of any difficulty in oxidation. 
Clinically, this defective oxidation Is best indicated 
by the presenoo of acetone and dlacetlc acid in the 
urine. In true diabetes these bodies are probably 
always present. It nust not be considered, however, 
that the presence of these ketone bodies in urine 
containing glucose necessarily indicates that the 
condition is diabetes. Indeed, when aoetone is 
tested for by Rothera’s method, which is the teat 
now universally employed, it is by no means uncommon 
to get a quite definite reaction in normal urine, pio 
colour which develops is certainly more red than 
that produced by acetone, but even to the experienced 
observer this complication presents difficulties, and 
there is little doubt that many unnefl are supposed 
to oontnin acetone when accfono is really absent. 
The nature of tho substance producing this anomalous 
reaction Is at present unknown, but it differs from 
acetone in being non-volatile on boiling. In ah 
suspicions cases, therefore, the unne ehould be 
thoroughly boiled before doing Bother* a test, it a 
reaction persists after boiling, the subetanoo 
U not acetone. There are various conditions besides 
diabetes in which glycosuria is accompanied by too 
presence of acetone in urine. The ^i, 

this combination is very great, and 
be made later to show how these conditions can do 
differentiated from true diabetes. 

ItnNAI. G LYCOS UBIA. 

It luw already been pointed out that in »onw 
Individual, the renal threshold for irugnr 
that fluuar may leak through the kidney, yet 
no dlsturbanco whatever of c sf bo 1 h 5 1 ^!lf?f t '5^ >I ^S 
bo present. Until oomparatlvriy recratly it was 
thought that this renal glycosuria wm of m« 
occurrence, but experience «W. tlu |A RJf m 
much more common tltfin dlabetce. ^ n ^ or \ 
many patients suffering from this innoctwva conditio 
•re rtffbolng treated a. If U.oy were 
diabetes. With modem means of tnvettlgatlnS 
glycoauria there li no excuse ji the 

can alwova b* diagnosed with certainty “ 
SSeC^rT to taken. Since the normal renal 


“hJATJ T. .nwndJa TOT lasterr ot Jaw Ude 
6305 


threshold is in the region of 0*18 per cent, blood- 
sugar, and stnoe the blood-sugar in every normal 
individual constantly rises very nearly to this point 
after meals. It follows that if tho threshold is lower 
than normal, sugar will pass into the urine during 
the various periods of the day when the blood-sugar 
is high. In the healthy individual the dally variation 
in blood sugar might be represented by the curve. 
(Chart 1.) 

Now, if in such an individual the threshold for 
sugar Is In the region of 0*13 per cent, or so, instead, 
of 0-18 per cent., then sugar would be constantly 
passed into the urine during the time tho blood-sugar 
was above 0-13 per cent. These periods ore represented 
by the shaded part in the curves. This is the most 
common type of renal glycosuria. Hero tho urine 
passed for an hour or two after a meal would contain 
sugar, but urine passed Immediately before the 
following meal would bo sugar-free, for at that timo 
the blood-sugar would be considerably below tho 0-18 
per cent, threshold. In some cases, however, the 


Ohabt l. 1 



threshold la lower than the normal blood-sugar value 
of 0-1 percent. In this type of case sugar is constantly 
passed into the urino, and the condition is virtually 
the same os that artificially Induced bv tins administra¬ 
tion of phloridxin. Here there may bo a severe drain 
on tho carbohydrate* stores ot tho body with tho 
result that comparatively large amounts of acetone and 
diacetie acid may appear in tho urine bcLcecn meals. 
Shortly after a starch meal these ketone bodies are 
much reduced or disappear altogether, to reappear 
again after some hours. 

This combination of glvcoeuria and marked ketosis 
naturally saggesto that the case is ono of ordinary 
diabetes, And it requires very great care to ascertain 
what its tree nature really Is. Tlwugh tlds severe 
type of renal glycosuria is not very common, I have 
airrunlly scon two patients suffering from tJUs condition 
within the last three months, it is well recognised 
that reduction of tho sugar reserves In tho tbrnes 
results in marked ketosis in the normal individual, 
and In these coses of severe renal glycosuria, with a 
very low threshold tho amount of sugar lost through 
tlie kidneys Is so great that tho carbohydrate stores 
In the body are constantly being depleted } Indeed, 
the drain of sugar through the urino is so intense that 
thoro is little chance given for nay efficient storage, 
»o that many of these patients must always bo on 
tho verge of kotasis. Such patients may show no 
svmptoms which could bo definitely ascribed to 
diabetes, bnt they sometimes find out of sorts, and 
under there circumstances the finding of both sugar 
and ketone bodies In tho urino nntnrolly suggests a 
diagnosis of diabetes. 

The figure* in tho following tabic were obtained 
from a case of this kind. It will bo seen that the 
effect of tho ingestion of glucose on the blood-sumr 
was exactly what might h*\o been expected In the 

cc 
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normal individual, yet tliis patient was passing sugar 
at the rate of about 5-0 g. per hour, while the urine 
at the same time contained a considerable amount 
of acetone. The effect of the ingested sugar in 
temporarily getting rid of the acetone is well seen. 

Case of Renal Glycosuria tenth Ketosis. 


Breakfast at 8.30 a. si. 50 g. glucose m 100 c.cm. taken 
at 12 noon. 


Time. 

Per cent, 
sugar In 
urine. 

Acetone 

reaction 

In urine. 

Total 
acetono In 
mcr. per 
100 acm. 

Blood- 

sugar. 

R.Q. 

12 

5 

Pos. 

_ 

0-087 

_ 

12.30 

_ 

— 

— 

0-133 

-• 

1 

_ 

— 

—. 

0-16S 

1 

1.30 

0'5 

Pos. 

13-2 

0-104 

0-75 

o 

6-8 

Faint reac. 

2*7 

0-129 

— 

2.30 

0-G 

Neg. 

0 

0-095 

-• 

3 

C 

7 

6*4 

Pos. (alight). 

1 

— 

— 


The bladder was emptied at 12 noon but no further 
specimen could be obtained till 1.30. After this the 
patient was able to pass half-hourly specimens. 
After two hours acetono disappeared entirely from 
the urine, to reappear again some hours later. One 
hour after taking the sugar the respiratory quotient 
bad risen to 1. 

While taking ordinary diet this patient’s urine 
always contained from 4 to 6 per cent, sugar along 
with very considerable amounts of acetone. Indeed, 
as far as the urine was concerned, thore was nothing 
to distinguish this ease from one of typical diabetes. 
The lack of symptoms taken in conjunction with the 
normal sugar-tolerance curve and the fact that the 
taking of sugar removed the acetone bodies all 
indicated that the condition was one of extreme 
renal glycosuria. Tliis view was also supported by 
the fact that sugar taken by mouth raised the R.Q. 
to 1. The patient was ultimately put on ordinary 
diet containing a considerable proportion of starch, 
while some carbohydrate was also given occasionally 
between meals. 

Renal glycosuria requires no treatment; it never 
does any barm beyond the loss of carbohydrate .which 
results from its presence. General metabolism is 
usually unaffected, and as far as any damage to 
health is concerned, the sufferer from this condition 
may be looked upon as a normal individual. 
Frequently the question of life insurance arises in 
connexion with this glycosuria. The general view 
of the matter now taken by the more progressive 
companies is that, provided the patient is otherwise 
healthy, renal glycosuria need not be considered as a 
disadvantage. Sometimes a lowered renal threshold 
is present in true diabetes, hut this can he deter min ed 
by the sugar-tolerance test. 

Dangers of Insulin in Renal Glycosuria. 

The a dminis tration of insulin to a patient suffering 
from renal glycosuria is an exceedingly dangerous 
proceeding, for even a small dose may result m 
producing insulin poisoning of a severe type. The 
reason for this action of insulin is seen when we 
consider that insulin symptoms are liable to supervene 
whenever the blood-sugar gets too low. The 
continual drain of sugar through the kidneys Muds 
very materially to lower the blood-sugar, so that 
when tbo effect of insulin is superadded the result is 
likely to be disastrous. , , 

That the differential diagnosis between diabetes 
mettilus and glycosuria innocens may be very difficult 
is illustrated by a case recently described by Kuicke. 
His patient suffered from very marked renal glycosuria 
—00 marked indeed that Kulcke’s yievv was that siio 
was suffering from diabetes as well. The administra¬ 
tion of 20 units of insulin at once set up serious 
hypoglvcsmaia symptoms. From the description of 
the case given by Kuicke it would seem that the 
patient was almost exactly of the same type as the 


patient described above—just a severe case of renal 
glycosuria. 

Sugar-tolerance Tests in Glycosuria. \ 

In advanced cases of diabetes there is usually\no 
difficulty whatever in arriving at a correct diagnosis. 
The patient’s symptoms at once suggest that diabetes 
is probably present, and examination of the urind 
fully substantiates this suspicion. Indeed, in many\ 
of these cases the patient gives a description of liis ' 
symptoms which more nearly approximates to the \ 
typical text-book description of diabetes than is the \ 
case in almost any other disease. At this stage the ‘ 
disease is in an advanced state, but in the early stage 
in which glycosuria is the only well-marked symptom 
a correct diagnosis may be a matter of extreme 
difficulty. It is most important, however, that the 
true nature of the glycosuria should be appreciated 
at this stage, for if it is not, the patient may be quite 
unnecessarily subjected to a very severe dietetic regime, 
or, on the other band, if the condition happens to be 
really diabetic, the sufferer may be deprived of the 
value of early treatment. 

Though many suggestions have been made as to 
the best methods for distinguishing diabetes from 
glycosuria of various kinds, experience amply proves 
that by far the most useful method we possess at the 
present time is the sugar-tolerance test. This test 
is by no means an ideal method, and it has very 
marked limitations, yet on the whole it generally 
seems to give ns more information as to the nature of 
the glycosuria than any other method. The principle 
of this test has been fully described in my former 
lecture. It consists simply in giving 50 g. of sugar 
to the patient and estimating the blood-sugar at half- 
hourly intervals. 

Different Curves obtained with Sugar-tolerance 
Test. 


In the normal individual the blood-sugar should 
return to normal witliin two to two and a half hoars 
after the ingestion of 60 g. glucose, and should not 
Bxceed 0-18 per cent, at any time during the test. 
Usually, the normal figure is reached in one and a half 
to two hours ; occasionally it may be delayed to three 
hours especially in elderly people. Generally speaking, 
if the blood-sugar does not return to normal in two 
and a half to three hours after taking 50 g. of 
glucose, there is something wrong with the carbo¬ 
hydrate metabolism. These results are often expressed 
in the form of a curve. 

Tn the typical diabetic curve the blood-sugar is, of 
course, generally rather high to begin with, but 
afterwards the blood-sugar rises considerably above 
the threshold line and may continue to rise for two 
or four hours ; it returns to tbo initial value very 
slowly or not at all, according to the degree of diabetes 
present. The essential difference between the normal 
and diabetic curve is that in the former the threshold 
value of the blood-sugar is not exceeded so that no 
sugar appears in the urine after the ingestion of 
sugar, while in the latter the blood-sugar remains 
high for a considerable period and then tends to 
come down very slowly. In renal glycosuria the 
curve is normal, or indeed rather lower than normal, 
due to the loss of sugar by leakage through tho 
kindeys. There is, however, one type of curve winch 
is peculiar and which I have named the “lag” curve. 
Here the blood-sugar, which is usually normal to 
begin with, very soon reaches a point considerably 
higher than the normal threshold of 0-18 per cent. 
In its earlier stages it resembles a diabetic case. 
Very frequently in such a case the blood-sugar may 
rise to 0-22 or 0-23 in half an hour. Instead, however, 
of continuing to rise the blood-sugar quickly decreases, 
so that in one and a half hours or so It regains tne 
normal value. So far as I have been able to ffidge 
by watching patients, this curve does not signify any 
defect in carbohydrate metabolism Probably aU 
it means is that absorption is exceedingly and 

that an excess of sugar enters the circulation before the 
liver storage mechanism gets into action. So lar as 
% diagnosis is concerned, the curve is of no more 
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significance than that of renal glycosuria. The 
condition Is, of course, associated with a certain 
amount of transient glycosuria. 

The following figures are examples of the results 
obtained by the sugar-tolerance test in various 
conditions. The blood-sugar was estimated in the 
usual way before giving sugar and at intervals of 
half an hour afterwards. The dose of feugar, as in 
all the results of the test described in this paper, 
was 60 g. glucose. 


Normal subject 

0*10 

0*105 

0*14 

ODD 

_ 

0 11 

0*14 

0*17 

0 13 

0 11 

Diabetes 

0 14 

0 22 

0*28 

0-24 

0*20 

0 11 

0*19 

0*28 

0*31 

017 


0*28 

0*34 

0*41 

0 40 

0 45 

w Lag M aurre 

0D9 

0*18 

0*32 

0 11 

ODD 

0 11 

0*35 

0*14 

0 10 

— 

Penal dycosurta . 

0D0 

0 13 

0*14 

0 11 

0D8 

0 13 

0*10 

0 14 

0 12 

0*11 


Some Factors affecting the Sugar-tolerance Curve. 
The sugar-tolerance curvo tends to be affected In 
various diseases. In some conditions it is higher and 
longer than normal, Indicating a d imin i s hed ability 
to deal with carbohydrate, while in others no appre¬ 
ciable riso In the blood-sugar can be detected after 

60 g of sugar 

pTTATtr 2. have been taken. 

One of the most 
important fac¬ 
tors In influenc¬ 
ing this curve is 
starvation. Lack 
of tho necessary 
amount of car¬ 
bohydrate food 
results In a ten¬ 
dency to glvo a 
high prolonfmd 
curvo not unllLo 
that found in 
diabetes- This 
effect of starva¬ 
tion Is well seen 
in Chart 2. The 
curvo repre¬ 
sented by the 
heavy lino is the 
normal curve 
given by a 
healthy subject 
under normal 
conditions. The 
dotted curvo was 
obtained from 
the samo subject 
after he had 
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Bno«r-tolc«Lnce curve in health (bwsr Upe) hour s. ,_*-,**“ 

and dGrins ttarratJon (interrupted line), difference in tuo 
two curves u 

very obvious and shows tho mnrtod fcndcnoy lbr 
starvation to product a curve « lowsg^ 

sapor tolerance. Tho same result Is produced svten 
a patient's dlofc Is changed Irom a more or few 
nornm! one to a diet consIsthK Jargdyof 
and fat. Tho Importance of this °“crrotion 
In tlie fact that very Iro qoenU'rvvh<m amrtlcai 
am comcj MtOM a case of glycosuria li 
the view Unit It Is best to nn, for tho time* 
any rate, tliat the case Is reaJly diabetic In n dure 

lie, therifore, begins dietetic treMmmt at onc^tmd 
later lias tho case tlwroushly rn-estlKatod lo asccrtaln 

has had his usual doss, 

n, 'S,o“’i' r T,' 1 at 

probably show a high, Jong-drawn-out curve, 


thing like what might be expected in an early stage 
of diabetes. Naturally, unless the person making 
the examination remembers this effect, of change of 
diet, he will be inclined to look upon the case aa 
diabetic, when it really may bo nothing of tho kind. 
The difficulty is further complicated by tiie fact that 
the change in diet which produces this effect in the 
sugar curvo gives rise, at the samo tirno, to the 
presence of acetone in the urino. Such a patient 
then would show glycosuria and acctonmia, and on 
examination by means of the sugar-tolerance test 
would probably give a curve somewhat suggestlvo 
of diabetes. In spite of all these points so strongly 
indicating diabetes, the patient might really be 
suffering from nothing moro than renal glycosuria- 
It Is most important, therefore, when carrying out a 
sugar-tolerance test, to ascertain carefully tho 
Immediate previous history of such a patient, poiticu- 
lariy with regard to diet. If the diet has been 
changed recently, and tho new diet contains much 
loss starch than ho was accustomed to take, then 
a curve Indicating lowered sugar tolerance, even 
when associated with acetonuna, may bo oi no 
significant)©- These points are of very groat clinical 
importance, for many patients ore labelled diabolic 
after thorough Investigation simply because tho 
investigator does not appreciate tne above points. 
Tho following figures were obtained, from a young 
female pataont aged 10, who had been treated for 
throe weeks for diabetes before a teat was carried out. 
When I examined her she was very thin and weak 
and presented the usual supoifldal appearances of 
a diabetic patient. She was on a very low dlot, byt 
despite this fact the urino contained a considerable 
amount of sugar; ocotono was also present In largo 
amount. At this time tho patient was so weak tliat 
she could only walk short distances. Tho blood- 
sugar curve gave figures which were much higher than 
normal, os will be seen from the following results i— 
BJooU-suirar .. 0*12 .. 0*15 .. 0*16 .. 0*18 .. 0*18 .. 010 

From a consideration of tho curve and tho history 
of the case, together with tho fact that tho diet was 
very rigid, the view was taken that tills was probably 
a case of renal glycosuria. Tho sequel proved this 
view to be correct. Tho pationt was put on ordinary 
diet and soon became qnlto strong and fit. She put 
on flesh rapidly, and when examined throe montlis 
later gavo tne following figures j— 

BJood-snjmr .. .. 0*12 .. 0*15 .. 0*13 .. ODD 

Thero was still, of course, considerable glycosuria, 
but the acotonurla had disappeared. 

The contrast between the two results is very 
marked and indicates tho ex tr e m e Importance of 
considering the diot of the patient before coming to 
any deflnllo conclusion. When tho awtono present 
in tho urine is dependent on lack of sufficient starch 
in tho diet, or is due to starvation, it frequently 
happens that tbo acetone disappears after sugar has 
been taken by mouth. Thus in carrying out tho sugar- 
tolerance test, the first specimen of urino passed may 
contain much acetone, while another specimen passed 
two or three hours after the ingestion of the glacoso 
may bo acetone-free. Whon this happens, tho 
inference Is that the ocetonuria docs not Indlcato 
diabetes, but Is dependent on dietetic factors. 

The sugar-tolerance curve Is frequently affected In 
certain well-defined diseases other than dUJxdo*. In 
some coses tbo tolerance for sugar Is decreased, wldlo 
In others it is markedly increased. The well-known 
effect of alcohol and other toxic substances In pro¬ 
ducing glycosuria Is too well known to reqnlro 
discussion here, and the samo may bo said with regard 
to local sepds giving ri«o to glycosuria. Disturbances 
of carbohydrate metabolism, apart from diabetes, 
aro found chlofly In lesions of the endocrine glands. 

PmrrrABv Gland. 

In tbo fairly common condition affecting voung 
people known os FrChllch’s disease, in which tho 
patient tends to be excessively fat, the blood-sugar 
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curve is often markedly affected. This condition is 
probably associated with a diminished activity of 
the gland—a hypopituitarism. In many such cases 
the curve tends to be more or less flat; the blood- 
sugar does not rise appreciably even after the ingestion 
of large amounts of sugar, and the storage mechanism 
in the liver is apparently exceedingly active. The 
curve obtained is very like that found after injection 
of insulin, and it is by no means improbable that the 
diminution in pituitary secretion results either in the 
production of larger amounts of insulin, or permits 
the insulin normally secreted to be more effective 
in its action. The antagonism between pituitary 
extract and insulin is well recognised, and it may 
well be that in this type of hypopituitarism, insulin 
action is more effective than it is normally. In this 
respect it is interesting to note that, not infrequently, 
diabetic children who receive insulin become exceed¬ 
ingly fat, and in some cases take on the appear¬ 
ance associated with Frbhlich's disease. In hyper¬ 
pituitarism sugar tolerance tends to be lowered. 
Though, in the majority of cases of hypopituitarism, 
there appears to be an increase in sugar tolerance, yet 
in some oases the reverse is the case. On the whole, 
■however, diminished secretion of the pituitary gland 
is associated with increased power to deal with sugar, 
■while in hyperactive states of the gland carbohydrate 
metabolism is below the normal standard. The 
following figures, for which I am indebted to Dr. 
-Gardiner-Hill, were obtained from a case of Frdhlicb’s 
disease and from a case of acromegaly:— 

FrBlillcfi’s disease.. 0 005 .. 0-128 .. 0-128 .. 0*100 .. 0^89 
•Acromeealy* .. *. 0*302 .. 0*388 .. 0*174 .. 0*392 .. 0 41.. 

It is interesting to note that after treatment of 
liypopituitary oases with thyroid and pituitary 
extracts the blood-sugar curve tends to return to the 
normal. 

Thyroid Gland. 

It is well known that Graves’s disease is often 
associated with glycosuria, and in this disease sugar 
tolerance is not infrequently markedly diminished. 
It might be expected, on the other hand, that 
myxcodema would be associated with an increased 
sugar tolerance, but, as a matter of fact, the 
myxeedema curve is very frequently, though not 
always, a prolonged one, much on the same lines as 
that obtained in Graves’s disease. The average curve, 
based on examination of a large number of patients, 
obtained in cases of Graves s disease is as follows. 
Two results from a case of myxoedema arealso given,; 
one represents the blood-sugar before treatment, while 
the other shows the effect of thyroid medication. 

Graves’s disease avowee „„ 0 *188 .. 0*165 .. 0*140 

:: :: :: o 0 *& 3 :: °oi $° s : >m.. o™.. o™ 

th . yI °! d 0*100 .. 0*135 .. 0-130 . • 0*113 

In cretins tho sugar-tolerance curve may be low 
or high here absorption probably plays an important 
part. The effect of one year a treatment of a cretin, 
aged 37, is well shown by the following figures . 


Before treatment.. 
Attor „ 


0*005 .. 0*167 0-232 .. 0*2*1 

0*081 •• 0*152 -• 0-139 ■■ 0*081 


Emaciation and Inanition. 

In many cases of emaciation the sugar-tolerance 
curve gives a more or less flat line. Sometimes 
this emaciation is associated with some definite cause, 
but often no cause whatever can be found. The 
patient wastes away and gets steadily ttjnmer^and 
weaker, though all the organs appear to be quite 
sotmd. Generally, in such a case, various endocrine 
products are tried, but usually with negative resiflts. 
There is little donbt that in such patients absorption 
from the intestine is at fault, and that the 
obtained after giving sugar is due to the fact that 
the sugar is not absorbed. Jteny of three cases do 
remarkably well on insulin. The 
Insulin seems to stimulate metabolism with the result 


that absorption from the intestine improves, and 
gradually a normal, condition is established. In these 
patients, of course, insulin must be used very cautiously 
and in conjunction with sugar given by mouth. The 
doses, to begin with at any. rate, should always be 
small. I have seen two patients who were steadily 
wasting away in spite of all treatment whoso lives were 
apparently saved by stimulating the metabolism by 
means of insulin. The result of insulin treatment in 
one of these cases is shown by the following figures. 
The first line indicates the results of a tolerance test 
carried out before insulin treatment, while the second 
line gives the figures obtained after the patient had 
been on insulin for six weeks. 

BeJore insulin.. .. 0*09 .. 0*11 .. 0*11 .. 0*10 .. 0*10 

After ..0*11 .. 0*14 .. 0*16.. 0*11 .. 0*00 


This patient, though very emaciated to begin with, 
got on very well and regained her normal Weight 
after insulin. In some of these cases cautious use 
of insulin seems to be the only method by which the 
patient can be helped. 

Metabolism in Diabetes. 

Since the essential defect in diabetes appears to 
be a difficulty In burning up the food absorbed, it 
might be thought that metabolisn would be lower in 
a diabetic subject than it is in the normal individual. 
In other words, the natural assumption would be that 
the amount of heat produced by the diabetic body 
would bo less than that evolved by the healthy body. 
Strange to say, this does not seem to be the case ; the 
metabolism in the diabetic is jnst as marked as it is 
in the healthy individual. Though the diabetic has 
lost, to a large extent, the power to bum sugar and 
fat, yet he must be able to bum other substances (his 
own tissues) with remarkable intensity. Oxidation 
is apparently quite brisk in the diabetio patient. 
It is the power to oxidise certain specific substances 
that is lacking. It would seem as if the defect in the 
diabetic lies in failure to convert the sugar into some 
specific substance which is normally oxidised. 

Oxidation op Fat in Diabetes and its Bearing 
on Diet. 

The oxidation of fat is markedly interfered with 
in diabetes with the result that acetone, diacetic 
acid, and oxybutyric acid—the so-called lcetone bodies 
—appear in tho urine. Since fat is a combination of 
fatty acid with glycerine, it is possible that the 
glycerine part of fat may act as a sugar in the body, 
though this is still disputed. The fatty acid Is the 
important part as far as fat metabolism is concerned. 
In order to understand our present views on. fat 
oxidation it will be necessary to consider very briefly 
the chemical structure of the fatty acids. All fatty 
acids consist of chains having tho group COOHat 
one end and the group OH, at the other. The 
simplest of these acids con tains these two groups 
only ; it is therefore OH,.COOH or acetic add. All 
the acids above acetic acid have OH, groups between 
the OH, and OOOH. Thus, the 3 carbon acid 
—propionic acid—is represented by the formula 
CH,.OH,.COOH. For each additional carbon m the 
higher adds there is an extra OH, group. Now, the 
normal fatty adds in the body consist of very long 
chains containing 10 and 18 carbon atoms. They 
are palmitic and stearic acids. Palmitic acid, for 
instance, contains 14 OH, groups in addition to its 
OH, and OOOH groups and would be represented as 
follows:— 

CHs.CHtOHi.OHJ.OHs.OH5.OH5.CH,. /-now 

OH5.OHj.OHi.OHj.OH5.OHs.OHs.COOH. 


iow, thongh these chains are very long, the longest 
hain ever found as a disintegration product in me 
labetic body contains only 4 carbon atoms-H.e., 

iacetic acid. No intermediate products between 

his 4 carbon acid and the normal 16 and IS carbon 
rids have ever been found in the body. Obviously, 
herefore, the difficulty in diabetes is to deal mt 
hif lowi fatty acid. The body can easily break 





The LanoEt,] 


PROF. HUGH MaoLEAN : CARBOHYDRATE METABOLISM. [Jmm 20, 1026 1245 


down the long fatty acid chain until an add with 
4 carbon atoms is left, but apparently It cannot 
oxidise this comparatively simple product. The con¬ 
sequence fa that 4 carbon acids appear in the urine 
in diabetes; theee adds ore diacetic and oxybutyria 
Probably the first to appear fa dlacetic add, and 
from this oxybutyria add fa formed. Certainly tho 
acetone so often found oomee from a breakdown 
of diacetlo add. 

How ark the Patty Acids Ohdiked ? 

All the evidence at present available seems to 
support Knoop's theory of oxidation, or oxidation 
of the carbon atom second to the CO OH group. In 
chemical language the 0 atom in the OH* group next 
the COOH group fa called the • carbon, while the 
next fa the £ carbon atom. Now, according to 
Knoop, oxidation of the fatty add take* place at 
the p carbon atom. The result fa that oxygen fa 
added on hero, giving a COOH group and a free H 
which fa in turn attached to the adjacent a carbon 
group as represented by the formula. 

PmUr J 

CII».CHtOHi.CHs.GHt.CIU4 


jcn*.cooH 


CEKGHfcOHi .. . .. dIt.GHi.CO OB| 

Normal add with two cartons lew 


kUKCOOH 
acetic add. 


According to this view it will be Been that every 
add with an even number of carbon atoms hae two 
carbon groups broken off as acetio acid. The part 
left fa again oxidised in the samo way, acetic add being 
again formed, and an add with two fewer carbon 
atoms left. This goes on until an add with 
4 carbon atoms is arrived at. In tho normal body this 
odd fa presumably broken down into two molecules 
of acetic add, but the diabetic organism, for some 
obscure reason, falls to oxidise this 4 carbon add, with 
the result that it appears in the urine. It is an extra¬ 
ordinary thing that tho diabetic organism can oxidise 
with ease all the long changed fatty adds down to 
dlacetic acid, but entirely fails when it has to dead 
with this comparatively simple pro dud- H ivn °<T ® 
visw la correct. It la obvious tlrnt acctlo addmust 
very readily oxidised by ths diabetic organism, since 
It does not appear to be excreted in tha 
appreciable Stmt. Also, the threy demands that 
each moleoulo of fatty acid should furnish ordr om 
molecule of the 4 carbon add. Tho 
seems to support this demand, but it Is, neverthd^s, 
uncertain whether, after all, the theory Is correct. 
There Is, however, no doubt that the 
has really lost, to a great extent, lte 
with tho lowor 4 carbon add, while It c»n 
break up tho long chain «{_P®^. 110 

MStlon^f S 

oxidation of eugar ns 'V»U- ®|"Ff £ t |j 0 u^no It 

5 S» £i®TK 

ttt“oM. «-» 

go on Irrespective of sugar oxidaf . -a*- bed. 

add or an acid containing 4 carbon aUjm , , 

but this add can only X^Zrn” 

wc\L Tills view is supported by some nrfwl 

of BliafTcr, who ahow<5 that Jj^tS'Sdstlon (hsl 

on In vitro by hydrogen pcroxldo, the o ( nc id 

took place resulted In “„7 h t,ln s!X 

It U» latter vta. present In tho eorntwn^^ ^ 

o°< a— 1 * ° f fat - 


As a result of this work he camo to the conclusion 
that each molecule of fat required the presence of 
a molecule of sugar for complete oxidation. If 
for the sake of simplicity, we take fat as represented 
by the chemical body stearic acid Oj,H m O,, it required 
one molecule of sugar C ( H 11 0, to oxidise this. Since 
the molecular weight of stearic add fa 284, and that 
of sugar 180, it follows tliat ISO parts by weight of 
sugar should complstely oxidise 284 parts by weight 
of fat. In other words, in order to obtain complete 
oxidation of fat. the diet should not contain more 
t h a n 284 parts of fat to 180 parts of sugar, or approxi¬ 
mately 1*6 by weight of fat to 1 by weight of 
sugar. 

As the result of this Interesting work of SliniTer 
many investigators carried out experiments on diabetic 
patients, ana in a general wav confirmed Shaffer’s 
view, though not ail agree tiiat it requires as much os 
one molecule of sugar to ham one molecule of fat. 
Thus Wilder and hla colleagues, as the result of much 
work on the subject, put forward the view that ono 
moleculo of sugar oxidised two molecules of fat. 
This fa now generally accepted more or less, and 
diets are made up so as to avoid having more than 
two molecular proportions of fat to one of glucose. 
This means that the diet should not contain more? 
than three parte by weight of fat to one of glucose. 
Since oxidation of fat produces ketone bodies, and 
sugar tends to prevent their appearance in the urino r 
it fa now customary to refer to ketone-producing; 
substances as “ ketogenlc,’ and sugar as an “ anti¬ 
ketogenic ” substance. Most of the recent work: 
on this subject- has been largely carried out In America, 
and has certainly tended to emphasise the fact that 
it fa necessary to preserve some definite relationship 
between the different constituents of the diabetic diet. 
On the other hand, it is quite uncertain whether thero 
fa really any definite molecular relationship between 
the oxidation of fat and sugar. Indeed, such very 
wide variations are found in different patients, that 
it fa difficult to imagine that such a definite relation¬ 
ship really holds. It fa not Impossible that tbo absence 
of ketosis, where sufficient sugar fa burnt, fa largely 
due to a sparing action of tho sugar on the fat. It 
must- be remembered that the wlkole conception fa 
still hut a theory wlilch from some points of view 
has, perhaps, obtained more importance than is 
Justified by tho facts. After ail, It was known for 
many yearn that adjustment of the diet, particularly 
with regard to the relative amounts of fat and carbo¬ 
hydrate, was important In order to control addosfa. 
11113 was accomplished by a method of trial on tho 
individual patient. In splto of the work that has 
boon dono, tho onlv satisfactory method of adjusting 
diet in diabetes fa to ascertain by trial what suits any 
particular patient best. Tho abovo principle* are, 
however, very useful in helping us to arrive more 
quickly at the diet which will probably suit our 
patient best. 

I.vaurjx axd DiAnmxfJ. 

So far as the treatment of sorore diabetes fa con¬ 
cerned insulin is olwnyB indicated, for in such casco 
diet fa seldom successful. It fa now generally acknow¬ 
ledged that insulin, when judiciously used. will 
control anv case of uncomplicated diabetes, but tho 
hopes that were sometimes expressed In tlx* early 
days to the effect tliat Insulin might ultimately euro 
diabetes have not been borne out by results. There 
fa no evidence that Insulin con cure diabetes, Omagh 
In young growing cliflilren its u*o may result in a rerr 
considerable recovery of tolerance. In thr adult 
some Intitlfll Increase of tolerance may take placa 
during the earlier stages of insulin administration, 
but this is never very marked. Ono of tiie most 
fmportant points te remember in regard to insulin 
fa that its effect fa considerably diminished when acute 
infection complicates tiio dtabetea. When a dialn'tic 
patient who fa on Insulin treatment gets an Infection 
of any kind, coma fa very likely to intervene, unless 
tho dov? of insulin fa materially Increased. Neglect 

of thfa fact has resulted In many unnecessary deatlis. 
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There are very few contra-indications to the use of 
insulin, but it should never be given if its use can 
possibly be avoided in cardiac conditions toith suggestions 
of angina pectoris. In patients with ordinary valvular 
lesions insulin seems to cause no trouble, but several 
cases of sudden death after insulin injection have 
occurred in patients who had previously shown some 
evidence of anginal features, however slight. This 
danger is associated with the hypoglycemia which 
to some slight degree is probably present at some 
fame or other in every patient whose insulin dose is 
sufficient for his needs. With the exception of this 
variety of cardiac disease, I do not t hink there is any 
other contra-indication to the use of insulin in any 
case of diabetes. 

Mode of Action of Insulin. 

As already shown, sugar disappears from the blood 
as the result of oxidation or conversion into another 
substance—glycogen—in the tissues. Since the 
administration of insulin increases the rate at which 
sugar disappears from the organism, it might be 
expected that insulin either increases oxidation of 
sugar or results in the formation of more glycogen. 
In other words, that the administration of insulin 


simply increases the normal processes of carbohydrate 
metabolism. Eor the last few years a very considerable 
amount of work has been carried out with a view to 
ascertaining how insulin really acts, but so far little 
h'ght has been thrown on the problem. Quite recently, 
however, Dale and his colleagues have shown that In 
the decerebrated eviscerated animal the use of insulin 
results in the disappearance of sugar from the circulat¬ 
ing fluid, and that this decrease of sugar is proportional 
to the increase of glycogen plus the sugar destroyed 
by oxidation. It must be admitted that these 
experiments were carried out on animals under 
conditions far removed from the normal, but the 
results have gone further to show the maimer in which 
insulin really acts than any work that has been so far 
published. Strange as it may seem, the isolation of 
ins ul i n has thrown practically no light on the large 
subject of carbohydrate metabolism. 
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NON-SPECIFIC PROTEIN INJECTIONS IN 
CHRONIC ARTHRITIS, 

W I TH AN ANALYSIS OF FIFTY OASES.* 

By W. YEOMAN, M.B., L.R.O.P. Lond., 

HONORARY PHYSICIAN, ROYAL BATH nOSCTTAL, HARROGATE. 


The treatment of arthritis by the injection of a 
foreign protein into the system has been practised for 
some years, many observers claiming that this treat¬ 
ment has an advantage over all others. A large number 
of preparations have been used, vaccines, colloidal 
metals, peptones, horse serum, and mil k being the 
most commonly employed. 

It&mimi of the Literature. 

The treatment was first tried by Ichikawa in 1912, 
who, by the intravenous injection of an antityphoid 
vaccine in cases of typhoid fever, reduced his mor¬ 
tality in this disease from 30 to 11 per cent., and 
terminated the disease after the first or second 
injection. To Kraus, however, is due the discovery 
that the benefit was not produced by a specific reaction, 
for he found that he obtained similar results with a 
B. coli vaccine. The conception of the non-specific 
reaction dates, however, further hack than that, 
for Jobling and Petersen 1 quote lathes as having 
demonstrated in 1895 that the tuberculin reaction 
could be equally well produced if deutero-albumose 
were used. Between this date and 1912 there was no 
serious attempt to investigate the treatment of disease 
by a non-specific immunity response. Since 1912, 
however, it has been tried in most diseases, whether 
acute or chronic, and there is volu m inous literature on 
the subject in America and Germany. In England the 
chief publications come from Gow and Auld, and in 
Scotland from Campbell. . 

Auld, 1 working with colloidal metals m cases -of 
septic infection, found little or no benefit result until 
ho used a preparation which he discovered later had 
been preserved with “ veal peptone.” In agreement 
with most other observers, he found that little benefit 
was effected unless a sharp febrile reaction was 
obtained. The veal peptone preparation gave this 
reaction, and he concluded that it was the peptone 
element which produced it. He considers, however, 
that the typhoid vaccine is a moro effective agent. 

• Gow * confined his observations to acute diseases 
and summarised the type of case suitable for non¬ 
specific therapy os follows :— 

„ ■ • Head before the Harrogate Medical Society on March IStb. 
,1920. 


1. Infective disease in which the causal organism is 
unknown or not certainly determined—e.g., rheumatlo 
fever and acute toxic arthritis. 

2. Infective disease in which the causal organism is 
known, but autogenous vaccine therapy is of little value— 
e.g., gonorrheeal arthritis. 

3. Infective disenso in which the causal organism is 
known and vaccine is given for both its specific and shook 
effect—e.g., typhoid, paratyphoid, and coliform infections 
of the urinary tract. 

4. Chronic disorders of unknown ictiology—e.g., psoriasis, 1 2 3 4 
pemphigus, and lupus erythematosus. 4 * 

Ho quotes a case of pyelonephritis which he treated 
by intravenous injections of an autogenous B. coli 
vaccine, and after four injections the uxino remained 
free from B. coli. Using intravenous injections of 
specific organisms in acute disease—e.g., septicaemia, 
pneumonia, influonza, and cystitis—Gow ‘ also found 
that the coliform bacilli were the only type that 
evoked a striking leucocytosis. 

Other investigators soon turned their attention to 
the treatment of arthritis by this new remedy, and in 
1910 Miller and Lusk • published the first series of 
treated cases. They used typhoid vaccine and 
preparations of proteose. In 10 cases Of “ acute 
articular rheumatism,” after one injection of 160 
millions of typhoid vaccine, three were cured, and the 
result was permanent. In the remaining seven it was 
necessary to give three to four daily injections before 
obtaining a permanent result. In a further six cases 
of subacute type of from three to nine months’ dura¬ 
tion, benefit was derived in all cases. They report the 
occurrence of relapses, especially in cases complicated 
by endocarditis or pericarditis. The results in cases 
of chronic gonorrhoeal arthritis were striking, hut were 
more resistant to treatment, one patient receiving 
13 injections. 

Smith 7 reported the injection of horse serum in cases 
of gonorrhoeal arthritis, with very satisfactory results. 
He attributed the success to anaphylactic shock. 
Cecil 8 records the effect of this method of treatment 
in 40 cases of acute arthritis, made up as follows 
rheumatic fever 20, acute toxic arthritis 7, gonorrhoeal 
arthritis 7. Typhoid vaccine was used and the usual 
dose was between 40 and 80 millions. Three patients, 
by an error in technique, were given 400 to 600 millions 
with hardly any added severity in the reaction or 
difference in the therapeutic result. Tho averago 
number of injections per patient was 1-8 in tho fever 
cases, 1-5 in the toxic, and 6-6 in the gonorrhoeal. 

In the cases of rheumatic fever 40 per cent, com¬ 
pletely recovered without the use of salicylates ; the 
remaining 00 per cent, required salicylates to relieve 
the muscular pains which persisted. In only three 
cases was no benefit obtained. The cases of gonor- 



The Laxcet,] 


DR. W. YEOMAN t PROTEIN' INJECTIONS IN ARTHRITIS. [Junk 20, 1020 1247 


rhceal arthritis received little benefit by the treatment. 
He concludes that the febrilo response is the most 
important factor in producing relief of symptoms, and 
that salicylic acid is still tho most effective drug in 
rheumatic fever, and that vaccines should only be 
employed after the failure of salicylates. 

Snyder and Rami res,* in a series of 70 cases co nfin ed 
to the more obstinate cases of chronic arthritis, 
reported only 8 -6 per cent, cures, and all in patients 
who had symptoms for less t h a n two years. They 


from milt, and consider the secondary proteoses give 
as satisfactory clinical results and are Jess torio and 
more pleasant for tho patient. Snyder, 1 * us i n g stock 
typliofd vaccine, reports 60 per oenfc. cures in the acute 
cases by oue injection, and oO per cent, in from one to 
five Injections, while 10 por cent, show no improvement. 
In tho subacute cases—he., less than one yoar duration 
and with no antvlotde—25 per cent, showed consider¬ 
able and 25 per cent, slight improvement. In the 
chronJa cases of from one to ten years* duration there 
was merely a moderate Increase in the mobility of the 
Joints. Betz 11 reports on a series of 60 coses. ^ The 
acute cases, as a rule, cleared up after the first Inj©<> 
tion, but some required three. Middleton used 
B. coll or typhoid vaeclno In ten cases, and states 
that in tho early cases the disease was arrested, and 
in the chronic ones there was improvement In the 
general condition and relief of pain. , . 

Themost complete British rexxird of the treatment of 
arthritis by this method that I can find is by Stockman 
and Campbell, 1 * who report on 70 cases which they 
followed up lor troro 1 to Sfr Ts*n. Typhoid nedae 
wr, unkI, nnd the doso varied from 126 to 200 1 
Detoxicated vaccine cove no IxmdlclRl r«niu. 
the series 68 derived Immediate) benefit nnd In 40 of 
these tlia benefit was permanent- 01 the remainder 
2 could not ho traced and 10 relapsed. In some ofthe 
latter the Injections were stopred early owing 
improvement. OI the 12 wbo did not improve 4 were 
ot very lone standing though the dlsooso w *'! 1 lD ^i i T? ’ 
1 Ravi only a slight reaction 7 reacted 
infection remained active. 

tho maximum benefit is obtained iu tl - P . 

In wlilch the disease starts In a 

constitutional disturbance and a ”'PjL 1 ?I?\ bo 

ment of many joints, with an insidious onset of tno 
disease and few joints 

patient generally retained some disability and was more 
Ca ^ MSSint less wort 

In America, but mention should 5** bT 
aOO^Ss by Paul “who administeredIn 
scarification. Attention *i ie claims 

aila ag gaia 

big group ot nbrosiHo thls purpose are 

tho chief preparations m»d for thl P^V 
storlllsod milk, peptone, and. In " ei ??^}^ r nctlon oi 
of cartilage prepared accordlnc to the lnstr 
Hetlnor “ called " Snnarthrit. ,„ ( «t\ons ot 

Nolf 11 concludes that ^tror-eDom. lnjSJSdoSs 
peptone made salioylato trratm - ]0 ' ( yprthriti«, 

in certain obstlonto wises °[j ^(rprament ofoRroup 
and enhanced Its value la the pro ved 

of acute arthritic cnees ^“^J^JtllXireVliouId 
rotroctory. Ho stresses tbs Import ^ [il0 q ua Jity 

be exercised In giving^the 1»P y under aseptic 
should be of tho best and lElSdlon ot adrenalin to 
conditions. Ho ndvtos tbo j".. jlfccto of the 
prevent ns far. ns possible the sheet eueo 

peptone Injection. 

TArorlr, ofNcn-tpictftc Thc ™™- , m 

Many theories b » T * “^T^Tirlctenfillc basis, 

somewhat empirical {hem In detail. To 

^T~ d 4Cff^ed i nT ^ on « d c 

Ho oonslders that 


the organism. Is stimulated to greater production of 
either specific substances, antibacterial in character, 
or that the general resistance to Intoxication is 
increased. Perhaps the most reasoned and feasible 
theory is that advanced by Herrmann, 1 * wbo concludes 
that the in jectionof foreign proteins serves as a stimulus 
for the liberation of specific antibodies in animals in 
which previously injected antigen was unablo to do bo. 
This theory was recently investigated by Ling, 1 * who 
injected various foreign proteins into normal human 
beings. He found that serum antibodies including 
bActeriolysins for Bacillus tyjihosus and Staphylococcus 
aureus were “ shed ” into the circulation within 
24 hours by the injection of foreign proteins. Ho 
found that the most effective agents to produce this 
as well as tho reactive leucocytods were the ha cl trial 
proteins, typhoid vaccine, and market milk—tho 
latter being better than Certified Milk which contained 
less total organisms. 

It has also been found that antibodies which have 
gradually disappeared after an Infection or following 
immunisation artificially produced, again returned 
to the serum after any procedure that increased the 
body temperature, whether by increasing the external 
temperature, by Influencing tho thermal centre of tho 
brain, or by injecting pyrogenic drugs. This tends 
to show that hyperthermia has a direct stimulating 
effect on tho previously formed antibodies. 

Records of Fifty Cases. 

My own series consists of 50 cases treated at the 
Royal Bath Hospital, Harrogate. I have purposely 
exoluded private cases so that the type of cose, the diet, 
and the treatment might bo as far ns possible uniform. 
Of the 60 cases, 18 were men and 82 women, their ages 
varying from 10 to 00 years, the average being 40. 
There woe no outstanding occupational cause for the 
arthritis. Of the men, 0 were miners and 4 clerks, nnd 
of tho women 10 were married. As to the locality, 
23 came from the West Riding of Yorkshire, and of 
these 0 came from Leeds. Durham produced 0 and 
the remainder came from different localities scattered 
over England and Scotland. 

In common with other observers I found it difficult 
to classify the casco. I have used, as for os possible, 
the classification detailed by Pringle and Miller In 
The Lancet.*' All the cases were polyarticular nnd 
of the subacute or chronic type. The average duration 
of the disease for tho serieo was tliree years i the 
shortest was two months, following an attack of 
influenza, and tho longest 20 years.. 

Infective— 

fa) Asaoelated witli aoptio foco* .. .. 41 

(6) Unknown origin .. • • . • * • 1 

(e) Associated with zymotic dJ«en*o .. .. 2 

Metabolic .. * • • • «■ • • • • 7 

Periarticular fibrodtis .1 


In each case I used tho typhoid namtyplwld vaccine 
prepared in tho laboratories of bt Mary's Hospital 
and retailed by Messrs. Parke, Davis and Co. Tills 
vaccJno is moae up in tho approximate projtortfons 
of 2 parts of It. imhosus to 1 part each of 
It. pnratyphosus A and D. 

Tctknlqvc —I mo a 10 c.cm. Record ajrinp© with a nr.dla 
of medium bore, and, idler drawing up the required dctuipe 
of vaccine, dilute thl* with normal online aolution to o r.em. 
A suitable vein in the antecubltai fosaa i* ebown, nnd (ho 
inject Ion ffivrn •lowly. t ^ ... , 

Po*ofje- —I R ltfwpilal pradlco I u*UAHy fUrt with a di»sc 
of 100 mil Hon total nryanbro* and inercaao each subsequent 
ilowr bv 100 mill low, n* roch injection edablbbr-* ft certain 
amount of tolerance. In prim tv practice howrrir, 1 1 find 
It beat to atari, with £0 millions, for the reaction to I(k> million* 
n Private patient* !♦ often ©tTcre and prokmcod. bwlmR 
ivrodava-ftnd, 1° some ca**-«. even three daya, J am unable 
to°frirc any explanation for thl*. Cecil •recommend-* 
J?) to 100 million*. Campbell” J 25 to 200 1 .^. Miller 
and Loak* Rare 160 rnlllkm* and then reduced lte* d<v*' «> 
75 mill Iona. Cowl© n seldom circa » dose h-a titan &*** 
minis*., and barren tldidose in children wit h no unfe*aid 
roault. He, liowover, eondder* a a%rrago to bo 

J1K* melons with a maximum of 500 rndbon*. 
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Fretn'tency of Injections .—In the majority ol cases I allow 
four days to elapse between the injections. In the more 
chronic cases this allows tho patient to recover from the 
reaction, enjoy the improvement in his condition, and 
enables him to face the ordeal of the next injection. In 
America the injections are frequently given daily, but those 
cases wore acute rheumatic fever, and one or two injections 
sufficed to cure the condition. Cowie 51 points out that as 
there is no negative phase as far as the antibody content of 
the blood is concerned he sees no reason why injections 
should not he given daily. However, as the reaction is so 
great, he advises that it is best to allow a day to intervene. 


Anaphylaxis. 

I see no reason to fear any anaphylactic reaction, 
for in one of my cases a second course was started 
within six months of the first; in another two within 
nine months, and in a case in private I gave the doses 
at monthly intervals. In no case was there any 
resemblance to an anaphylactic reaction. Grow,” 
however, advises an intradermal test to see if the 
patient is sensitised. 

Reaction. 

Within a short time of the injection a feeling of 
chill starts which usually progresses to a_ shivering 
attack, and in most cases becomes a true rigor. This 
takes place any time from a quarter to one and a half 
hours after the injection. A period of warmth super¬ 
venes and the temperature begins to rise, usually 
reaching its maximum about four hours after the 
injection. The highest temperature recorded in my 
serieswas 104-2° F. Cecil ’ has recorded a temperature 
of 107°, which is the highest on record. As I 
pointed out before, it is impossible to predict what the 
temperature will do at tho first injection. It may not 
reacn its maximum for 12 hours, and in these cases 
it may be 36 to 48 horns before it eventually returns to 
normal. When the temperature is going up the 
patient feels acutely miserable; there may he nausea 
to the point of vomiting, headache, backache, and 
generalised pains in all the affected joints. Even joints 
which have been quiescent for some timo may show 
signs of renewed activity. When the maximum is 
reached tho temperature gradually falls, and with the 
fall in temperature is associated profuse perspiration. 
I think this perspiration is an important factor, for 
I notice that the patients who derive tho greatest 
benefit have the most profuse perspiration. VV itn rue 
fall in temperature all the unpleasant sensations are 
replaced by a delightful feeling of euphoria. The 
swelling'of joints subsides, pains disappear, and joints 
which were previously locked can be moved painlessly 
and freely. This stage lasts from 24 to 48 hours, and 
then the pains gradually begin to return, but never to 
the same extent, and each injection causes the return 
of symptoms to ho loss marked. Aiter cach inject on 
tho temperature returns to normal within 24 hours. 
Next day the patient is able to have 40 minutes general 
massage and get up after it. 

White Cell Count 

White cell counts were done on each patient during 
the first and last reactions as a routine. lbnse 
findings corroborate those of other observers—- 
namely, that there is a leucopema, corresponding-todffie 
rigor, then a sharp leucocyfosis following the nse of 
temperature, and a return to the previous level, or 
in some cases, below it in 24 to 48 hours. A deferential 
count Bhows an absolute decrease in the 
nuclear neutrophiles during the lencopenia, 
by a large increase, and a relative and absolute decrease 
in the lymphocytes. Very high figures are recorded 
for the leucocytosiB. Campbell 1 ’ m ^ons ^,000 as 
the maximum in his senes. Miller and Lusk stoUi 
that a count of 62,000 occurs in acute arthxitiB and 
26,000 in the subacute cases. The highest «>um; 
recorded in my series was 2<,000, which occurred 
five hours after the injection. 

Blood Pressure. 

Petersen quotes Scully as recording a slight increase 
in tlie blood pressure during the chiU, then » 
of 10-25 mm . Hg for six to eight hours, returning 


to normal in 24 hours. One or two cases developed 
herpes. 

Bangers and Contra-indications. 

In America deaths have been recorded on account 
of the size of the dose given, but Snyder and Ramirez * 
state that these cases were so ill they ought to have 
been considered as not suitable. Petersen states that 
delirium is set up in cases of typhoid, typhus, and 
erysipelas, and delirium tremens in alcoholics. Two 
of my cases became rather excited and confused for 
a short time on two occasions, but they did not cause 
any anxiety and completed their course of injections 
without any further complications. There were no 
other complications in any of thepatients. Campbell 13 
reports a case of hsematuria in one case in a patient 
who had albuminuria prior to the injection. It 
should he remembered that the vaccine is suspended 
in a solution of dilute carbolic acid and it may have 
been the acid which caused the hannaturia. Two of 
my cases had albuminuria before the injections, and 
they did not develop hannaturia or any svmptoms 
referable to the kidneys. Snyder 10 reports five cases 
of “ gastric haemorrhage ” and eventually these cases 
showed the best results. He also does not consider 
a high blood pressure or heart disease well-compen¬ 
sated contra-indications. I agree with him in this, 
for one of mypatients had a systolic blood pressure 
of 160 mm. Hg and gave a very good result, and 
another case with a well-compenBated lesion of the 
mitral valve showed no ill-effects and did well. 
Petersen reports that in an old tuberculous or syphilitic 
lesion the reaction is liable to cause a flare up of 
symptoms. 

Balneological Treatment in Association tciih 
Injections. 

All my cases had balneological treatment in tho 
interval between the injections. Every day, except 
the day of the injection and occasionally the next day, 
they had a pint of strong sulphur water before 
breakfast and half a pint of magnesia water at 11 A.M. 
On the day the temperature was normal—usually the 
day following the injection—they had 40 minutes dry 
general massage. Special attention was given to the 
joints which were stiff or showed fibrous ankylosis, 
and attempts were made to break down adhesions 
during this stage. For the following three days local 
treatment, such as paraffin wax, radiant heat, and 
Berthollet followed in some cases by ionisation, were 
given to the joints most severely affected. 

A natural question to ask is how do these results 
compare with those in which no injections have been 
given ? Unfortunately, a definite statistical answer 
cannot be given ; we do not possess a registrar or house 
physician at the hospital, and tho honorary staff has 
as yet been unable to do a detailed “ follow up ” of 
nil cases. I hope that this omission will be rectified 
at an early date. 

Results. 

Of the 50 esses, after an average stay of four weeks 
in the hospital, 44 were discharged aB definitely 
improved, and 6 as no worse but no better. I have 
sent to each patient a long questionnaire which has 
been answered in all cases. This shows that 34 have 
maintained their improvement and in some cases 
advanced to a definite cure. The longest period since 
discharge is one and a half years and the shortest 
four weeks. Of the 44 who were discharged improved, 
12 have not improved, 6 having beedmo worse than 
when they left hospital, and 7 remaining as they wore 
on discharge. Of the 6 who were discharged in statu 
quo, 2 have improved and speak of themselves ns 
cured, 3 have become worse than when they left 
hospital, and I has remained in the state in which 
she was on discharge—i.e., 8 are worse than they were 
on discharge and 8 are in statu quo. A few details 
about these 16 cases are of interest. Taking, first of 
all the 8 who are worse, 4 of them had a definite mens 
of sepsis which has not been removed -, 2 of them 
have a condition of achlorhydria, in one amountmg to 
a true achylia. One was given only two injections, ana 
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riH there vms no clinical improvement they were 
stopped. One remained well fpr eight month* and then 
relapsed, and writes that he feels a further course 
would cure him. Of the 8 who re m ained in statu quo, 
3 had a focus of infection which has not been 
removed. Two were of the menopause type. One 
had only two injections and another only three, owing 
t-o no clinic al improvement. One improved for six 
months and then relapsed. In my questionnaire I 
asked if there was a relapse for a short time after 
leaving hospital, and the answer was In the affirmative 
In 20 cases. Of these, 17 recovered from the relapse 
and improved. 

Clinical Records*. 


Case 1.—R 8., No. S3. Admitted April 9th, 1935. 
ffinglo woman sped 80. Teacher of mralo (piano). History i 
In February, 1025, had an attack of in flu cm*, and one month 
after recovery atnxtod with pain and swelling in right foot. 
Thla qtricklv spread tm all Joint* became painful and 
swollen. Inllnenia six years previously, otherwise no other 
illnesses. 

Condition on Admission. —The left elbow nod shoulder 
ami tho right foot were painful and stiff. There was much 
swelling of both wrists and these joints were hot. Host of 
the interplialangeal Joints were involved, so that she was 
unable to play the piano. A routine examination revealed 
no foews of Infection. Intravenous injections were com¬ 
menced on April 10th, 1025, and given every filth day for 
five injections. I started with 100 million total organtaira 
and increased the doee by 100 millions each time. Each 
Injection except tho last was followed by a ngor, the tempera¬ 
ture went sharply up, the higheat recorded bring 108 , 4 .f* 
This was followed by a moat rrofuso perspiration and tne 
Improvement in tho Joint condition was dramatic, for the 
day after the first injection tho inflammation ond swelling 
had disappeared. She was discharged on May 6th. 1035, 
haring gained 1J lb. in weight, feeling very ™ 

and painless movements of 

piano. She write* (February. 1920) that she «•» 

from symptoms and ha* been working since discharge. 

Oahu 3.—E. 1L, No. 47. Admitted May 28tb, 
Married woman aged 25. No children. History: At the 
age of 15 started with pain and 

spread to knees, ankles, wrists, and shoulders. Vr m treatcu 
si Boxtcm, but gradually got worso. 

and Improved after this, but had a bad ^Upw afbtf an 
attack of Jnflnenxa In March, 1025. No previous nines*. 
Periods regular. , , , . . 

CoxiUtm c AdmiMim -— 1 ttaSt 

form! I bowel, op«n with mrdJcfn. I ‘“j* 

t hMri no disease. Joints i Fibrous anxyKm* 

^ETSth T«y 

Creaking hot h should ere and righteibow. Creaking P* 
in both knees. Creaking In both ankle*. 

Laboratory Reports. -F®«* i jjAmi 

/mails [c), S. coll (In order of prrilc^nanwh 

Slap*. a\bus, scant growth. No otter 

Treatment. —One pint enlphur water 
water dally. Bertboliet steambath to loomUllon* 

intravenous injection, of T-A.B . jWsith. 

■and working up to 600 nfi 1,1 on*.the general 
1025, there was a marked improTemmt.^n onl ^ gh t 
health. The knee* the wrists, and 

-creaking. There was autogenow vaccine 

more movement in the left vrt ft.,4 mixed with 

wm prepared from the culture rfthis for 

stock stralni. She wss^fiven^weeklr J JfOT ^ ng the 

seven months. She had a i-p tymptoma, 

hcapital, but *oon picked up, wd rap^d T lortau a* 

•except in the wrists, which sUll ^ to further 
was readmitted Jan. 28tb, d freely movable, 

injection, to wo If the to the 

Treatment as before except tbaparati jq T< > intravenous 
hands were substituted for H interesting 

injections of T-A.B. were again gi^.TbHcaj^^ lhfic 
-a* corroborating the finding* »» the commencement 

paper on the glucose toipr * n "^3S>l* intolerance io carbo- 
■rf treatment there was « tfiShtb® “ L«R " element was 

definitely improved, and do as tho knee* which 
After diwhorgo there was a‘•Mff ^-,m* swollen again, 

had been quiescent for seven to ^ the wrirts 

but by llich HlbitoW rcCT,t " rU ’ “ u 

Were still more flexible. _ . *,patient has steadily 

* mo ~ 


mmt at th* wrist, has no symptoms of a “ rheumatic" 
character. , 

This cose shows how the disease tends to continue 
even though all sources of infection have been dealt 
with ns far as possible. 

Case 3.—A. W„ No. 46. Single woman aged 88. School 
teacher. Admitted July 30th, 1935. 

History. —Started In 1018 with pains In hands, which 
quickly spread to most joint*. She had an ext padre treat¬ 
ment In Buxton and again in Harrogate in 1923. She 
improved slightly after each, butrelapved again in February, 
1024, and then had a prolonged course of electrical treatment, 
but became much worse again in March, 1025. She had kept 
at her work with long periods of sick leave till this lost 
attack, which finally Incapacitated her. 

Condition on Admission. —General condition, fair j tongue 
furred j bowels constipated i teeth sound : throat dean. 
Joint* i Fibrous ankylosis with only very slight movement 
both wrists, and great swelling of all metacarpophalangeal 
Joints both hands. Creaking both kneea. Pain on shoulder 
rriovement* both sides. 

Laboratory He ports. —Faeces t Strept /recalls (a), B. coll. 
Urine i Staph, albus. 

Treatment. —1 pint sulphur water and 4 pint magnrsla 
water daily. Bertboliet steam bath to logs. Paraffin wax 
to hands. Radiant beat to shoulders. Five intravenous 
injections of T.A.B. were givon, starting with 100 millions 
and working op to 600 millions. 

Result —After the first Injection the swelling round the 
Joint* was much Ire*, bnt there was no relief from j«Un. 
After the third injection eh the Joint movement* wore free 
and painless. A letter received a month after her departure 
state* » " I feel I havo got a new lease of life. I have worked 
at top pressure every day since dlschargo," This lias boen 
maintained to date. 

This waa a roost Intractable case of a Moodily 
progressing infective process which advanced in splto 
of oil treatment until tho injections were given. 


Cask 4.—T. G. B., No. 16. Married man aged 00. 
Occupation, a grocer. Admitted May 22nd, 1021. Weight 
(dressed), 0 st, lb. 

History. —Pain* started suddenly’ In right wrist in 
December, 1928, then went to ankle and finally to most 
Joints. He was in bed three weeks. 

Condition on Admission. —General condition very poor, 
practically helpless, was!oil, and pale. Tonguo forml. 
Bowels open regularly. Teeth, one remaining; rest have 
boen recently extracted—not more than two at a time— 
for gross sepal*. PuWe 138. No bruit. Apex beat, normal 
site. Joint* i Creaking both *houkler* with limited move¬ 
ment in left Loft knee hot and greatly swollen j creaking 
and pain on movement. Both ankle* hot and painful 
Man could only get about In a wheeled chair, and could 
hardly do anything for himself. 

Laboratory Reports. —Fwcea i Strept. f(realIs (a), B. co/I, 
Strept. ririaans (in order of predominance). Brine i Bterile. 
Te*t-meal » Achlorhydria with small accretion of HCI In 
stomach. Very rapid emptying. 

Treatment. —1 pint of strong sulphur water and i pint 
magnesia water dally. BerthoUet steam bath to both knoew 
ana kralaaiioo to left knee and both ankle*. Add. hyd. dfl. 
1 drachm three time* a day with meals. Seven injection* of 
vaccine prepared from stools and mixed with stock strain*. 
Ran a septlo typo of temperature during (Jie whole of hri 
time fa hoepita/. 

Result. —Weight 0 *b 4J lb., Increase 2J lb. BtlTJ Very 
Keinleas—unable to walk. General condition Improved. 

Readmitted : Oct. 0th, 1021. Weight, 8 *b 8J lb,, low 
of 10 lb. 

Condition on Admission. —General condition showed a 
slight improvement lie did not look so toxic, but his Joints 
were worse and ho wa* still helpless. Joints: Creaking and 
limitation of movement left shoulder. Both knee* are now 
hot and swollen, and there Is pain sod crmllng on movement 
with much limitation of range. Pain and limitation of 
movement right ankle, and creaking ami swelling of left 


ankle. 

Laboratory Reports —Fwces i Strept. /(remits fa), R. rsit. 
Urine t Sterile, Strept . /(trails (r) (In order of predominance). 
Test-meal i Achlorhydria, Norm sJ chloride curve. Neutral¬ 
isation effect. Blood count t fdoijrte ana-mia, moderate 
degree. 

Treatment. —1 pint strong sulphur water ami 1 pint 
maunrelA water dally. Bert bo Del and kmisatlon to knees. 
Arid hvd. dlL 1 drachm as before. Seven intmimcmi 
injection* of T.A.B. vaccine, alartiag Oct, 13th. U*2I* With 
10O millions and working up to 300 mifbow. There was a 
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sharp reaction after each injection, usually accompanied by 
a rigor. 

Result .—Discharged Nov. 10th, 1024. Weight S bL 12 i lb., 
increase ot 4 lb. From being helpless and requiring to be 
wheeled about in a chair, ho got on to crutches, and, on 
leaving, could get about with the help of two sticks. Ills 
temperature, which was raised on admission, continued until 
after the fourth injection, after which it remained normal 
except during the reactions after the other three injections. 
He writes (February, 1026) : “lam pleased to tell vou I am 
practically myself again. I can follow my work quite 
nicely." 

Space has not allowed me to give the cases in full 
detail, but I think the abridged details are clear enough 
to demonstrate the valuable aid these injections give 
in the treatment of arthritis. 


Summary. 

1. In the intravenous injection of T.A.B. vaccine 
we have a therapeutic agent which is capable of 
producing improvement in a short space of time in 
between SO and 00 per cent, of all types of arthritis, 
and this improvement is maintained in between 
60 and 00 per cent. 

2. The types which respond best are the acute and 
subacute where the disease is confined to the peri¬ 
articular tissues—-in these cases permanent benefit is 
assured in over 00 per cent, of the cases. Where the 
joints themselves are affected definite improvement 
occurs with arrest of the disease, but naturally bony 
changes cannot be altered. 

3. If all possible foci of infection have not been 
removed the injections do not arrest the disease and 
the patient will relapse. 

4. Though the reactions are severe the contra¬ 
indications are few—disease of the myocardium, gross 
kidney disease, chronic alcoholism, tuberculosis and 
syphilis being the chief. 

6. The most desirablo reaction is that in which there 
is a rigor, sharp rise of temperature, quick fall, and 
profuse perspiration, and dosage should be regulated 
to produce this. 

6. In view of the proved ability of these injections 
to cut short an attack of rheumatic fever, I would 
plead for an extended trial of this treatment in the 
hope that much invalidity from heart disease might be 
prevented. 

7. The cases which do not do well are those of the 
menopause group of the chronic villous type, and those 
showing achylia. 

In conclusion, I should like to express my sincere 
thanks to my colleagues on the staff of the hospital 
for their encouragement and advice, to Mr. S. Linfoot, 
who did all the white cell counts, and to the nursing 
staff, who so willingly undertook the extra nursing 
entailed. 
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THE PATHOLOGICAL ACTION OF LIGHT 
UPON THE EYE. 

By W. STEWART DUKE-ELDER, B.Sc., 
M.D. St. And., E.R.C.S. Eng., 

P LTMMKR . niHEAJlCH FELLOW IN PATHOLOOV. 

[From the National Institute of Medical Research and the 

Ultra-Violet Clinic, Royal London Ophthalmic Hospital.) 

PartII.* (continued). —ACT?!ON UPON T HE LENS: 

THEORY OF THE GENESIS OP CATARACT. 

4. The Eteperimcntal Production of Cataract. 

(1) Long Wave-lengths. —Cataract due to electrical 
oscillation has been produced in animals by Hess 
(1888) and Kiribuohi (1000), using the discharge from 
a Leyden jar. The electric effect is very probably 
complicated by concussion offecte, whose infl uence 
in the coagulation of proteins has already been referred 
to (mechanical shock and agitation). 

(2) Infra-red TPores.—Isolated heat rays readily 
produce a lenticular opacity, a result whioh has been 
obtained by several experimenters—Richen (1013), 
Vogt (1918), Grinella (1024), Muller (1924), Kranz 
(1026). Using concentrated light from a carbon arc 
the writer, in conjunction with Leonard HOI, has 
produced an opaque disc-like opacity on the anterior 
surface of the lens in five minutes m rabbits ; with 
less intense exposures a diffuse opacity occurs through¬ 
out the lens : with still less a posterior opacity develops 
after some days. 

(3) Visible Rays. —Opacity has been produced by 
visible light (concentrated sunlight with the infra-red 
and ultra-violet excluded) by Wemeck (1834), 
Czerny (1867), Deutschmann (1882), Langenbeck 
(1003), and Herzog (1904). 

(4) Ultra-violet Rays. —• Under experimental con¬ 
ditions opacity is difficult to obtain owing to the 
difficulty of getting a sufficient amount of short-waved 
radiation through the anterior eye ; further, the lens 
proteins appear to be more stable under these radiations 
than most others. Several observers have, therefore, 
reported negative results. Using intense radiation, 
it has, however, been produced by Widmark (1808) 
to a marked degree, and by Verhoeff and Bell (1916) 
to a slight degree. The latter observers, moreover, 
showed that when a lens thus exposed remained 
clinically transparent, on keeping it for 48 hours in 
normal saline a definite haze developed confined to 
the pupillary area. The isolated lens also, on exposure 
to ultra-violet, if suspended in physiological saline, 
turns similarly opaque (Ohalupecky, 1913; Soret, 
1893), an observation confirmed by the writer; the 
opacity is a faint hazy one, which, on keeping in saline, 
develops much more intensely than unradiated 
controls. While complete precipitation is thus 
obtained only with difficulty, the work of Burge 
(1916) and Adams (1926) already mentioned shows 
that the first stages of the process are readily inaugu¬ 
rated. The most innocuous spectral region would 
appear to be the border-line between the visibles 
and the ultra-violet (Triimpy, 1926), since here both 
thermic and abiotic effects are at a minimum. 

(6) Short Wave-lengths .—Radium has been found 
to produce cataract experimentally in animals 
(Birch-Hirschfeld, 1904—08; Alphonse, 1000), in the 
feetus in utero (Hippel, 1907), and clinically in man 
(Salus, 1926 ; Ascher, 1926; and others); while 
X rays have the same action, as has been demonstrated 
by experiment in animals (Birch-Hirschfeld, 1904; 
Tribondeau and Belley, 1907), in the foetus (Stock, 
1907 ; Herzan, 1907), and has been reported as 
occurring clinically after intensive therapeutic doses 
(Paton, 1909 ; Williams, 1920, and others). 

(6) Scnsitisers. —Sensitisers act in vivo in the same 
way as they do in a photographic plate ; they so 
modify the substance with which they become 

* Port HI. will appear In a subsequent Issue of The Lancet. 
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associated that it reacts photo chemically to long 
wave-lengths which ordinarily would produce an 
Inappreciable effect. Thus when an animal is 
injected with btematoporphvrin visible rays produce 
the same effects as ultra-violet, and, while remaining 
normal if kept in the dark, if it is placed in sunlight 
the animal dies in. a few hours. HowoU (1024) has 
recorded the formation of cataract in animals bo 
- sensitised and exposed to daylight. Apparently, 
therefore, lenticular opacity can he formed by the 
action of visible light on sensitised protein. If this 
finding is substantiated it forms a powerful argument 
in favour of the possibility of the occurrence of the 
name reaction, though more slowly, by ultra-violet 
light. It is Indeed possible that a process of com 
tinuous photosensitisation may play a part in the 
production of cataract clinically. 

(7) Salt Concentration and Osmori *.—Hcubel showed 
<1880) that the Injection of hypotonic solutions into 
the oyo mado the lens opaque, and that similar intra¬ 
venous Injections produced a like result; further, 
in frogs, If the injection be pushed rapidly, that the 
lens remains clear, then, if the animal is Immersed 
in water, opacity quickly develops. It therefore 
appears to occur on osmotic dilution, and not on 
concentration—an inflow of water into tho lens. 
Tho opposite process of concentration of the aqueous, 
which was the original theory of the ictioiogy of 
cataract advanced by Panes (1804) and accepted by 
Leber (1903), is unreaiisablo in effective degree m vivo. 

6 . The Clinical Occurrence of Cataract. 

(1) Cataract due to Electricity: Elcdnc Cataract: 
Zightmua Cataract.—11 has long been recognised that 
cataract can readily follow the actual pwaage' « 
on electric current through or near tho eye. Tiie 
photophthalmio symptoms and the heat effects on 
the surface which follow exposure to the ^ortrcirc^t- 
lug of a high-tension current, or a lightning flash hare 
been dealt with In tho previous article, hut although 
the Infra-red and ultra-violet mys are prraent in 
quantity, It la beyond doubt that the formation of 
cataract la largely duo to electro-chemical octloo, to 
which must bo added concussion effect®. 

(2) Catarad due {vnballu laracly) to Beall Occupa- 

«e,i<il Cataract .—Wenal (ISOSj the to BOt« 
that " lea pensonnes, mil approchent Jo 

feu, dprouventun dces&’hement ot une opaciW do J* 
crlatafune.” Since then a very targe amount of 
speculation line centred round the fact that In 
certain Industrie uhcre the workmen 

hlgb degrees of heat the occurrence of <* a^t has 
l*5n found to be prevalent. Movhofrr thst 

directed attention to this b> g)MS-Wowera, ruub 
nlthougli same have questioned It, it, : 

Its right to he considered as an 

was established by Ieiggo in a Hraoo Olflco report 

ls^sually^a^tyidcrd 0 rreU-delln<S a ^nc-likc oi>ncU,' 

(Brinton, 1013). , __ 

1“jtss 

the spectrum did not o-x.ten.dL fau Intensity; 

}ct tho short waves -were tho metxds used, 

probably the sped rum snnea _ fc Jen3 fl iK>rf* 
Moreover, when wu fonoldcrfhat ti*o jntcr _ 

rays up to 4000, that th<o orern 

SSSSttat the mischief I. eatlrriy 


due to the infra-red. Further, the fact that workers 
in some of the other trades mentioned where ultra¬ 
violet is absent seem to bo affected less frequently 
points to the probability that while hoot is apparently 
thoma in factor, the longultra-violot may also iiave a not 
In considerable effect. The theory at present generally 
accepted Is that suggested by Parsons (1013) and 
supported by Hnrtnuge and Hill (1910), that tho 
main factor in the cetlology is malnutrition or in-egu- 
larlv varying nutrition <mo to changes in. the com¬ 
position of the aqueous or to the liberation of toxins 
by the action of lieot waves falling on tho iris and 
ciliary body. The cataract is. therefore, cither a 
complicated cataract consequent on a chronic, mild 
inflammation of the ciliary body, or a degenerative 
change induced by periodio variations in the nutrition 
of the lens. The only evidence of such a mild Indio 
involvement that has over been brought forward Is 
the demonstration of hremolysUia in the aqueous niter 
raying, which, according to R cirri or (1003), occurs only 
In intis and after paracentesis. Rbmer’s statement is, 
however, wrong, lor more recent and refined methods 
have demonstrated the presence of haanolyslns in the 
normal aqueous of highly immunised a nimals in small 
amounts. The action of heat rays is non-specific ; In 
the present case, as always, the initial action Is to 
dilate the capillaries, its subsequent action to induco 
congestion, stasis, hicmorrhnges, and perivascular 
leucooytio Infiltration: there is no evidence of a 
spcclflo iritis, and no toxin will presumably be liberated 
until, as in other parts of the body, the lesion is pushed 
to the extremity of an actual burn involving tiasuo 
destruction—on unlikely event undor the circum¬ 
stances, cron allowing for the absorption by tho 
pigment. When the capillaries are dilated their 
permeability is increased, and substances of colloid 
aggregation are allowed through their walls In larger 
quantity than normally. Tlius albumin, globulin, and 
fibrin appear In the aqueous, which may, therefore, 
coagulate and give the appearanco of n fibrinous 
exudate. Htcraolysln Is, or behaves os If it wore, a 
colloid (Becbold, 1007 ; Elsler, 1923), related to, or 
associated with, globulin (Homer, 1020 ; Runpoll, 
1023); Its presence In tho aqueous In quantity is 
merely an Index of capillary dilatation by any agency 
whatever. Clinically, there is no evidcnco of any 
pathological ebango in the Iris of tho men affected. 
The fact that tho opacity Is a posterior polar one has „ 
been cited os analogous to a complicated cataract 
following a chronic cyclitls ; ite occurrence liore can 
amply be accounted for by tho concentration of 
radiant energy by refraction through tho cornea 
and tho lens, by reflection from tho posterior surface 
of the Ions, by tho absenco of convection currents in 
this region, and by the largo accumulation of radiant 
enorgy hero when emitted from a source subtending 
a large solid angle. In any case, tho comparison ia 
an cxtrcmc-ly superficial ono dopemling merely upon 
site, for the intimate structure of pla^-blowera’ 
cataract as revealed by tlie slit-lamp Is widely different 
from tliat of complicated cataract (Schn>dor, 1020). 

A toxic origin being unlikely, wo are left with a 
physiological change i malnutrition due to changes 
m the aqueous A considerable amount of recent 
evidence and as yet unpublished and uncompleted 
researches by the writer are tending to sliow tliat 
in all probability the aoucous ia within biological 
limits a dlalysate of the blood-serum, virtually 
etagnant, with only ft minimal circulation due to 
transudation and osmosis through the capillaries, and 
to pressure changes Induced by muscle movements. 
Apart from Us Wing highly oxvgvnated, it probably 
plays tho part'onlv of n vehldo In the nutrition of tbc 
fcn% wlK>«a metabolism is presumably regulated in 
very large measure by the efficiency of Its own auloxlda* 
tlon system. If this is the case, the onlr cljango Hint 
capillary dilatation will bring al»out will be (1 k> altera¬ 
tion of its colloid-cryBtallotd content In accordance with 
tho requirements of a Don nan's equilibrium —Is . an 
increase In the colloid content and a decrease in lire 
crystalloids, with a total very «Ught # lucre aw* In 
osmotic pressure, This will have a minimal effect, 

cc2 
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on the nutrition of the lens, and any eSect the small 
osmotic variation will hare on the fluid traffic of the 
latter will be a tendency for water to flow out of it, 
an effect the reverse of that required to induce 
opacity. 

In contradistinction, to this, cataract is readily 
produced by heat; the short time interval we have 
Been from a consideration of the chemistry of the 
changes is no objection to the two conditions being 
similar in nature, while it throws out of court any 
indirect action through the ciliary body. This is 
further emphasised by the fact that opacity can be 
produced in the same way in albino rabbits (Vogt, 
1925) where there is no pigment in the iris to absorb 
large quantities of beat. Further, in Italian glass- 
workers, who work very near to the furnace, corneal 
opacity is common (Critchett, 1918); it seems only 
reasonable to attribute the same effect to the same 
cause, and this is obviously the direct result of the 
incident radiant energy. The fact that the cornea 
does not always turn opaque before or with the lens 
is explained by the greater concentration of energy in 
the latter when the radiating source subtends a large 
solid angle ; in the case of a small source, as is used 
experimentally, it frequently does become opaque 
first. Further, physiological repair of submaximal 
damage is much less evident in the lens, and the 
cornea is more able to cope successfully with a noxious 
agent acting over a long period of time. At the same 
time, however, while the direct action of the incident 
energy upon the lens itself probably is the fundamental 
factor in the aetiology, the other is almost certainly 
of importance secondarily in bringing about the 
conditions necessary for the flocculation of the proteins 
already rendered labile by the denaturing action of 
heat and light; and the increased “ permeability ” of 
the capsule which will probably follow oxposnre will 
further assist in allowing abnormal fluid traffic. 


(3) Cataract due (-probably largely) to Long Ultra-violet 
Light. Senile Cataract .—There is a large amount of 
evidence which may be brought forward to correlate 
the incidence of senile cataract with the radiant energy 
from the sun, and to assume with Hertel and Henker 
(1910) that it is axiomatic that daylight by a process 
of adaptation has become innocuous, is probably too 
sanguine, and certainly unscientific. It seems beyond 
doubt that cataract is moro common in India than 
it is in Europe, and statistics show that it matures 
earlier—20 years (Hirschberg, 1898), 10 years (Snell, 
1907), while the frequent occurrence of block pig¬ 
mentation due to melanin in the lenses of natives 
which are otherwise clear has already been mentioned, 
and its significance as indicating a first stage in the 
development of opacity has been indicated. According 
to Walter (1910) the same thing holds in America, 
cataract becoming more common as we approach the 
equator. Daland (1917) remarks upon its frequency 
in the Arctic regions, where the sunlight is especially 
rich in ultra-violet, which is reflected from the BUrfoce 
of the snow with dazzling brilliancy. Schwitzer (1895), 
Grosz (1895), and Hirscbberg (IS 9 8), comparing-workers 
in the fields with those living in the towns In Germany 
and Austria, found the incidence of cataract much 
greater in the former who are exposed all day _to toe 
sun. Further, Ascher (1017), over a series of umocular 
cases found industrially, states that the side of 
incidence can be traced definitely to the side of con¬ 
stant brilliant illumination while at work ; while with 
even more refinement of localisation, Handman (1809) 
states that SI per cent, and Greene (1908) that 
95 per cent, of Indian cataracts commence m tte 
lower quadrant of the lens, where the incident light 
falls more directly. 

Tlie radiation from the sun may be token as that 
of a blaok-hot body at. 5000° O. absolute ; its spectrum 
ranges from the infra-red down to 2910 A-K iiiidBr 
the most favourable conditions (Cornu, 1878), toe 
maximum energy density being about the 'ihie-grwm, 
4700-5000 A.U. (Abbot, 1900). The mfra-red forms 
only a small portion of the energy output* and 
greater part of it is absorbed by the water vapour of 


the atmosphere, which may be taken to average a 
layer of water 1 -6 mm. thick ; of those which are 
left the lens absorbs only 3'8 per cent. (Luckiesh, 1913), 
the main bulk passing to the retina. Any thermal 
effect, therefore, will be associated with the visible 
rayB rather than the infra-red, and in the lens with its 
high transparency to these wave-lengths their effect 
must be small. On the other hand, there will be a 
large energy absorption in the lower visibles and long 
ultra-violet between 4000 A.U. and 3000, especially 
in the adult and senile lens, and this energy is poten¬ 
tially capable of inducing pathological change. No 
distinction can be drawn between the effect of the 
infra-red, the visibles, and the longer ultra-violet 
on the ground of heat radiation, and all attempts at 
differentiating their action in this sense is scientifically 
unsound. Abiotic action for the usual intensities ends 
at the upper limit of about 3100 A.U. ; Coblentz and 
Fulton (1925) state that it may, under favourable 
conditions, be attained up to 3000 ; all appreciable 
action above that is thermic in nature. The large 
portion of the solar energy absorbed by the lens can, 
therefore, produce both thermic and abiotic effects. 

It is highly improbable that the solar energy induces 
direct coagulation. The changes are almost certainly 
of the much more subtle nature we have already 
discussed—a diminution of the glutathione content 
lessening very gradually the efficiency of the autoxida- 
tion system, and a change of the proteins into a more 
labile state so tlrnt they are moro easily coagulated 
by other factors. Sooner or later the actual occurrence 
of cataract is determined by changes in hydrogen-ion 
concentration, in salt content, in osmotic conditions, 
or in nutritional disturbances. 

The objection that has always been raised to the 
theory of the direct action of sunlight is that in 
93 per cent, of cases (Magnus, 1890) senile cataract 
begins in the periphery where the lens Is protected by 
the iris, and not in the pupillary aperture where the 
light falls. Apart from the fact that a predilection 
to the inferior segment has been recognised, this 
criticism is readily answered. In a slow process of the 
nature we are considering (diminution of glutathione, 
&c.) the action will tend to be felt uniformly through¬ 
out the lens; further, the greater portion of the shorter 
waves which are dispersed are reflected at right angles, 
and will thus affect the periphery towards which they 
will he concentrated by internal reflection, and where 
many of them will be absorbed. In this region are 
situated the younger and more actively growing fibres 
which will call for the highest effl ciency of the autoxida- 
tion system to maintain their more active metabolism. 
These will, therefore, be the first to be affected by 
its deterioration. At the periphery, moreover, it has 
been shown by the injection of dyes that most of 
the fluid interchange into the lens occurs, and the 
effects of any change in the nature of the ocular fluids 
will therefore be first seen here. 

The hypothesis was first advanced by Peters (1000) 
that senile cataract was due to disturbed nutrition 
owing to pathological change in the ciliary epithelium. 
Van der Hoeve suggested in 1912 and later (1018) 
elaborated the theory that the fight, which was dis¬ 
persed in its passage through the lens, on falling upon 
the ciliary body, would cause minute damage of such 
a nature that could not be detected clinically or micro¬ 
scopically, and that this would result in impaired 
nutrition and consequent degeneration of the lens. 
It is difficult, however, to believe that tbe ciliary body 
of all cataractous persons is diseased, and, moreover, 
the same arguments apply to the present case as we 
have considered in the discussion of occupational 
cataract. In addition, the factor of physiological 
repair to slight damage in a tissue with the metabolic 
activity of the ciliary body must be token into account. 
The fact that 66 per cent, of persons between 51 ana 
60 years (Horlacher, 1918) and 96 per cent- of those 
above 60 (Barth, 1914) have lenticular opacities 
detectable by the slit-lamp would seem to be more 
probably explained by the known and experimentally 
proved action of radiant energy on the autoxidation 
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system of the lens and tho stability of its colloid 
system. 

(4) Catarad due to very shod Wave-lengths .'—The 
-occurrence of cataract due to gamma rays la rare, 
presumably owing to the rarity ox sufficient exposures. 
Aacher (1925) and Solus (1026) report several cases 
■where treatment was given for eye diseases by the 
prolonged application of radium. The opacity usually 
-develops some time later in the posterior cortex. 
Opacity of the cornea occurs as well. Williams (1920) 
reports’ a case where the evidence points to a cataract 
-developing bilaterally in a Woman of 40 years as being 
-due to a course of 00 treatments of X rays to her face. 

(6) Other Forms of Catarad; Diabetic Catarad .— 
Two conditions are met with in diabetes ; in the first 
place senile cataract is comparatively common and 
appears at a relatively early age, while in the second 
a diaracterifltic form of cataract peculiar (o the disease 
■occurs, although with much greater rarity. The 
■differential diagnosis can best be made by the sllt- 
Jamp, and on its basis Bchnydcr (1023) found one case 
of true diabetic cataract in 60 cases of senile cataract 
occurring in diabetic subjects. The main factor 
which, in all probability, determines the high incidence 
■and early occurrence of senile cataract is the fact 
already considered that both sugar and acetone in 
small quantities sensitise protein*. Including the lens 
proteins, to the denaturing action of light, while, 
in addition to this, the diabetic state, by subjecting 
the lens to an oamotio deforming force and abnormal 
fluid truffle, induces the condition still mors readily, 
-accelerates Its rate of development, and tends to 
-alter Its type- True diabetic cataract Is largely 
•detennined’by the latter factor. , , , 

The writer (1926) lias already suggested that m 
tho rising suffsr concentration of<Lahet«,proridfd 

tho available water reserve la maintained, the osmotic 
pressure of tlie anurous tends to d «"*K( fluid 
therefore tend# to flow in to the Ion#. If the pro««» 
1# a relatively mild one tho lens ewell# and ^farmed, 
it. and refractive power are increase , nnd 

the eye tend# to heroine myopic i K,J^re Mid 
change is greater and the Inflow of flnld ooie »pM, 
-acted droplets are formed under the 
-transparency of the len# 1# *?£ alrcd 
dispersion of light at the hitcrface a b et w em the two 
media of different refractive Indices—oqowns ana 
lens fibres- Thao fluid vacuole# linve $ 10 ) 

-cases of acute diabetic myopia by Lundsmajd (l«t^ 
and SWckler ( 1011 ). anS they are £ 

Conver&elp, with a fafl iaip 2!d 

■osmotic flow Is #efc up, fluid flows out ofth# te #na 
in the first case tho eve becomes of 
inotropic refraction; » tte s-MOod. the fluid droplets 
oreanfo dianges havonott^enplare, ^ ^ 1 bec-n 
will disappear, and tho /igJs) Nicholson 

observed in diabflt^ by NeitlesWp l ..kjn This 

(1028), Joelln (1024). »? a (ll fSm»tIon of actual 
abnormal fluid , 1111(5 in time induce 

droplets between the Jens ^J^mdoSS largely 

actual opacity of the lattenaprci mechanical 

aided iA part by tl» artua' °t^7a1mn- 

deformatton tending to prottbne presibly 
lagly slight fores. 1 bu * ^fanTcourring VTte 
comparable to tho congu'^ .. of two 

surface of a soap bubbleo^ the UvdroBcn- 
immlscible fluids),inf^Ll^temd in part by tbo 

ion concentration and “A 1 * ™“L ’ Thb lari might 

upset of the wdovldation syrtem- f ^ gWtll . 

ridone.^wdilclnT^ig 

rertef t^sX b^lTgeneral mainatritloa that 

epithelium in dWtcs iTbvZmitSayrt?l o131 - 
(1887) and corrobortted hr “”£!£, y 0 tfrfbntod bv its 
Sv^’to a^mo^ytotoxln --an esplsna.toa 


hitherto accepted—and vVaa supposed to be a causal 
agent In the incidence of diabetic cataract, acting, 
as the Infra-red rays were said to act in occupational 
cataract., by inducing lenticular malnutrition indirectly 
through changes in the aqueous. Since, howover, nil 
signs of inflammation ore absent and the appearances 
described are evidently passive, the more likely 
explanation would appear to be that they are osmotic 
in origin-—a purely physical process of oedema, running 
parallel with, and having no causal relation to, similar 
processes occurring in the lens itself. 

Tho clinical characteristics of this form of cataract 
Indicate the importance of this osmotlo process in 
its origin. It always occurs when tho sugar concentra¬ 
tion la high, and usually when the patient Is fairly 
well—4-e., when he has an Si cdent Aula reserve. It is 
practically always bilateral (M out of 60 cases, Zeller, 
1899), and the change starts immediately under the 
capsule. It frequently occur* in young subjects— 
II months (Major and Curran. 1926), 6 years (Froy, 
1881), 7 years (Bchnyder, 1923); it cornea on rapidly 
and matures quickly, oltca in a few days—4 days 
(Scheffels, 1698), II days (Neuburgets, 1893)—and it 
seldom requires more than a few weeks. With the 
slit-lamp tie symmetrical opacify in tho *uheapsular 
region la in the early stage seen to be mado up of 
discrete drops of fluid of diametor 0 04 to 0*1 mm. 
(Schnyder, 1628), larger at tho anterior pole, often 
confluent, at the posterior, wlille tho more superficial 
lens Abies are separated by larger spindle-shaped fluid 
locunro. 

The Catarad of Cholem is probably to bo associated 
with a similar process. It la said to bo duo to the 
abstraction of water from the lens duo to tho general 
dehydration (Fnchs), but the opposito process, as in 
other forms of cataract, Is probably at- work. In this 
disease tho bowel mucosa is disorganised and allows 
the passage of material from tho blood in the order, flod, 
water onn salts, later, organic substances and proteins. 
This preferential early loss of tbo dialysablo and 
osmotically active constituents, while rendering tho 
blood moro viscous, will moto it in the osmotlo sense 
moro dilute, and If the fluid v olumo Is at all kept up, 
water will tend to flow into the lens, inducing opacity 
as in diabetes. 

Complicated Cafarntf.—The determining factors jit 
the formation of complicated cataract aro probably 
malnutrition and the laUuenco of toxin s, acting direcuy 
on the lens substance, or indirectly by altering tbo 
permeability of the capsule. It occurs t^ulcaUy In 
chronic, slow inflammations, and its localisation to tee 
posterior cortex in tho majority of cases is to bo 
correlated with tho fact that hero tho capsule, being 
thinnest (Ulrich, 1898), permits of diffusion moro 
rcodllv than elsewhere, and tlvat hero tuq membrane 
surrounding tho -vitreous is flrndy attooJied to it; 
a slow degenerative change will involve shrinkage 
both of the lens and of tho vitreous, and.thus,ijubj ccjeu 
to the double pull of two shrinking bodies at tWa point, 
disorganisation will bo hastened by tho separation 
of tbo fibres and detachment of the capsule allowing 
tho readr accumulation of fluid. Moreover. In the 
supply of toxic materials, tho control hyaloid lymph 
tS2t may exert a localising influenco (&ealy, fall). 
Tboworkol Burge ( 1010 ), showing tho marked Influence 
of calcium salts in the coagulation of lens proteins 
bv ultra-violot light 1* to bo associated with the 
occurrence of cataract in conditions as tetany, 
m vo ton is, and aparathyroideo, whether Induced 
elementally (lUroisW, 1924) or met with dtalerfls • 
Vntorlor polar cataract, dno to approximation oi 
the cornea to the lens capsule, and P^terhirpoJflr 
cataract, due to persistence of tbo hyaloid arierv, are 
not to bo considered In the same category. Neither is 
lamellar cataract, wherein (ho opacity fs due to » 
number of clobnlr-llkc vacuoles which are* the mu alas 
ed degenerated or undeveloped fibre crib, J 
mental cluingo which i» to uo rorrelated with bimitar 
hviwplnstle dmnges in the ttrih ami tho “jJ 

cutaneous tissues, tho reiult of a genial constitutional 
disturbance- 
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, , - Conclusion. 

The thesis advanced, therefore, is that the primary> 
cause of cataract generally is probably to be associated 
with the direct action of incident radiant energy 
of any wave-length on the lens, increasing the lability 
of its colloidal system and deranging the autoxidation 
system upon which its metabolism depends. This 
renders its proteins more prone to coagulation by 
changes in the hydrogen-ion concentration (which also 
affects the autoxidation system directly), changes in 
the salt content, osmotic changes determined locally 
by the notion of radiant energy on the lens capsule or 
by general metabolic disturbances, andbypossible con¬ 
tinuous photosensitisation. To these must be added 
the influence of more subtle factors inseparable from 
the economy of so complex a physico-chemical 
mechanism as is living matter ; but in the present 
state of our knowledge it seems most profitable and 
fertile to try to elucidate these processes by reducing 
them as far as is possible to the known laws of 
ch emis try and physics, instead of taking refuge 
behind these meaningless terms so frequently used 
in pathological thought—malnutrition, degeneration, 
and toxic action. 

It must not be imagined that a complete theory is 
here elaborated, but rather a tentative hypothesis is 
offered which touches merely the fringe of the matter. 
Much of the work which has been referred to requires 
corroboration ; much, more requires to be done. The 
experimental work which has been mentioned will be 
detailed and elaborated at a later date. The publica¬ 
tion of these observations at tliis early stage is merely 
an endeavour to stimulate interest in a fascinating 
problem and to point out the lines along which the 
writer thinks it might most reasonably be approached. 
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A SIStPLLFTED TECHNIQUE FOB 
BLOOD TBAB'ST’TTSIOB' BY THE 
mOEPTOM'-BBOWB METHOD. 

By \V. B. GABRIEL, M.S.Lokd., FB.0.8. Eno., 
*nnQH uflisrurr bubo box, rr. iiaee*b hoopjtai. ; Lire cAxcm 
akd a unman. KEemmun, juddlemex hospital. 


At the present time the citrate methods of blood 
transfusion seem to be generally in favour, but where 
it ia possible to bring the donor and patient together 
my preference is still for whole blood transfusion by 
the Kimpton-Brown tube. One practical disadvantage 
In using tho Kimpton tube has Deen the necessity for 
cutting down on the donor’s vein. Many professional 
donors, or donors not related to the patient, object 
to having an incision made which needs sutures and 
subsequent dressings. 

In this article I wish to describe briefly a simple and 
efficient method for filling a Kimpton tube through a 
needle. As long ago as 1910 Vincent 1 described such 
a method, using a modified Kimpton tube which had 
the delivery tip ground so as to make an air-tight 
oonnaxion with a special needle. He advocated 
coating tho needle with paraffin wax by heating it in 
a dish of melted paraffin, and after removal the lumen 
of the needlo was maintained by blowing a current of 
sir through it while cooling. 


Technique . 

The technique which I havo employed with success 
In a series of cases is indicated by the accompanying 
Illustrations. The needle is the Kallsld 1 pattern, 
gauge 16. with a metal connecting piece and a abort 
length of rubber tubing {site 0, 1$ in. long) which 
completes the junction with the Kimpton tube 
{Pig. 1). A 600 o-cm. Kimpton tube is sterilised by 
boiling, and a film of paraffin wax is deposited lnit 
from an ethereal solution in the ordinary wrw. The 
needle, connecting piece, and rubber tubing sre 
prepared by boiling ; it is not necessary to paraffin 


Fio. 1. 



them. Tho apparatus is put together in *ucn ft way 
that the end of tbo noz*lo of the Kimpton tu J 





touches the metal coupler, eo that the rubber tubing 
is practically not in contact with tho flowing stream of 
blood {Pig. 2). 

When collecting blood from the donor an assistant 
supports the tube and follows tho movements of tho 


Pro. 2. 



Tbs apparatus fitted together reodr for collecting blood. 


operator in order to give him as much freedom as 
possible in manipulating tho noedlc. A tourniquet is 
placed round the arm of the donor, and oflor Injecting 
a few drops of novocaino solution a small nick Is made 
in the skin over the selected vein. Tho needlo Is passed 
Into the vein towards tho wrist until blood Is seen to 
flow freely into the tube. Tho suction ond of a 
Higginsoms syringe (marked by a pleco of tape or 
bandage) Is connected to tho Kimpton tube and helps 
the Inflowing blood. 

As a rule 1 pour a small Quantity of sodium dtrato 
solution, 3*8 per cent., into the Kimpton tube previous 
to puncturing tho vein. Tho dtrato is pushed up os 
a layer about liolf an Inch deen on top of the column 
of blood and enables l ho whole amount of blood 
eventually to be given to tho patient without risk of 
blowing air into tho vein. If it Is desired to fill a second 
tube it Is easy to do so without removing tho needle, 
tho metal couplers making it a slmplo matter to 
disconnect tho lull tube and join up tho new ono. If 
only 600 o.cm. of blood is required tho toumlquqt is 
loosened, and tho needle Is withdrawn from the donor’s 
vein. An assistant npplii^ digital pressure over tho 
vein to prevent a hnrmntoma forming. Tho rtibWr 
tubing with tho needlo is then rapidly slipped oJT tho 
Kimpton tube, and a swab soaked In U*f> per cent, 
sodium dtrato 1s held over the nozxlo until It Is 
passed into the rednimt’s vdn which lias previously 
been prepared, With mosquito forceps mnrldug tho 
edges of tho vdn. Tho Hlgginson's syringe is now 
reversed in order to expel the blood. 

It is necessary In nil cn^ix to cut down on tho 
redplent’s vdn. In difficult cases where the recipients 
iiave very small \dns there Is often considerable 
onidety In Introducing the nozxle of the Kimpton 
tube. ’In such cases li might prove ad\nntngeous to 
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incise the vein and tie in a ICaliski needle just before 
the tube is ready to be taken from the donor. One 
could then make a metal to metal junction between 
the full tube of blood and the recipient; there could 
never be any difficulty about this. 

This method of filling a Hampton tube by means of 
a needle is applicable to any Case where the donor has 
the veins of the average healthy adult male. As a rule 
the tube fills just as quickly as when it is inserted 
ditectly into the vein. Where the donor’s veins are 
smclll and ihdeflnite it is advisable to cut down on the 
vein and fill the tube directly in the ordinary way. 

I have .used this method of blood transfusion in a 
considerable number 1 of cases in the last 16 months, 
and can sttongly recommend it. I obtained the needles 
here illustrated from Messrs. T. G, Hartz, of Toronto, 
where I was fortunate enough to see the Kalisld 
needle employed so skilfully in the syringe method of 
blOod transfusion by the surgical staffs of the General 
Hospital and the Hospital for Sick Children. t 


CIntttal atttr tCafroratorjj $iaks. 


AN UNUSUAL CASE OP 

ACUTE ABDOMINAL EMERGENCY. 

Bt 0. TY. Roberts, M.D., B.S. Lonp., F.R.C.S. En<3., 

ASSISTANT MEDICAL SUPERINTENDENT, ST. GILES’ 
HOSPITAL, 6.E. 


following case of acute abdominal emergency, 
which belongs to a class of rare occurrence^ iri the 
practice of a Lohdon hospital, is of unusual interest 
from a surgical point of view. 

Ia 0. H., a frail hoy aged 0 years, was admitted on 
Jan. 16th, 1926, with abdominal pain. The history given 
was that five days previously the boy waa playing on a ladder 
in a garden when he slipped and fell a few feet, injuring 
the upper part of the right thigh ; shortly afterwards ho 
vomited and complained of abdominal pain. He was put 
to bed and three dayB later had recovered sufficiently to be 
allowed to get up; then, however, the abdominal pain 
returned and two da vs later his doctor ordered his admission 
to hospital. On clinical examination there was a email 
abrasion about 2 inches below the inner end of Poupart’s 
ligament on the right side; the lower half of the abdomen 
showed no respiratory movements, and the right side was 
tender and rigid. Clinically the condition appeared to be 
due to an appendix abscess. 

.An anresthetic was administered and on palpation, prior 
to incision, an indefinite lump could be felt nearer the 
mid-line than would be expected from an ordinary appendix 
abscess. By a right paramedian incision a quantity of free 
purulent fluid was found, and the small intestine was seen 
to be distended. On investigation of the cause of the 
distension a hard, irregular body was discovered passing 
across the right iliac fossa and penetrating the root of the 
mesentery; when it was manipulated out of the wound it 
proved to be a twig of a tree, which must have been d riv en 
into the abdominal cavity at the time of the fall. This 
twig had pierced the femoral ring, the parietal peritoneum, 
ana the root of the mesentery, ana had come to rest alongside 
the second part of the duodenum. Round the twig there 
was an abscess, containing thick, creamy pus and walled by 
the tissues of the iliac fossa and by coils of small intestine. 
About 0 inches of gut near the terminal part of the ileum 
•was in a condition of doubtful viability, out the patient’s 
state did not allow of resection. A large drainage-tube was 
inserted into the abscess cavity and the abdomen closed. 
The track in the thigh was opened up for additional drainage, 
and as a precaution against possible secondary haemorrhage 
from the femoral vessels a piece of ribbon gauze was passed 
up the femoral ring. 

An injection of antitetanus aemm was given and the 
boy made an uninterrupted recovery. 

Tlie points of interest in this case ore : 1. The 
unusual path taken by the foreign body. 2. The 
remarkable escape of the femoral and iliac vessels 
from injury. S. The healing by first intention of the 
path taken by the foreign body. 4. The delay 
in onset of acute abdominal symptoms. 6. The 
uncomplicated recovery. 


SERIOUS HAEMORRHAGE FOLLOWING 
OPENING OF PERITONSILLAR ABSCESS. ' 

Bt Horilan Patterson, M.B., Ch.B. Edin., 
F.R.C.S. Eng.) 

femtaEON TO THE THROAT, NOSE AND eAb DfawimrENT, 
LONDON HOSPITAL, ETC. 


This complication seems to be sufficiently 
uncommon to be worth reporting. Ligature of the 
external carotid appeared to be the only meads of 
saving the patient's life. 

Woman, aged 31, married. Four years ago attended 
Stratford Hospital for menorrhagia; bleeding continued for 
threo weeks. History of a sore-throat for ten days accom¬ 
panied by swelling bn the right sldd of the neck. Thtf 
swelling. was diagnosed by her doctor as quinsy and was 
incised and pus evacuated. On the following day the quinsy 
was again Incised and the day after the wound .was 
opened up with forceps. Considerable bleeding followed 
(six days prior to admission) and it ‘ continued , until 
admission. When seen at 6 A.jr, on Jan. 5th, 1026, the 
patient was halo, lips colourless, Skin cold and fclamfny, 
temperature 98° F., pulse 120. Much Swelling was present in 
the right peritonsillar region. There were two vertical 
incisions a quarter of an inch long on the anterior surface of 
the swelling; from the outer ono blood was oozing and the 
pharynx was full of bright blood. The condition improved, 
but at 11 A.M. the hannorrhago started again. At 12 noon 
I saw the case and decided to tie the external carotid. 
The operation was rendered extremely difficult by the 
glandular enlargement and inflammatory condition of the 
neck, by the fact that the bifurcation of the common carotid 
was situated behind the angle of the jaw about 2 inches 
above the ushn] site, and by finding a regular plexus of large 
veins over the carotid sheath. On account of the friable 
nature of the tissues somo of the ligatures would not hold 
and the patient was sent back to bed with three pairs of 
SpeDCer Wells forceps controlling the bleeding. These wore 
removed on the tilth day. The wound in the neck, which 
was very septlo, took a long time to heal. 

Eventually the patient made a good recovery. , 


A CASE OF 

GANGRENE OF THE NOSE DUE 
DIABETES MELLITUS. 

Bt K. Ardeshtr, M.R.C.S. Eng. 


TO 


From the inadequate facilities for reference at my 
lisposal, I am only aware of three cases of gangrene 
jf the nose in diabetic subjects, described by Bowers, 
ind quoted by MacLean in the “ Medical Annual 
'or 1926. 

An Indian female child, aged 8, was brought to me from 
i neighbouring village on Jan. 10th, 1920, for a rapidly 
jrowing boil on the nose. The history given was that it 
rtarted os a small pimple some four days back. 

On examination I found destruction of the ala nasi on the 
ight side; the tissues round about looked definitely 
jangrenous. A first glance suggested erysipelas, but the 
tose-red rash was conspicuously absent. It was unlike 
mythlng I had seen before. It certainly did not suggest 
ryphilitic origin. The child was evidently ill and very much 
emaciated, temperature 09-6° F., pulse 103, respiration 
In further examination I noticed dermatitis of both hands, 
ongue foul, mouth very septio. I could squeeze out pus 
Tom both tonsils. -„ on 

Urine examination showed : Reaction acid, sp. gr. 1U3U. 
So albumin. No casts. 215 c.cm. of urine was found to 
:ontain 4-2 g. of sugar. Both diacetlo acid and acetone 
vere present. _ , 

Local treatment: I removed the slough with a sharp 
idssors without any anmsthetic. The affected region was 
Jeansed with norma] Baline, dried, and a dry dressing 
ipplied. The dressing was renewed frequently. The mouth 
ras kept thoroughly clean and a saline purgative was given. 

Having no facilities for examining sugar in blood, 

' administered 6 units of insulin subcutaneously ; a similar 
lose was given the same evening. Next day 10 imits had 
o be given. On the third morning tho urine was foond to 
ie sugar-free after a total, dose of 29 units. On the first 
lay nothing bnt coffee and plenty of fluid was given) 
ater on she was put on a restricted diabetic diet, and was 
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fatal cases of puerperal sepsis was a woman who had 
been in labour three days to whom forceps had 
been applied three times without success. Vagina, 
perineum, and bladder had beon badly tom, and 
on admission there were hxcmolytic streptococci in 
the blood. 

Abortions and Uannorrhagcs. —Forty-nine abortions 
had been treated ; experience had proved the text¬ 
book classification of causation to be unsatisfactory. 
In the speaker’s opinion syphilis did not account 
for more than 2 per cent, of cases where there was 
no displacement of the uterus, but traumatic condi¬ 
tions—e.g., coitus—and bad hygienic conditions were 
prominent causes. As large a number as 10 cases of 
placenta prmvia were treated during the year, three in 
primiparffl. All the mothers were saved, but the foetal 
mortality was high. The best treatment was Braxton 
Hicks’s version ; Cmsarcan section should be limited 
to cases where the child was alive or near full term, 
the placenta central, and the mother elderly, primi- 
parous, uninfected, and anxious for a living child. 
There had been 27 cases of external accidental 
hHemorrhage, all of which had had albumin in catheter 
specimens of urine, and most of them had had pus, 
blood, and a few casts as well. He considered that 
for concealed accidental hfemorrhage pituitary extract 
was a better treatment than Cresarean section. The 
drug should be given in doses of J c.cm. every half 
hour up to 3 c.cm. The shock and collapse should be 
combated at the same time. 

Eclampsia had reached the high total of 11 cases, 
four of them in multiparm. The mothers hod been 
saved, but five children had been still-born. The 
treatment in all cases had been stomach and bowel 
lavage, followed by 4 oz. of sulphate of magnesium 
through the stomach-tube, tho withdrawal of 12 oz. 
of blood from the median basilic vein, and tho 
administration of two pints of saline under the 
breasts. A 4 gr. of morphine was given immediately 
on admission and further doses according to the 
number of fits. It was noted that the violence of the 
fits and their incidence decreased very markedly with 
the onset of perspiration, and in no caso had any 
serious manifestation appeared after sweating had 
begun. There had been nine cases of threatened 
eclampsia, 14 cases of nephritis, and two of hyper¬ 
emesis gravidarum. 

Induction of labour .—Labour was induced in nine 
cases. In seven of them tho procedure started with 
1 oz. of castor oil, followed 13 hours later by 10 gr. 
of quinine hydrochloride, a high soap-and-water 
enema in an hour’s time, and two more doses of 
quinine one hour and four hours later respectively. 
Thereafter six doses of pituitary extract were given 
half hourly in i c.cm. doses, the first being adminis¬ 
tered six hours after the last dose of quinine. The 
results were all satisfactory and the large doses of 
pituitary extract had had no had effects on the child. 
There were four cases of uterine inertia and forceps 
were applied 67 times, with a maternal mortality of 
one. There were eight still-born children among the 
forceps cases, four macerated foetuses, and four 
children who died after delivery. 

Discussion. 

The Chairman congratulated the Master on a 
report which stated what was wrong in the abnormal 
cases, what treatment was adopted, and what the 
results were both as regarded the mother and the 
child. In all these respects this report gave full 
information. Regarding mortality, he noticed that 
tliero were eight deaths, but one of these patients 
was not pregnant at ail, and he thought that patients 
who were not pregnant should not be included in the 
mortality list. He would suggest a statement that 
so many patients were delivered during the year, and 
out of‘these there were so many deaths ; instead 
of as was done, saying that so many patients were 
treated and there were so many deaths. Some of 
tho cases had come into the hospital apparently m 


an utterly hopeless condition, and he did not think 
that anything could possibly have been done to save 
them. He thought tliat the morbidity was very small 
and was most creditable to the hospital. There were 
three cases in which before admission terrible injury 
had been inflicted by the use of forceps ; this pointed 
to the importance of knowing when forceps should 
not be used. In two of the cases forceps had been 
attempted three times before the patient had been 
admitted to hospital. In another case treated outside 
the hospital the patient had been left 20 hours in 
the second stage. This pointed to the necessity for 
good midwifery teaching. Referring to Ccesarean 
section in the treatment of lisamorrage he was glad to 
notice that this operation had been done twice for 
placenta prtevia. He agreed with the rules that the 
Master had laid down for this operation, but he felt 
that as time went on Ctesarean section would be done 
more often for placenta prtevia than it had been in 
the post. The general tendency in obstetrics was to 
apply this operation more generally for placenta 
prtevia. As to accidental liffimorrlmge, statistics were 
difficult to compile, since it was hard to know when 
accidental htemorrhage actually began and when 
ord inar y bleeding stopped. He felt tliat it was still 
an open question as to whether Ctesarean section was 
advisable in cases of accidental hfemorrhage. He 
was interested to Bee tliat the Master now bled and 
gave morphia in cases of eclampsia, and thought that 
the fact that morphia had been given in 11 cases 
among which there had been no death was a good start. 
He suggested tho use of the word “ eciampsism ” for 
cases in which there were no convulsions, instead of 
‘ threatened eclampsia,” and said that he thought 
accidental hfemorrhage in the worst cases was the 
same disease as eclampsia. In curettage after abor¬ 
tions, he asked if the Master used a blunt or a sharp 


curette. 

Dr. Gibbon FitzGibbon, referring to the bacterio¬ 
logical examination of cases of sepsis, said that he 
was interested to note that the two cases who died of 
acute sepsis both showed hrcmolytic streptococci, 
and that they were both infected during labour; 
his experience was tliat cases of acute sepsis were 
nearly always streptococcal. He did not think that 
much was gained by examining the blood in these 
cases. He also had tried injections of N.AB. in cases 
of acute sepsis, hut thought it had no influence. 
The Master stated in the report that he thought 
toxtemia in pregnancy very seldom occurred before 
the sixth month; he (Dr. FitzGibbon) agreed tbat 
it did not often occur before the twenty-eighth week, 
except in cases where there was a pre-existing nephritis. 
Referring to the case of post-partum haemorrhage 
with a piece of placenta retained, ho said that 
in cases where the placenta could be got away by 
a moderate application of Credo’s method it was all 
right to do so, but if this was notpossible lie, personally, 
preferred to do a clean manual removal of the placenta. 
He quite agreed with the Master’s view regarding the 
conservative treatment of cases of accidental haemor¬ 
rhage. He noticed that the Master looked upon the 
occurrence of sweating as a good prognostic sign, and 
said that formerly patients were put in hot packs to 
try and promote sweating. He thought that when 
sweating occurred it was evidence of recovery rather 
than the cause of it. Regarding tho treatment of 
placenta prtevia, he said that he thought It was impor¬ 
tant to know whether the patient had been 30 or So 
weeks pregnant before deciding what treatment to 
adopt for this condition. Referring to hyperemesis, 
he said that he thought the important thing was to 
find out what the cause of the hyperemesis was. In 
the caso described by the Master he did not tiunt 
pregnancy was the cause; he thought it was probably 
a toxic case, as the patient suffered from diseased 
kidneys. The Master’s treatment of cases of uterine 
inertia was quite different from that practised by the 
speaker at tho Rotunda, and whereas all Dr. Cassidy 8 
cases ended in dead babies, be (the speaker) had got 
75 per cent, live babies out of the cases sent m 
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to the Rotunda Hospital, using sedative treatments 
In cases of hydatidlfarm mole, Dr. RtiQibbon 
induced uterine action by sea-tangle tents, and then 
emptied the uterus ; lie did not do hysterotomy. 
He thought that there were far more tonemio patient* 
■who were chronio nephritis cases than was generally 
realised, and a great many of these did not dear up 
with treatment. Ho woa surprised at the finding of 
albumin and blood In the urine in so large aper<xntage 
of all cases. Ho was interested to noto the number 
of cases that hod shown tubercle bacilli in tho urine, 
aa on four occasions he had found these in cases of 
persistent pyelitis. Referring to tho post-mortem 
ex amina tion of babies, he said that ho carried this 
out to a email oxtent, but he did not mention it in 
the Rotunda Hospital report, owing to the negative 
findings. In several cases it was found that the baby 
had died from somo congenital condition, which 
would not have beon suspected except for tho poat- 
mortem. 

Dr. Bethel Solomons suggested that the cause of 
morbidity and mortality among women who had not 
been examined vaginal ly was duo in many lust .vetoes 
to the faulty conduction of tho third stage of labour 
with retention of membranes, although this rotation 
could occur without pyrexia. He questioned tho 
advisability of giving pituitary' extract in placenta 
previa. The average student was bewildered nv the 
various views held about accidental hmmorrlmge. 
He hoped that oxominere would accept standard 
views and treatment; thoio were very few cases of 
tine concealed htemorrhage. Tho results in eclampsia 
from the Rotunda treatment modified by tho todusion 
of venesection were most satisfactory- Although blood 
pWre was estimated, 12 o* of blood vjwjjlfch- 
drawn aa a routine, irrespective of the <®thnatbn 
He thought that some of the cases of uterine i "‘^«a 
would have been better if left alone ; he found the 
Walcher position of great benefit when pains did 
commence h these troublesome cases, and uterine 
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giving of pituitary extract and sometimes not. He 
asked whether it would not ho possiblo to discriminate 
between the cases which needed this drug and those 
which only needed ordinary treatment. In cases 
of concealed accidental hEcmorrhage shock was tho 
essential cause of the haemorrhage, whatever the cause 
of the shock might be. and in the case of accidental 
haemorrhago which died ho wondered whether, IT 
morphia had been given instead of pituitary, tbo 
reeulfc would havo been better. Referring to morbidity, 
ho asked if a vaginal examination was made when 
looking for the cord, or if in the Coombe Hospital they 
Inst waited till the cord appeared. If this was dono 
he thought there woe a danger of sepsis, and that 
then, strictly speaking, the cases would not bo 
cases of spontaneous labour. 

RejAy. 

The Mabtcb of tbo Coombe Hospital, in replying, 
said that Ckesarean section was done a good deal for 
placenta premia, because this condition occurred so 
often in multi parte or in women who were not moro 
than 82 weeks pregnant. Cesarean section should 
never bo undertaken with the object of saving tho 
child’s life unless the cliild was 80 weeks old, as up 
to that time tho child was very small. In cases of 
edampaio he thought that bleeding should bo dono 
independently of tho condition of the pulse ; tho 
giving of morphia in these casco might havo a great 
deal to do with tho cmestion of foetal mortality. In 
cases of curettage after abortions he used a blunt 
curette. In cases of sepsis ho thought tho examination 
of the blood was of voluo if tho blood was taken when 
tho temperature was high ; after a ngor tbo chances 
of demonstrating streptococci were fairly good. As 
yet there was no really definite form of treatment for 
cases of Bcpalfl, but In somo cases ho had found that 
tbo injection of N.A B. intravenously had produced 
most- dramatic results. In cases of abortion it was 
practically imposriblo to demonstrate any cliango 
in metabolism before the twenty-fourth week. Ho 
had never seen any danger occur In any case from tho 
use of pituitary extract In cases of accidental lircmor- 
rlrnge Referring to tho routino examination of urine, 
he avid that by this moans they had found that tho 
presence of pus in tho urine in pregnant women was 
very frequent, and albumin was also found in a very 
largo percentago of cases. Pituitary' extract was only 
given in cases of placenta premia, when there was 
a definlto hope that by small doses it would bo 
possible to stimulate utenno contractions. Jn somo 
cases It was valuable, but tbo cliances of ruptnro 
of the uterus in cases where it had been used wen* 
much greater than in case* where It liod not been 
used. No septic cases had been sent out of the 
hospital. Ono patient, wlro luid a perfectly normal 
pucrperlnm, left hospital against tho wishes of tho 
staff on tho ninth day and died from acute tepsb* 
at homo on tho fourteenth day. 3Io*-t of tho curet¬ 
tages wero done as a result of abortions, and ho 
thought (list it was a good thing to do this oiK-mtlon 
after An abortion. Before-Alexander Adams’s operation 
was done tbo tubes wero always tested. Both tho 
suspected cases of carcinoma had turned out later 
to do carcinoma- Every case, of course, must be 
judged on its merits, and ho was of opinion Hint 
pituitary extract was ft most useful drag to giro if 
given with common sen*e. The results In cn*~es of 
parametritis from radiant heat treaimtnt luul been 
\ cry satisfactory. - 

London Deiuiatoloo ic i l Soctetv.—T ho annual 
oration of this socMy was delivered on Jaoo lCth *t 
R{ John’* Hospital, LHcrster-rqusrc. by *dr Humphry 
Hoilrrton. on tho Delation* of permstnk>cy » n(1 . General 
Medicine. Dr. W. Grifnth, the President, *wln the chair. 

Vt tbo conduikm of the meeting n vote of thank* to tbo 
orator wm proposed by pr. Knowsley ^hkry, 
hr Pr J M. if. Macleod. Tho •nntwl dinner wo* held at 
the Trocadero Restaurant after tlm meeting- Th« folloiring 
were aiaonc tho offlriol pant* or the lortdTi Mr 
Rolle-ton, Dr. J. IT. mowrn. Dr. J. IT. ^udra, Dr. If. 
Ilaldln Davis, Dr. U. W. IUrher, and Dr. 1L O. Adameon- 
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ROYAL SOCIETY OP TROPICAL MEDICINE 
AND HYGIENE. 

At a meeting of this Society on June 17th, at the 
rooms of the Medical Society of London, the chair 
was occupied, by Dr. Andrew Balfour, the 
President. 

Presentation of the HI an son Medal. 

Before the regular business of the meeting the 
Manson medal for researches in tropical medicine 
was presented by the President to Prof. Ettore 
Marchiafava, of Rome, an honorary Pellow. The 
felicitations of Dr. Balfour were supplemented by 
those of the Italian Ambassador and Baron San 
Severino. 

Malaria in England. 

Lleuti-Colonel P. James, I.M.S. (Ministry of Health), 
then read a paper, which was liberally supported by 
microscopical preparations, on Epidemiological Results 
of a Laboratory Study of Malaria in England. The 
official arrangement in this country, he said, by which 
general paralysis and other mental diseases could be 
treated by a course of malarial attache induced by 
the bites of infected mosquitoes, gave an opportunity 
of studying, in the laboratory, certain factors of 
importance in the epidemiology of malaria. The 
practical object of the work was to provide a sufficiency 
of mosquitoes to induce a pure infection of benign 
tertian malaria in patients to be treated. During 
the period referred to 221 patients received their 
bites, and of these 109 developed benign tertian 
malaria within the usual incubation period. 

Observations were made, during the routine work, 
on factors concerned in the transmission of malaria 
from man to mosquitoes and from mosquitoes to 
man. It was found to be difficult to bring even a 
few members of a large brood of mosquitoes to sucb 
a condition that they would be successful transmitters 
of malaria. Among the reasons of this were the follow¬ 
ing. It was difficult to find a malaria patient who 
was infective to tbos© insects. In tbe feeding e^peri- 
ments about three days must elapse before the 
gametocytes became infective to anopheles, so that 
a patient in a first attack of malaria did not become 
infective until quite the tenth day of lus illness. But 
in relapses, gametocytes were present much earlier. 
One of the most important factors in the infection 
of anopheles was the number of feeds on infective 
blood needed before a batch of them became infective. 
With regard to the influence of temperature, humidity, 
and season, the experience was that the best results 
in infecting Anopheles maculipenms with E. viveue 
were obtained at temperatures between 22 and 24 o., 
and in a saturated atmosphere. Another pomt was 
that mosquitoes carrying nearly npe eggs did not 
suck nearly so much blood as did others, because the 
swollen ovaries filled the abdomen and pressed so 
much against the mldgut that its cavity was almost 
closed. When the mosquito fed on certain fruits 
and foods other than fresh blood the reaction m the 
stomach was unfavourable to oocyst development. 
Fresh human blood seemed to he the only suitable 
food for the purpose. Some of the mosquitoes fed 
greedily, some only slightly, therefore they were 
fed repeatedly on the infecting patient. The mortality 
of the maculipennis above 22 O. was high. It was 
clear that manv special conditions had to be fuiniiea 
in Naturo before malaria could be transmitted from 
jnan to mosquito, and this would explain ^hymalaria 
was essentially a “household disease. Some of 
the mosquitoes in the successful batches bved and 
continued to be infective for from 29 to 02 dava 
after sporozoites were present bi their glands. It 
seemed that P. vivax could be carried through even 
a severe winter in hibernating mosquitoes, and an 
infected mosquito nearly always carried zygotes at 
several stages of development. 

The observations winch were made by Colonel 
James and his assistant, Mr. Shute, showed that 
c anopheles mosquitoes became transmitters 


of malaria. The reason that in many places all the 
inhabitants had the disease was that when once a 
mosquito had become infected it continued so for a 
long time, and could infect many people. It seemed 
to he beyond doubt that in Nature the only mosquitoes 
which became transmitters of malaria were those 
which passed their lives in sheltered and peculiar 
conditions, like those in the laboratory. Much effort 
was being wasted when directed against the breeding 
places of mosquitoes as a whole, and especially in 
anti-larval measures in the fields and marshes, 
leaving the mosquito to work its fell will in the houses 
of the people. The life habits of the particular 
infective kind of mosquito must he studied, as they 
differed widely from those of the specific group to 
which they entomologically belonged. The human 
dwelling seemed to be the “ laboratory ” where 
malaria infection had its origin and was cultivated. 

In conclusion, Colonel James said the point had 
been reached at which the services of the physiologist 
and the biochemist were needed to say whether there 
were chemical differences in the blood of the three 
classes of patients he had called attention to whose 
blood differed so widely in the degree of hospitality 
it offered to malaria. And it would be excellent if 
a test could be devised which would enable patients 
to be classified in this regard. 

Discussion. 

Sir Percy Bassett-Smith drew attention to a 
lesson taught by the research—namely, that those 
who were engaged in out-of-door oceupations did not 
readily develop malaria, which seemed to show that 
the amount of exercise they had increased their 
phagocytosis. , 

Colonel Clayton Lane said that in his view the 
maculipennis was an insect which was sick riitli 
malaria, and that was why only a small percentage 
of the females under observation survived. Hence 
a heavily rhalaria-infected mosquito was a source 
of less danger to the community than a lightly 
infected one, and it might be that this was a factor 
in the restriction of the spread of malaria. Tito most 
important problem in malaria was that of house 
infection. 

Dr. H. M. Hangchell confirmed the remarks of 
the last speaker, and said that there should be a stricter 
use of tho mosquito net; it was not supplied to the 
coolie with the same energy as was quinine. He also 
advocated the use of mosquito traps, and described 
those which he used in Barbados. 

Mr. Agarth suggested, as an entomologist, that 
the differences found in persons in their reactions 
to the bites of infected mosquitoes might be a matter 
of the relative acidity or alkalinity of tho blood, and 
that the point might be settled by biochemists. 
Some rat-catchers seemed never to be bitten by rats, 
or if they were they did not seem to develop ill- 
effects. 

Lieut.-Colonel 0. A. Gill, I.M.S., said that the 
results obtained by Colonel James made it necessary 
to revise the accepted views on the subject. Two 
difficulties were the impossibility of measuring the 
susceptibility of the host and the dose of infection 
of the sporozoites being given to the patient. He did 
not agree with Colonel Lane that the house mosquito 
was Bick with malaria. 

Dr. H. S. Stannus remarked on the fact that heavy 
drinkers in the tropics were very insusceptible to 
malaria, possibly because mosquitoes did not relish 
alcohol. 

Sir Almroth Wright suggested that in his next 
investigation Colonel James should have the assistance 
of half a dozen laboratory workers, as the work 
promised some valuable conclusions on the question 
of immunity. 

Dr. W. Rudolph said that by inoculating patients 
suffering from general paralysis of the insane one 
could know what the dosage was if infected blood was 
used, and that was what had been done at the London 
County Council mental hospital at Clayhnry. Some of 
the cases there could not be made to develop malaria, 
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seems no sound reason for thus accentuating a 
difference which, in the interests of scientific principles, 
should not exist. Freud himself argues that the 
postulate of an unconscious rests upon evidence as 
strong as that which justifies us in speaking of a 
consciousness, though to imagine mental processes 
as having topographical relationships one to another 
■certainly appears to give a false value to What are 
only conceptions; but there is pragmatic justification 
for the hypothesis as a convenient means of general¬ 
isation. The chapters on instinct, repression, and 
the unconscious form a connected exposition of the 
fundamental concepts of psycho-analysis which, 
though lacking in actual evidence such as the earlier 
volumes furnish, should he studied by those who find 
•difficulty in giving a scientific status to those concepts. 
We note the free use of the word “ cathexis,” but have 
failed to find a definition of it; it seems to indicate 
the emotional charge attached to an idea. In the 
opening paragraph on the topography and dynamics 
of repression (page 112) we read that repression 
“ must be a matter of withdrawal of cathexis ” and 
then that “ it must be something else which has been 
withdrawn ” ; possibly there is here a departure from 
the high standard of translation shown generally in 
the book, for the passage is difficult to follow. 

The second part is a collection of essays, some 
written as long ago as 1908, treating of non-medical 
applications of psycho-analysis. Tho antithetical 
sense of primal words, a special type of choice of 
love-object by men, the Moses of Michael Angelo, 
the “ uncanny,” a neurosis of demoniacal possession, 
are some of the subjects handled ; in every case, 
whether the reader is in agreement or not with Freud, 
he will grant that the handling is original and that 
interest is aroused to an unexpected degree. “ Thoughts 
for tho Times on War and Death,” dated 1015, offering 
an objective view of war-time reactions at that time 
rare in any belligerent country, could not have 
lessened the intellectual isolation of the writer which 
already existed. The chapter on dreams and tele¬ 
pathy, in which a definite pronouncement might 
have been expected, is entirely non-committal as 
regards the reality of telepathy in the occult sense. 
These later chapters may stand as a reward for 
readers who have, not without effort, worked through 
the more technical parts of the preceding volumes. 
This volume contains an index to all four, as well 
as a bibliography of Freud’s writings on psycho¬ 
analysis. __— 


Diagnostic and Therapeutic Errors. 

Dianne sftsche rmd Therapcutischc Irrtilmer und 
deren VcrhMung. Edited by Prof. J. Schwalbe. 
Part VII., Injuries and Surgical Diseases of the 
Mouth, Throat, and Neck. By; Prof. Paul 
Olairjiont, Leipzig : G. Tiueme. 10-ffi. Pp. loo- 
M.8.10. 

When reviewing Part XIV. of this series, which 
appeared in 1022, we remarked that mistakes cannot 
be discussed without entering pretty thoroughly into 
the whole subject of diagnosis and treatment of the 
diseases in question, but that such a work affords 
an interesting opportunity of approaching these 
•subjects from an angle somewhat different from tnat 
offered by the systematic text-books. These remarks 
apply equally to the present volume, which deals with 
a great variety of subjects ranging from cleft-palate 
and diseases of the tongue, to diseases of the larynx and 
oesophagus. They are discussed from the standpoint 
of the general surgeon rather than of the laryngologist; 
indeed, diseases of the larynx and trachea occupy 
but five pages of text; their consideration is far too 
abbreviated to be of value and might well have been 
omitted. The most-interesting part of the book 
consists in the description of diseases and 'tumours 
of the neck; wry-neck, cervical ribs, tumours of the 
salivarr glands and of the thyroid gland are discussed, 
and many rare cases are illustrated. The pictures 
are excellent, and skiagrams of uncommon cases 
abound. The volume will provide a store of interesting 
rea 6' , surgeons and laryngologists. 


/ -f' 


Neurology. 

Lea Tumour a du Ccrvcau. By Prof. Viqgo 
Christiansen, Chief Physician to the lioyal 
Hospital of Denmark. Second edition. Paris: 
Masson et Cie. 1926. Pp. 309. Fr.45. 

We reviewed tills book on its first appearance in 
1922, commenting on its form as a series of clinical 
lessons or lectures, and pointing out that it could 
scarcely be regarded as a complete monograph on its 
subject, since several varieties of intracranial neoplasm 
were not mentioned. This second edition is amplified 
and largely rewritten, and contains material, especially 
in regard to chiasmatic tumours, which did not appear 
formerly. At the same time, it Jacks that compre¬ 
hensiveness of treatment which the subject demands. 
Its clinical value resides mainly in its diagnostic 
analyses and its grapliic and informative accounts of 
tumour cases. Prof. Christiansen has had reason to 
modify to some extent bis opinions on the results of 
surgical treatment, more particularly in respect of 
decompressive operations; he now regards such 
surgical interference more hopefully than before. 


Syndromes Neuro-An6miqiiea. By Dr. Pierre 
Mathieu, Ancien Interne des Hhpitaux de Paris. 
Paris: Gaston Doin. 1925. With 20 illustrations 
and one plate. Pp. 172. Fr.20. 

The problem of the pathogenesis of what is usually 
called in England subacute combined degeneration of 
the spinal cord still awaits solution. This disease is 
common, and always serious ; hitherto, as usual, too 
much attention has been devoted to its morbid 
pathology and too little to experimentation. The 
condition, further, has been regarded as something 
sui generis, whereas, as Dr. Mathieu urges with every 
reason, it is rather a syndrome than a morbid entity. 
Two of his cases were, as a fact, associated with 
unsuspected malignant growths of tho intestine. In 
his monograph all that is known of the subject is 
set forth clearly and concisely, with good biblio¬ 
graphical references, and his own clinico-pathological 
examples are fully detailed. He is not satisfied either 
with a vascular or a funicular theory of the spread 
of the disease, and suggests there is a relation¬ 
ship between certain toxins and certain anatomo- 
physiological mechanisms of the cord, relying for 
aniogy on known connexions between certain toxins 
and certain peripheral nerve-mechanisms. The book 
is a useful contribution to a difficult topic, which has 
as yet scarcely passed the stage of mere description. 


Brain and Spinal Cord. A Manual for tho Study 
of the Morphology and Fibre-tracts of the Central 
Nervous System. By Earn. Villigeb, Professor in 
the University of Basel. Edited by William H. F. 
Addison , B. A., M .D., Professor of N ormal Histology 
and Embryology in the University of Pennsylvania. 
Third revised American edition. London : J. B. 

- Lippincott Co. 1025. With 262 illustrations, 
many in colour. Pp. 335. 25s. 

Prof. Villlger’s text-book of nervous anatomy is 
well known both in its German and English editions, 
and has stood the test of time with success, for it. 
first appeared more than 20 years ago and has bad 
more than one review in our columns. Its conspicuous 
feature is its reliance as much on illustrative as on 
textual exposition. In the latest edition many changes 
have been made ; there is a new section on the 
sympathetic nervous system, while additions to 
knowledge have been incorporated chiefly in regard 
to the cerebellum and brain stem. In view of the 
importance of the basal ganglia from the standpoint 
of nervous disease we do not think sufficient elabora¬ 
tion of their structure and connexions is given by 
Prof. Villiger. To describe only three nuclei in the 
optic thalamus is not enough ; moreover, the relations 
of the corpus striatum with various small ganglionic 
collections in the midbrain and elsewhere should be 
set forth in greater detail. It is misleading, in our 
opinion, to describe corticofugal fibres passing by 
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the corona radlota to caudate and lenticular nuclous j 
the substantia nigra is dismissed too briefly, and 
■connexions of the corpus striatum with the nucleus 
of Darkachewitsch, inter alia, ore ignored. As a 
general survey of neuro-anatomy, however, the book 
JulfUfl its avowed purpose. 


“ Kindsie JParadorale ” den Parkinsonicna. Con¬ 
tribution A l'Efcude du Mecnnisme de la Motilitd 
Yolontaire. By Dr. J. Jakkowskl Paris: 
Masson et Cie. 1025. Pp. 78. Pr.l2. 

This is on interesting little monograph worthy of 
.attention from the neurologist. Briefly, it sets out 
to explain the curious variability in Parkinsonian 
rigidity. As has long been recognised, patients who 
suffer from paralysis sgitana nre often able at one 
time to perform an act which at nnother seems to be 
Impeded j again, Parkinsonians can sometimes run 
when they are almost incapable of walking. The 
author endeavours to show that they suffer from a 
reduction of the “ impulse ” to move, which itself is 
-a congequenco of impairment of “ affectivo-motor ” 
reactions; these constitute the " proto-energy of 
the individual, according to the author's expression. 
Should what remains of this “ proto-energy ’ bo 
•sufficient on occasion to assert itself, the Par kins onian 
can and will move; if an external stimulus be on 
occasion adequate, the same result will ensue. Thus 
•the conclusion is reached that tbo impediment which 
ho encounters is not merely mochonical, a consequence 
of a rigid voluntary musculature ; tliero is n psychical 
or psycho mo tor component of equal or greater 

•significance. . , _, , 

Somewhat similar views hare been exprewea oy 
other research workers, notably by Klnnier Wilson in 
his recent Oroonltm lecture*. The slender volume of 
Dr. Jarkowski can be recommended to all who arc 
Interested in the problems of motility. 

JOURNALS. 

JotmxAi oc iTODSTniAL Hygiene. Moy, 1020.— 
A method of ertimottog In o edontlllo tnvy Pmmiment 

after the clinical condition lias become permanent, 
Surt bTacouratoly mea-m^d, personal opinion 1tong 
quite unreliable, MensurationT» determined byroch 
instruments aa Martin’s spring balAo^and o dcsffln- 
tlon le given for applying tbo m<rthod to «ttaate 
loss of function of t£o component part, of the upper 
limb, the arm radicle, ond the hand radic^ The 
■article Is of Interest to all wlto are called ur«n to 
appraise compensation claims.—After 
881 perrons opposed to lwi risk, but. no 

SESSSl &rlS£offl^ otb«rdMl-cri™ 

% 2 sl ^ 5 Kt¥BS£ 5 SS 5 

Jdobln oontent- The blood picture Is oin.^^^ 
Sydenstrickere^ 

one (A) which worked entirely with "ril'le™ 

and tbe other (B) with Iiieh^had a high average 
■of tl.e time i In both artlflctal Hght. 1wore 
value of 8-6 foob-randlee. ^ 

lS5Stl^Vrr b ^ on 


Both 

< 7 *#, 

normal. 


Doth inflajnmRtotr 

ey<* oonJition*. 

delect Ire. 


10*3 

19-« 


ns 

Ziff 


20 9 

ir* 


33 4 
221 


16'5 

o: 


Tbe defects increased with ag© and in order of 
greatest eye work, thus :— 



i 

Under oso 45. 

Over oec 43. 


Labourers, 

Letter 

separators. 

Labourers. 

Letter 

separators. 

Normality .. 1 

81-4 | 

05 5 

36-5 

[ 20-0 

Inflammatory ' 

conditions j 

12*T 

10*9 

13*5 

| ,7*9 


Various tests were carried out whiah showed flint 
the rate of letter-sorting Increased rapidly as light 
was increased from low illumination, but that as an 
illumination of 8 foot-candies Is approached, tlio rate 
of increase rapidly diminishes until It attains a 
maximum beyond which increase of light has no 
effect-. This study has opened up now ground and 
furthor problems which are now under Investigation. 


Hcpnrts aiti> ^nnljrtinil Rcrariis. 

BEEFEATER LONDON DRY GIN. 

(Jaues Bdbbocoh, Ltd., Calt. DwTTLixnr, Hutto f- road, 
Loxdox, 8.E. 11.) 

Gin is a potable spirit flavoured with tho volnlilo 
products of juniper berries and sometimes with thoso 
of other aromatic horbs. The spirit employed Is 
usually from tho patent still and is mode from cereals. 
Gin is rarely adulterated and is probably one of tho 
most harmless forma In which alcohol can bo con¬ 
sumed. When “Beefeater*’ gin was analysed tho 
following results wore obtained : 

Alcohol per cent, by volumo 

Alcohol per cent, as proof spirit 

Equiredout to 

Volatile acidity as acetlo arid 

Extractives 

Ash .. .. •• ■ • _ 


42*7_por cent. 

23 23 orufer proof 
0*002 per cent. 
0*010 „ 

0*000 „ 


Secondary constituents 


Ig. peril 
absolute alcohol 
4*7 

Nil 
Nil 
2-0 
12-1 

11 Beefeater" 


Volatile aridity as acetic arid .. .. 

Fixed oddity 
Furfural 
Aldehydes • • 

Enters as ethyl acetate. 

These figures arc normal for a good gin. 
gin may be regaided as a sound unsweetened Spirit of 
high quality. 

GARYPTON AND ANGOSTURA BITTERS. 
(PncrABED nr Dn. J. O. B-SiroroT akp 8oxa. Port or 
1 fU-AJX Bole Co*<*ioxeoi : Hccdcrsox Atnoi. (LnxDov, 
Ltd.). Fixsdcbt Corrrr, Fimmunr nmir.-rr, 
Lobtdox, E.aM 

This preparation is mixed with crushed icc and 
consumed ns a cocktail. When analysed tho following 
results were obtained :— 

Alcohol 


21-8 per cent, by 
volume equivalent 
to 02 per cent, 
underproof 
32*3 per cent. 

10-fl 
1*7 
0-00 
(H>5 
0-3C 


T6tal solids. 

ConxMlng of c*no sugar 
Extractives 

VcrtatHo aridity as arette a cid 

nxed aridity as dtric arid 

Tbo alcohol used is derived from ram and tho 
^•ctrnrUves otlicr tlian sugar from vnrimn herbs 
Indigenous to tho West Indies. Qtdnino wm tested 
for with negative remit*. ” Carynton 1m, an 
agTvcablo odour nnd flaiour Tlie .Unlit blWernrn 
Is “ clean ” and docs not remain on or clog tlio palato 
in tho slight«t degree. 

An rod ora bitters, which may a!«o be regarded 
by virtue of tlio high nlcohol content os a liqueur. 
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were first introduced in 1833 by J. H. G. Siegerfc, of 
Venezuela, and are said to have been brought to 
Europe in 1830 by von Humboldt, the explorer. 
The bitters are commonly supposed to be compounded 
of angostura bark (cusparia), chamomile, cardamom, 
cinnamon, orange peel, raisins, alcohol, and water, of 
winch the first mentioned contains small amounts of 
alkaloids. On analysis the following results were 
obtained:— 


Alcohol by volume .. 

Equivalent to 
Total solids 
Water 
Ash 

Volatile acidity as acetic acid 
Fixed acidity ns citric acid 
The total solids consist o£— 

Cane sugar .. .. 

Extractives not sugar (resins, 
alkaloids, &«.) 


IS per cent. 

16-1) under proof. 
0-53 per cent. 


45-30 

0-10 

(5-007 

0-00 


*» 


,, 


6-0 


1-53 


The preservatives, salicylic and benzoic acids, were 
absent. Quinine was tested for with negative 
results. 


Jtdir Mnbtntiims. 

A POBTABLE PNEUMOTHOEAN 
APPARATUS. 

" The pneumothorax apparatus hero illustrated 
has been designed to meet three conditions: (1) 

absolute portability, there being no fluids in any 
part; (2) simplicity of manipulation, the instrument 
can bo controlled" with one band all through the 
operation; (3) the ah- or gas is under constant 

pressure at all times, and can be introduced mto -the 



Overall sire In case, 10}' x Bp x 8p. 

patient’s chest at any desired pressure up to>25 cm, 
of water. The apparatus consists of a collapsible 
bellows made of double-lined rubber canvas, sup¬ 
ported by three guides, and arranged so as to lau 
steadily under the weight of a metal cap attached 
to the" tubes which slide over the three guides. 
A graduated scale shows the amount of aw at, 
anv moment in the bellows, which when full hold 
approximately 600 cm A tap is placed on the top 
of tho bellows for the purpose of filling them until 
air, or any gas desirable, whilst at the base is the 
outlet which leads the air or gas through a second 
tap and a reducing valve. A manometer is fixed at 
this point which is in direct connexion with the 
pneumothorax needle. The insertion of a, seco nd 
manometer- ’ -tureen the bellows and fine adjustment 


valve is not really required, as the air in the reservoh- 
is under constant pressure. A simple air filter is- 
placed between the manometer and the needle. In 
use tho tap B is closed and the tap A opened. The- 
bellows are raised by the hooked tube until tho stop 
is reached. The tap A is then closed. This can be 
easily performed with one hand, and can be repeated 
as many times as desired during the operation. 
The reducing valve between the tap B and the mano¬ 
meter is then closed, and the manometer adjusted 
to zero. The needle is then inserted into the pleural 
cavity, and as soon as this is reached a good oscilla¬ 
tion of the needle on the manometer dial will be- 
noticed. Tho tap B is then opened and the reducing 
valve is very slotvhj unscrewed, until an increase in. 
the mean of the oscillation of the needle is noticed. 
This indicates that the air or gas is flowing from the 
bellows into the pleural cavity. The amount of air 
desired is allowed to pass into the patient’s chest, 
and then tap B is closed, and a reading of the intra¬ 
pleural pressure obtained. If it is insufficient tho 
tap B is opened again, and the rate of the flow of 
gas or air adjusted by the reducing valve. If move 
air is required than the capacity of the bellows, the 
tap B and the reducing valve are closed, tap A opened^ 
and the reservoir filled as before. A good knowledge 
of the flow of air can be readily obtained by noticing 
the rising mean pressure registered by the mano¬ 
meter. This latter part of the apparatus has been 
found very reliable, but for safety it can be easily 
tested against a water manometer every month. 
The instrument possesses a distinct advantage over 
former water-syphon types, in that the pressure of 
the air or gas emitted from the reservoir does not 
decrease as the operation proceeds and can be com¬ 
pletely controlled by the reducing valve. 

The complete instrument is manufactured by 
Messrs. Philip Harris and Co., Ltd., Birmingham. 

Frederick Heap, M.V. Camb. 


A NEW TEST FOB THE LIGHT SENSE. 

Light minimum tests are valuable in such diseases 
as retinitis pigmentosa, luetic retinitis, hereditary 
night blindness, and generally speaking in diseases 
of the retina or choroid as distinguished from those 
in which the conducting fibres of the optic nerve are 
impaired. Lowered ability to recognise the proper 
threshold value of light is due to damage to the 
perceptive rods of the retina, whereas when the 
patient’s statements in the light difference test are 
appreciably at variance with the law of Fechner, then 
the conducting power of the optic nerve is impaired. 
In many chronic cases of secondary optic atrophy the 
values of both the light minimum and the light differ¬ 
ence are considerably removed from the normal values 
in the same patient aud at the same time. Eighteen 
montlis ago I devised an apparatus for the accurate 
determination of a patient’s sensitiveness to light 
increments superimposed upon the initial source of 
an illuminated area. The apparatus in its original 
form was rather cumbersome, but the construction 
has now been simplified bo that only one source of 
light is necessary, and the use of filters has been 
dispensed with. The optical system used gives a 
definite comparison between two areas of light, made 
apparent to the patient by interposing different 
stencils of various letters. The special diffusing 
screen gives true definition at an angle of 16° either 
side of the normal. The percentage increase of 
intrinsic brightness is indicated by black figures on an 
illuminated background at- the side of the instrument 
discernible to the operator only. A shutter cuts off 
the main ill umin ation to enable the light minimum by 
comparison to he obtained. The instrument, which 
is made by Mr. Clement Clarke, 10, Wigmore-street, 
London, W. 1, has been tested against Lummer 
Brodhan standard photometers. 

Gravdon Hume, M.B.,B.S. Lond., D.Ophbh. Oxf. r 
CMet Clinical Assistant, Ere Department, 

Guy's Hospital, 
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lias aggravated the hardship of existing officers. Bub 
real injustices exist. Figures can bo brought forward, 
for example, to show that after tho war the alterations 
in pay for the offleors of tho R:A.M.C. wore not 
comparable to those rnado for officers in tho lino- 
regiments, a repercussion of the old mental confusion 
between tho situation of tho gentleman cadet catering 
his corps to receive his training at the expense of the 
State and the medical officer joining a Sorvico aftor 
five or six years of intensive professional training 
conducted at private expenso. Quite rightly the 
commencing pay of the lattor was fixed at a higher 
rate than that of the former, but tho reason for this 
was lost sight of when, os an excuse for not improving 
tho salaries of medical officers to tho extent that tho 
salaries of tho officers of tho line wore raised, it was 
put forward that the formor were already in receipt 
of bettor pay. 

Wo are informed that the recommendations of tho 
Departmental Committee to which effect is now to 
be given in tho expocted Orders deal substantially 
with the whole situation along the lines put forward 
by Sir William Leisuman, and advocated by the 
British Medical Association in their evidenco before 
the Committee. There will bo considerable increases 
of pay to the middle ranks, equalisation of specialist 
pay, and some redrew of tho unfair reduction of 
pensions, made apparently in breach of contracts 
which were in force between the State and thoofficors 
concerned. That the occurrence of such broaches 
should be viewed with apparent equanimity in high 
places has formed a critical opisode in a long story of 
effort for redress. We may look forward under tho 
new conditions to fine results. Tho so who graf-p 
promptly tho opportunities now offored will reap the 
advantage of eady promotion in return for moritorious 
work. 

PROTEIN SHOCK THERAPY. 

Long before the discovery of anaphylaxis and the 
consequent awakening of interest in tho workings of 
protein shock, Wagner-Jaukeo a in Vienna was 
injecting proteins into tho blood of goucral paralytics 
ami satisfying himself of a measure of therapeutic 
success in so doing. Starting from an old clinical 
observation that an attack of fever might be 
beneficial in cortnin types of psychosis, ho was 
seeking tho most suitable method of producing it 
artificially. Finally, abandoning the proteins of 
commerce and dead bacilli, ho hit on tho parndto of 
benign tertian malaria and elafmrated tho malarial 
treatment of wldch so murh has been heard. His 
colleagues in Vienna are still working on this remedy, 
tho mechanism of which is obscure, for in spito 
of their efforts no evidence has been brought forward 
to establish tho malarial toxin as haring any specific 
effoct. Tho success of protein shock therapy with 
the group of chronic nervous diseases has encouraged 
its trial with other intractable maladies. In an 
articlo which appears In our present i*suc. Dr. W. 
Yeoman record* an application of non-specific protein 
injection to old-standing cases of arthritis in tho 
BoyaJ Bath Hospital at Harrogate, and summarises 
previous uork on tho samo lines carried out for tho 
most part m Gonnany and America. In these 
rheumatoid cases various kinds of protein stimulation 
hare been tried including veal protein, boreo serum, 
tho secondary proteoses of milk, ami various larillary 
vaccines. Dr. Ylomav himself lias come back 
tho antityphoid vaccino, introduced by Ictukawa ■ 
1012, using stock TAB vaccine for tho reason f 1 
ample expcricnco of the immediate and remote cib 
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of this antigen lias accumulated during the last 20 
years. AH observers seem to agree that little benefit 
is effected unless o sharp febrile reaction is obtained, 
the hyperthermia apparently having a direct stimulat¬ 
ing efiect on the formation of antibodies. With TAR 
vaccine skilfully applied a sharp febrile oscillation 
may be induced with a peak at 104° F. or above, 
followed by profuse perspiration, an early leukopenia 
giving place to a steep rise in the leucocyte count as 
"the temperature falls. Some mental excitement and 
confusion may occur, but no other complications 
have attended the course of injections. A. patient 
with experience of both regarded the TAB reaction 
as a trifle compared with the malarial chill. 
Immediate improvement was observed in 80 to 00 
per cent, of all types of arthritis submitted to a 
course of TAB vaccine, the relief being maintained 
in 60 to 00 per cent, of the cases. Moreover, 
Dr. Ye o wax has been able to eliminate two groups of 
artbritics who do not respond, and so to limit the 
prospect of unsuccess. His results, it should he 
added, have been confirmed by other members of the 
. staff of the hospital who have supplied him with 
cases for the purpose. 

Into ophthalmic practice, too, protein shock therapy 
has lately been finding its way. In 1011 Roaier used 
autohfemotherapy against gonorrhoeal conjunctivitis, 

• employing the principle, demonstrated by Eckart 
in 1894, that injected or transfused blood acts as a 
chemical stimulant. This miction, to which Widae 
has attached the name colloidoclastic shock, inoludes 
a fall in blood pressure, leukopenia followed by 
leneocytosis, diminished viscosity, and delayed 
coagulation of the blood. In the latest edition of his 
text-book on diseases of the eye Roadse records the 
■ experience of German ophthalmologists that protein 

injections may cut short the inflammatory reaction 
in gonorrhoeal infection of the eye. Dr. H. F. SuoRNEr, 1 
•ophthalmio surgeon to the Adelaide Hospital, now 
advocates cow’s milk injected into the gluteal region, 
quoting German and Russian work in support. The 
technique is simple and the results encouraging. An 
important application has been found in gonococcal 
ophthalmia, but inflammation of the uveal tract has 
responded to the treatment, and Dr. Shornet believes 
that the use of milk injection will abolish the riBk of 
-sympathetic ophthalmia afteT perforating wounds of 
the globe. While it will not as a rule counteract pan¬ 
ophthalmitis, it will generally avert the spread of 
infection after cataract extraction, when the wound has 
become infected. Dr. Shornet sterilises the milk by 
boiling for four to five minutes and injects from 
2-16 o.cm.i according to the patient’s age, with a 
long needle. The temperature rises five to eight 
hours later. The dose is repeated next day if the 
reaction is insufficient, and on the fourth and fifth 
days in serious cases. The essential similarity 
between Dr. Siiorney’s treatment and Wagneh- 
. Jauregg’s is obvious. Both inject a foreign sub¬ 
stance with the object of producing a fever which 
.stimulates the defensive mechanism of the body. 
Both are to be regarded, in the absence of more 

• exact knowledge, as an elaborate protein-shock 
treatment. So long as physiologists can tell them so 
little about what actually happens, many clinicians 
may hesitate to employ such treatment except as 
a desperate measure, whore all else has failed. 
We look to the biochemist to provide us with the 
knowledge by which the scopo of this remedy may 
he defined and enlarged. 


1 Protein Thcrnpr in -AJffcctlons of the Eye. Sled. Jonr. of 
Australia, Fob. 13th, 1920. 


SOCIAL HYGIENE AND PSYCHOLOGY. 

The annual general meeting of the British Social 
Hygiene Council was held on Wednesday, June 10th, 
Sir. E. B. Turner presiding. The annual report, 
which was adopted, reviewed the Imperial and medical 
aspects of the far-ranging work undertaken. The 
revenue account still shows a tiresome excess of 
expenditure over income, though substantial donations 
were received during the year ending March 31st, 
1920, and grants towards administrative expenses 
were made by the Ministry of Health, the Colonial 
Office, and the London County Council. The reason 
for this is that under £500 were received in subscrip¬ 
tions, a position which does not reflect favourably on 
the generosity of the public, considering the many and 
great public benefits which can be traced directly or 
indirectly to the activities of the Council. When the 
report is able to show that the proportion of syphilis 
to gonorrhcea in the civil population is nearly 
approximating the proportion observed in groups of 
men under discipline in branches of the Services, we 
can realise what organisation is doing for civilian males, 
while there is no evidence that the incidence of 
gonorrhoea is higher among women than among 
men, despite the distressing existence of ophthalmia 
neonatorum. Earlier in the week Mr. Turner had 
presided over a conference of the Council, held at 
Leicester, to consider steps to be taken for the 
prevention of congenital syphilis, and urged that the 
Wassermann test should be applied to expectant 
mothers as a matter of routine and not necessarily 
at Y.D. clinics. This suggestion was supported by 
Dr. Norman Cruickshank, who thought that an 
early blood test should be made always in obstetrical 
institutions, and the value of antenatal clinics in 
respect of the hereditary disease was pointed out by 
other prominent physicians. Ail this speaks clearly 
for the great value to the community of the Council's 
work. 

The Council has issued the first number of its 
quarterly journal, Health and Empire, and only of 
recent years has it been possible for the problem of 
venereal disease to be frankly discussed as is dono 
by the writers in this publication, who bavo no 
hesitation in coming to grips with reality. Mr. Cyril L. 
Burt, D.Sc., writing on the Contribution of Psychology 
to Social Hygiene, shows how the psychologist, quitting 
his books and his papers, now teste and analyses his 
fellow human beings and thus comes into relation 
with those intimate matters of individual life under¬ 
lying the social problem that has led to the formation 
of the Social Hygiene Council. Dr. Burt points out 
that there is a notion that psychology lias lately 
become engrossed in matters of sex, but he believes 
that it would be misleading to consider that particular 
set of social problems, to which the sex instinct has 
given rise, in separation from the rest. Mental 
mal-adjustmentsprmgs from abnormal sex relation¬ 
ships, but abnormal sex relationships may arise out 
of mental mal-adjustment. His position seems to be 
that, as a psychologist, he studies the workings of all 
the instincts, including that of sex, with the same 
untrammelled objectivity that science has, after much 
conflict, achieved in other spheres ; and one must 
admit that an understanding of the problems of 
behaviour that complicate the control of venereal 
disease ckn scarcely be obtained by any other method 
of approach. He succeeds, moreover, in making clear 
the need for the psychological method in the study 
of social problems of whatever sort. Starting with 
the early influence of the home surroundings, he 
claims that, in both juvenile delinquency and those 
cases in which the breakdown is rather “ nervous ” 
than moral, an analysis of the mental liistory most 
often leads to a story of disturbed emotional relations 
with one or more members of the family. Any child 
who has not been a normal member of a normal 
household is likely to grow up gravely handicapped 
for future social life, and here he finds a profound 
reason for maintaining the integrity of the family os 
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an essential factor In society. Mentally abnormal 
children he would class os the Intellectually and the 
emotionally defective. The latter correspond partly 
with what arc termed “ moral imbeciles/ and 
probably include a large proportion of future neurotics 
and lunatics, and certainly a considerable number of 
the most- serious delinquents and Incorrigible criminals, 
to that their early recognition Is a necessary step of 
social hygiene. In juvenile delinquency l)r. Burt 
’sees reactions arising from universal human instincts 
Which cannot be stamped out or annihilated by 
summary attempts at suppression, but most be given 
rational and lawful outlets. The “ moral sense ” Is 
not Inh erited but acquired, and there Is no evidence 
that criminality or immorality as such is handed 
on by direct biological transmission. The mental 
defective cannot be cured, but the so-called moral 
defective very often can. 

The psychological investigation of an Indlvfdusl can 
succeed only It the subiect baa full confidence in the 
Investigator, and a rule of technique is that the 
latter must express no moral judgments, ine 
operation of cause and effect must, however, db 
freely recognised, and it Is on thwo principles that 
Dr. Burt, when he comes to deal with prostitution, 
studies both the Individual and the subject. He seee 
a change In tbo social tradition by which either the 
sex habits of women In the future will approximate 
to tho sox habits of men in the post or anew sex 
control among the men wifi approximate to the former 
self-restraint of women i but he hcheves that ln the 
long run there will be a diminution ‘ucrudeactivltles 
of a licentious land And that 
mercenary colling will die out. Thera *?. . ..Vast 
corollary to the psycho-analytical new that a vast 
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THE ANTI-CANCER CENTRES OF FRANCE. 

Sente the war France has made an effort on a 
considerable scale to deal more effectively with cancer 
among ItB population. Largely at. the result of tho 
efforts of the late Prof. Bergonld, anti-cancer centres 
have been formed with the threefold object of serving 
as foed of treatment, research, and teaching. Dr. 
Malcolm Donaldson and Prof. 8. Russ, who rooontly 
visited the chief of these centres on behalf of the 
Medical Research Council, have mode a report to the 
Radiology Committee of the Council from which it Is 
po»ible to gauge the magnitude of this national effort 
and perhaps to draw some inference of it« bearing upon 
that which other nations may feel impelled to under¬ 
take. There Are seven anti-cancer cent roe in Paris 
and the immediate neighbourhood, and 11 In tho 
provinces; the chief provincial centres aro at 
Strasbourg, Lyon, Marseille, Montpellier, Toulouse, 
and Bordeaux, all of whioli were visited. Besides 
these centres there Is the Centre Regional In PatLs, 
presided over with such success by Prof. Rcgaud. 
The policy adopted at tho provincial centres has 
been to construct new premises or make use of 
existing ones for tho work in question and to appoint 
as director of the oentro a surgeon, a radiologist, or 
a pathologist. Tho centres havo all been supplied 
with radium, often in considerable quantities, and with 
X. ray plant capable of giving penetrating radiation ; 
in fact, special work in radiotherapy Is being most 
energetically developed at theeo centres, as the chief 
therapeutic measure other than surgery. There la a 
close affiliation between the work of these centres and 
that of the Fondatlon Curie of tho Institut Pastoor, 
of which Prof. Rcgaud Is the director, and it Is 
probably not too much to say that, though tho 
inspiration for the formation of thfc centres came from 
BergtraW. tho genius of Bcgftud Is tho main directing 
Influence of tho radiotherapoutlo Investigations being 
carried on all over France. The full results of this 
effort must be awaited, but it will surely moke itself 
felt lu tbe developments of new methods of radium 
therapy and in reducing cancer mortality. Clinical 
Investigation in cancer cannot be hurried j tho lapao 
of time Is essential In evaluating the results of any 
therapeutic measure, but it can be helped by providing 
men and money. For tho last four years the Medical 
Research Council lias been carrying out such ins ostfgn- 
tlon« at » number of medical centre. > tho rental" 
obtained Bccm to provo that, though radium 1, ft 
vaJuftbio thompcutlo agent In tho treatment of oincer, 
its full potentialities »ro not yet dovrioped. U may 
b! tJbfttnn effort on an oven bigger scuta will bo 
nt»rory before ft rigid detmnlnntlon of ill •utility’ 
Upostable or before the technique is K> standardised 
as ta> he made generally ftrnUrthle to medical men 
throughout the country._ 

LEAD POISONING FROM MOTOR SPIRIT. 
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petrol; laence its sale was voluntarily discontinued 
in May, 1025, awaiting the report of an expert 
committee. Careful and scientific investigations 
were undertaken in which car drivers using ordinary 
petrol were compared with drivers using the ethyl 
fluid, garage workers only handling ordinary petrol 
were compared with those handling the ethyl fluid, 
and all were compared with workers exposed to a 
known lead risk in factory employment. The text 
giving details of the inquiry, tables summarising the 
observations, and the report of the committee, 
have now been issued 1 by the United States Public 
Health Service. The report is reassuring inasmuch as 
no decisive clinical indications of lead poisoning due 
to ethyl fluid were brought to light, even though the 
garage men appeared to be absorbing definite small 
amounts of lead. Possibly these men experience a 
special exposure from the dust of garages, which was 
found to contain from 0-8 mg. to 22-3 mg. Pb per 
gramme of dust. The committee find no good grounds 
for prohibiting the use of ethyl motor spirit of a com¬ 
position of I part to 1300, so long as its distribution 
and use are controlled. Immediately upon issue of 
this report tentative regulations for governing the 
manufacture, distribution, and use of tetra-ethyl 
lead have been submitted to the health officers of 
the various States for consideration, and they may be 
■expected to be finally adopted at an early date. 
Meanwhile, we may hope that in this country the 
prevailing type of British motor engines will be 
maintained and that no need may arise for sub¬ 
jecting the public to a new and somewhat disconcerting 
health risk. _ 

STAPHYLOCOCCAL SEPTICAEMIA. 

In an interesting paper upon staphylococcal septi- 
•csemias which appears in a recent issue of the Presee 
Midicale (May 15th), Drs. P. George and H. Giroire, 
'who have observed a number of cases of the condition 
Muring the last year, state that in most medical 
text-books two clinical types of this infection are 
recognised. First, a “ typhoid ’’ form, without special 
localisation in any organ, in which the diagnosis 
-can only he made by blood culture, and secondly, 
a subacute form with pysemlc features. For their 
part the author's have met with two clinical types of 
generalised staphylococcal infection, in one of which 
the main localisation of the organisms is upon the 
heart valves, and, in the other, the infection is a 
facial one which they term the “ erysipelatoid 
form.” The first of the above types of the disease, 
which occurs principally in adults, commences with 
general symptoms and may he thought to be an 
■influenzal infection, but the condition rapidly worsens 
and admission to hospital is usually sought in four 
■or five days. At this time the patient is seriously ill 
.and though splenic enlargement is present does not 
show any definite localising signs. There are, however, 
•certain cutaneous alterations which the writers con¬ 
sider highly specific. These are of the nature of 
ecchymotic or petechial spots, which may occur over 
any part of the surface, and small bright red areas 
of about the size of a lentil situated especially upon 
■the face and upon the extremities, which become 
vesicular and finally pustular and which upon bacterio¬ 
logical examination are found to contain staphylococci 
in pure culture. These are embolic lesions and 
sections show the capillaries of the underlying skin 
choked with masses of the organisms, whilst blood 
cultures give a pure growth of staphylococcus aureus. 
‘The patient progresses from bad to worse and death, 
which is often preceded by coma and hyperpyrexia, 
takes place usually within a week of the onset. At 
posb mortem, examination shows the presence of an 
acute endocarditis usuallv involving the mitral valve 
alone and a certain number of embolic lesions in the 
lungs or internal organs. The authors consider that 
■the symptomatology and the cutaneous lesions are 
characteristic and enable a definite diagnosis to be 
■made prior to the results of blood culture being 

1 Journal ol Industrial Hyelone, Star, 1920. 


known. The lesion of the mitral valve is usually 
not sufficient to give rise to definite physical signs. 
The second clinical type here described winch the 
infection may take is that in which, following opon 
a furuncle in the region of the bucco-nasal fold, 
a phlegmonous inflammation supervenes which 
involves on the aSected side of the face the upper 
lip, nose, and orbital region. Severe general symptoms 
appear, blood culture is positive, exopbthalmia may 
occur from involvement of the cavernous sinus, and 
death takes place witlfin two or three days of the 
occurrence of general symptoms. This association of 
sympt-oms is termed by the writers the “ erysipelatoid 
form ” of the disease, chiefly on account of the diffuse 
inflammatory infiltration which develops around the 
primary site of infection, but its general resemblance 
to erysipelas seems but slight. At the same time the 
authors appear to imply that recognition of this 
condition as one of the forms which a staphylococcal 
infection may take has been wanting. This is 
certainly not the case, for in English surgical writing 
and teaching, and we can hardly think le&s so in 
France, the possible grave effects of a septic focus in 
the region of veins inosculating with the ophthalmias, 
and tlirough them septic thrombosis, involving the 
cavernous sinus in the same process, is well known. 
The other condition of acute septicaemia associated 
with endocarditis is not as well known and does not 
seem to be a common occurrence in this country. 


INNOCENT AND MALIGNANT TUMOURS OF 
THE INTESTINE. 

Whether or not the parenchyma of innocent 
tumours is more liable to develop malignant characters 
than non-neoplastic cells has long been a subject 
of debate among pathologists and surgeons. There 
is plenty of evidence to show that a carcinoma may 
develop in an adenoma, or a sarcoma in an innocent 
connective tissue tumour, but it is difficult to prove 
that the malignant cells are actually derived from 
those of the innocent neoplasm, that they are, as it 
were, a later stage in what is essentially a single 
process. It is common knowledge that innocent and 
malignant tumours frequently coexist side by side, 
but many authorities deny that this is more than a 
coincidence. And inasmuch as the vast majority of 
carcinomata arise directly from epitlielia without any 
intermediate adenomatous stage, it is clear that the 
assumption of malignant properties by the cell may 
be quite abrupt. One thing, however, is certain— 
namely, that the malignant process may originate 
simultaneously or nearly so in several parts of an 
epithelial area. It was demonstrated many years 
ago that an apparently single carcinoma of the tongue 
| may in reality consist of a mingling of two or more 
independent and distinct tumours. Sir Lentlial 
Cheatle has demonstrated the same multiple origin 
in rodent ulcers, and a similar process has been shown 
to occur in the development of tar carcinomata in 
mice. Now Dr. Cuthbert Dukes analyses the same 
phenomenon, 1 this time as it occurs in the large 
intestine. For a long time it has been recognised that 
simple tumours of the mucosa of the large bowel 
are often followed by the development of carcinomata ; 
especially in this prone to occur when the intestine ’ 
is the seat of multiple papillomata. Dr. Dukes has 
made an extensive and careful study of these lesions, 
and has brought to light some very interesting points. 
In the complete large intestines of 127 persons dying 
from diseases other than cancer, single or multiple 
adenomata were found in 12 cases (rather less than 
10 per cent.), but in 33 successive intestines affected 
with carcinoma such adenomata occurred in 25, or 
75 per cent. Inasmuch as in the malignant cases only 
the small portion of intestine removed along with 
the tumour by operation was examined, the difference 
is even greater than would appear. Investigating 
these tumours anatomically, Dr. Dukes finds tliat in' 
the early stages they are usually multiple, though 
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fusion of neighbouring foci of proliferation may in 
the later stages give rise to an apparently single 
jgrowtli. Jloreover, at the margin or neck of the 
adenoma the adjacent epithelium presents pronounced 
chronic inflammatory changes. In courao of time 
malignancy supervenes in these Irritated cells, as 
■well as in the cells of the adenoma itself. Dr. Dates 
suggests that a can erogenic agent causes a more than 
usually vigorous growth in many separated spots 
in a considerable area of mucous membrane Later, 
a crop of adenomata arise from this sensitive field, 
and some of these become surrounded by secondary 
tumours. The mucosa between these primary and 
secondary tumours becomes Irritated, hampered in 
its growth, and folded inwards. Whether the malig¬ 
nant change develops in theso dislocated cells or 
whether in the cells of the actual adenomata is 
uncertain, but the cancer mokes its appearance when 
a crop of eimplo tumours has arisen In an Irritated 
field and in close association with one of thorn. The 
author’s conclusions are supported by excellent 
figures and diagrams, and his article is as convincing 
as it Is intereeting. _ 

RESEAHCH IN BREWING 

Brewing, like the agriculture of to-day and the 
medicine of yesterday, is one of those ancient crarta 
which the patient labour of the scientific Investigator 
is slowly raising from the status of an empirical art to 
that of a science. It Is to the credit of the bremng 
trade, at a time -when many industries are accepting 
or seeking help from some outalde source, that its 
own Institute has financed a research solirano By 
a system of voluntary contributions based on output 
from nearly 800 firms. Hesulta of considerable 
technical and scientific valne appear In the fifth 
■annual report of the Institute of Brewing 
Scheme, covering the period April, 10.4, to April, 
1020. which has tost been Issued. Beer needs for its 
manufacture four main tagredients-svater, barley 
malt, hops, and yeast—and each of these matfflrtals 
forms tho chief subject-matter for Investigation by t he 
lour subcommittees of experts. rnU1 , tb ?^^h 
shall havo appointed a director-general ojr^areb 
tiie chairman of the B(search IW Ocmmrttee, 
3Ir. J. a Ford, F-IhS-E , Is acting in that cfP ad '' J j 
Field experiments, carried on all over England on 
-the Influence of soil, season, and menura on the 
yield and quality of barley em™ for malttag^aro 
supervised by Sn- John Russell, F.R 8-, d ,,, 

the Hothamstead Experimental nl ,. *5 

malting the analytical work is In the 

="&& TX? sgSS? 

S; stsAiaas c=£gws- 

disease, while at the same tlmo securing lor ine 

WS tho qualities he considers valnable. 

investigations on the a. attention of 

?S? c f I L p y £Z’ k - Woltcr 1 f‘ 

Manchester since 1021. ^ “^ Io X V our SmtaiS 

known that apart from the agrees. ^ the 

nn beer bv boos, they "» » rfV. beer 

brewer In Us rfght against the^"SSortrbldlly, 
by the foreign organisms t i_ being done 

fret and acidity. Valuable work for 

on tbo keeping propcrtjw of ^ 

■fermentation and Dm A beer. The 

central Ion on the'd 1 **"* 0 ?.'JuHty ^ ls becoming 
measurement of the true ^ j n the various 

"’o^anTa^vcthe actual stall 
stages of brewing. UTCr f fanners, brewers, 

of the Institute a !a ^ e J^fwy men— 
chemists, maltsters, and hop-gro numerous com- 
xoluntarily give their serrtcMon n™™ rt 

mittens supervUing tbo researches, 


technical naslstanco is engaged whero required. 
It should not be forgotten that It was on the basis 
of Pasteur’s researches on tho disease organisms of 
wine and beer that arose the superstructure of 
modem surgery and prevontivo medicine. 


FLUORINE AS A SLOW POISON. 

The toxic effect# of long-continued small doses of 
iodino and bromine and their derh a lives are well 
known- Recently Prof. IL Oristlani has described 1 
chronic poisoning by another member of the halogen 
eeries, fluorine. This element Is apparently present 
in minute quantities in many of our foodstuffs, and was 
at one time frequently used as a preservative, although 
its use as such is now prohibited in most countries. 
In Die neighbourhood of certain factories the food of 
animals may contain toxic quantities of fluorine, and 
this element may also bo present in excess In water 
into which certain industrial prbducta have been 
allowed to pass. In some district# in Switzerland 
where these conditions are present an endemic 
disease occurs among animals, characterised by 
wasting and cachexia, with a special localisation in 
the regions of the vertebral column and lower limbs, 
while the bones become softened and frequently show 
spontaneous fractures. On account of this last 
symptom the disease lias usually been considered by 
veterinarians as a form of osteomalacia, and farmers 
and others seeking compensation for their diso&sed 
cattle have been met by the stotemont that there is 
no evidence that osteomalacia can be caused by tho 
ingestion of poisonous substance#. Prof. Crist in nl 
has set himself to disprove this, and ho lias established 
that tho disease from which these animals suffer can 
be separated from true osteomalacia and should be 
designated by a separate name such as " Jluonsm ” or 
“ fluorine cachexia.” His experiments consisted in 
feeding animals on diets which, while maintaining 
perfect health in control animals, produced the 
syndrome described above when there was added in 
small doses (a) l»ay wldch was suspected of Imving 
produced the diseose In cattle; (6) hay mildly 

Impregnated with certain salts of fluorine, or (c) 
gnus submitted to the action of floorino In ono of its 
gaseous forms and used either fresh or os hay. The 
rim« of appearance of symptoms was variable nnd 
depended to a certain extent on tho dose of fluorine 
employed. Tho experimental animals wasted and 
eventually died with symptoms of hulber paraljt-ls 
and respiratory failure. At autopsy tho bone-marrow 
was found to be extremely scanty ; the bono-tlssue 
showed much rarefaction, and tho bones on analysis 
showed a high fluorine content. IVof. Crist lam is 
at present studying tho question as to whether 
chronic fluorine poisoning occurs in man. Its 
symptoms are so slow in oppearing and in progressing 
that It may possibly bo present sometimes among 
tho inhabitants of industrial areas whero much 
fluorine is produced. -. 

THE PATHOLOGY OF BURNS. 

TnintE was for a long tlmo a good deal of difficulty 
in explaining the toxmmla and death which may follow 
burns, and It is only comparotUcly recently that our 
Lnowledce of the subject has determined to a satis- 
fftdorv explanation which brings tlio ill effects of 
bums ‘into lino with the shock duo to tissue injury. 
The evidence, along with nn interesting discussion 
nf bums of all kinds, is well stimnmri-ed by Dr. 
a T Pack In tbo ArrTiIrrt of Palholotnf and Zoborofory 
\fcdleine (1020, h, 707). In the flr»t place.it is clear 
that tho poisonous nubstanco comm from the burned 

‘JSuccnrrted In tho Mood;: If t h. tfcjnjoh «{iw> 
t AYxwnln Is ore vented, and if burned skin is t 
pDnSd from one animal to another the lat , 

Tempt oms and die*- H one of a pair of 
Siamese twin* is burned, both hair * 

experiment, with crowd r!rcol*t|or 
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animal which is poisoned is the one in which the blood 
from the burned tissue circulates and not the one 
of which the burned tissue forms a part. In the 
second place, it has been shown that the poison is 
not generated in the process of burning but subse¬ 
quently. Symptoms in man do not appear till, 
perhaps, 24 hours after the actual burning, and if 
parabiotic twin animals are separated within 12 hours 
after one has been burned the other does not develop 
symptoms. The facts are strikingly in accord with 
those by which Cannon, Dale, and others have shown 
that secondary shock is due to the absorption of 
histamine and similar bodies which arise in the dis¬ 
integration of smashed-up tissues. They also give 
a satisfactory explanation of why the danger of a 
bum depends more on its surface area than its severity. 
The poisonous products of autolysis do not come from 
the tissues which are thoroughly destroyed—charring 
or anything near it breaks them up beyond the 
possibility of that—but from the tissues in the next 
zone where the cells are killed by beat but not actually 
burned. These dead cells autolyse and break up ; 
this takes some time and explains the delay in the 
onset of symptoms. And it is evident that a severe 
carbonising bum does not necessarily produce more 
dead cells capable of a poisonous autolysis than a 
comparatively superficial lesion of the same surface 
area. The dangerous tissues are those which 
have been heated just enough to kill them with¬ 
out destroying the autolytic ferments or causing 
much chemical decomposition. 


THE ROYAL SOCIETY CONVERSAZIONE. 

The deferred annual conversazione given by the Royal 
Society was held at Burlington House on June 10th, 
when leading scientists took the opportunity offered to 
display the results of their investigations, and a very 
large circle of interested visitors was enabled to 
gain an insight into recent developments of scientific 
inquiry. The majority of the exhibits shown on this 
occasion related to problems in physics, some of 
them of direct interest to radiologists. Prof. O. W. 
Richardson showed an apparatus for the investiga¬ 
tion of soft X rays varying in wave-length from 
about 20 to 400 Angstrom units. For this purpose 
a highly exhausted X ray tube of transparent silica 
was excited by constant potentials of from 300 to 
600 volts. Owing to the low penetrating power of 
the rays produced by these voltages, the means for 
measuring them was incorporated in the tube. A 
series of photographs of fl ray tracks produced by 
X ravs in different gases was shown by physicists 
of Victoria University, Manchester. These tracks 
may be divided roughly into two groups according 
to their length. The long tracks are due to electrons 
ejected from atoms which have absorbed a quantum 
of X rays, whilst the short ones are supposed to accom¬ 
pany the process of scattering by matter. Of these 
two phenomena the latter is of more importance 
in light gases and is one which will probably engage 
the attention of radiologists in the near future. 
Radiography was represented by a series of plates 
taken at the Royal Arsenal, Woolwich. A radio¬ 
graph showing a cavity 0-3 in. wide in a piece of 
steel 4J in. thick, served to illustrate the high 
penetrating power of the X rays which may now 
lie produced and of the differentiation in density 
which is possible with them. A number of electrical 
instruments for physiological research _ were shown 
by Mr. A. 0. Downing, who has determined the heat 
values for muscle and nerve actuated by a variety 
of stimuli. An exhibit of Mr. T. S. P. Strangeways 
and Dr. H, B. Fell marks an advance in tissue culture, 
shown by the development in vitro of the isolated 
eye 'of the embryonic fowl. For these experiments 
one eye dissected out from a fowl embryo of 94 to 
70 hours’ incubation was explanted into a medium 
composed of fowl plasma and embryonic tissue 
extract, whilst the other eye served as a control. 
The specimens exhibited showed the growth of the 
Ions, the formation of pigment, the differentiation 


of the iris and the development of the reticular 
ganglion cells, nuclear and “ rods and cones ” layer 
of the retina. The eyes under cultivation were thus 
seen to grow in a surprisingly normal manner. Of 
historical interest was an early microscope of the 
Leeuwenhoek type and possibly the only example 
of its kind in England. The instrument‘was made 
by Butterfield, who, in 1678, communicated to the 
Royal Society a paper on the Making of Microscopes 
with Small Single Glasses. The instrument shown 
was made of silver and consisted of one lens and a 
movable pair of forceps for supporting the specimen 
under observation. A microscope of this type was used 
by Leeuwenhoek for most of his classical work. 


BELATED HOSPITAL REPORTS. 

It is an old complaint that Government reports 
and statistics are published so long after the dates 
to which they refer that their usefulness is much 
diminished. Similar disabilities are inflicted in full 
measure upon those who, of necessity or from 
inclination, are concerned with hospital affairs and 
hospital figures. A few days hence the first half of 
1026 will have passed, yet we are still receiving 
hospital reports for the year ending Dec. 31st, 1926, 
provincial newspapers are still reporting belated annual 
meetings, and similar things will happen for some time 
to come. We are well aware that hospital staffs, 
medical and lap, are always pressed with work; but an 
annual report is part of that work, and it is not more 
arduous to undertake it in January than in March or 
April, or even later. It cannot often chance that 
important material is unavailable for many weeks or 
several months after the end of the year, and we are 
quite sure that it is difficult to avoid languor and 
weariness when dealing with facts and figures which 
lapse of time has robbed of their freshness. Moreover, 
the student of these reports and statistics has an 
uneasy sense that he is conning ancient history and 
that his reflections and conclusions may be to a 
greater or less extent vitiated by delay and the 
emergence of new circumstances. Once upon a time 
these delays were of comparatively small moment, but 
to-day hospitals are the most outstanding fact in 
the domain of public health. They are watched more 
carefully than ever before; since the war the 
number of people interested in their individual 
fortunes and in the voluntary system generally has 
enormously increased, and it would seem to be only 
businesslike prudence to publish the results of 
their year’s work as speedily as possible. The 
reports issued by many of the larger hospitals are 
volumes of real scientific, social, and statistical 
importance, and it is much to be regretted that 
information of obvious comparative value should be 
withheld both from specialists and the general public 
until it is growing stale and, perhaps, halfway towards 
being superseded by later experience. 


Glasgow Royal Infirmary Auxiliary Hospital. 
The pressure upon the wards and tho long waiting list 
have made it imperative that an auxiliary hospital should 
be established at an early date. Some time ago Mr. James 
Macfarlsne, the chairman of tho board, and his brother, 
Mr. George W. Maefarlane, provided a alto of 22 acres at 
Cannieshum, some five or six miles outside tho city. The 
trustees of a recently deceased testator have now given 
£10,000 to the cost of building; a similar tram was given 
last year by Miss Margaret Clarke, the daughter of a former 
Glasgow physician. 

A Garden Home for Pre-tubercdlous Children. 
The Liverpool Hospital for Consumption will shortly 
open at Frankley, in Cheshire, a garden home, with 40 beds, 
in IS acres of land, for pre-tubcreulous children. It is hoped 
later on to extend the home considerably, as ISO bedsareneeded 
for Liverpool alone, apart from those required for Cheshire. 
During the past year a nurses’ home has been built in 
Delamere Forest, separate from the sanatorium there. 
Dr. H. A. Clarke has just retired from the active medical 
staff of the hospital after 83 years’ service, and has been 
appointed consulting physioian. 
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Afier-trcaiment. 

In the period i m mediately following operation the 
Fowier sitting position is essentia], abundant fluid by 
rectum necessary, and starvation by mouth of the 
greatest use. Having got the patient through his crisis, 
let him have bodily and mental and visceral rest. If 
thirst can he really controlled by proctoclysis not even 
fluids need be given by mouth for 24 hours, but in 
the absence of vomiting small drinks bring great 
relief to the patient and need not be withheld. 

Subsequent feeding must depend upon the general 
condition. In feeble patients Degin with clear fluids 
at the end of 24 hours. In vigorous patients give 
only water by mouth for 48 hours. Glucoso (5 per cent.) 
in the rectal saline is always useful. Morphia, gr. b~l, 
is indicated for the first night, but is not usually 
required again. Nothing but clear fluids (albumin- 
water, weak tea, raisin tea, beef juice) are given for 
four days ; on the fifth citrated milk may be added, 
and by the seventh a little bread-and-butter, milk 


udding, or Benger’s food can he given. On the ninth 
ay the patient gets pounded fish and a lightly boiled 
egg. An enema on the third day or earlier may bring 
relief from flatulence, and a weak aperient, such as 
inf. senn® gss,, is ordered on the fourth day. Con¬ 
valescence is usually smooth if the patient rallies from 
his shock and survives the first few days. Later, 
subphrenic abscesses or a hsematemesis may occur, 
and in this event patients mostly succumb in the end. 

Conclusion. 

Simple suture will cure permanently at least one- 
half of those patients who survive. It is time to talk 
of further operative measures when several months 
have elapsed, should symptoms of indigestion still 
persist. 

Charles A. Pannett, B.Sc., M.D. Lond., 
F.R.O.S. Eng., 

Professor of Surgery, University of London, and 
Surgeon to St. Mary's Hospital. 
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THE HEALTH OF THE NAVY IN 1923. 


The Statistical Report of the Health of the Navy 
for the year 1923, just published by H.M. Stationery 
Office (pp, 149, 5s.), shows an improved standard 
of health. Compared with the preceding year, there 
were fewer cases of illness, fewer accidents, fewer 
deaths, fewer invalidings, and fewer men daily on the 
sick list. The appended table shows the distribution 
of the casualties. 

In 1923 there was a reduction of about 8000 in 
the total naval establishment, which falls readily into 
three great groups—viz., the Atlantic Fleets, the 
fleets abroad, and the Home Station, the latter 
including recruits, men under training, and those 
awaiting discharge. For some reason unexplained 
the 3710 marines at headquarters are separated off 
from the 89,100 other men in the Service, who are 
called the Total Force. The death-rate was 2-9 per 
1000 in the fleets abroad and 1-4 in the Atlantic Fleet. 
There were 38 deaths from injuries and accidents, 
18 from drowning, 17 from tubercle, 15 from diseases 


of the intestines, 13 from suicide, 12 from pneumonia, 
11 from heart disease; the total of deaths was 
194—2-17 per 1000. The invalidings were, in order 
of magnitude, as follow : diseases of the eye, 200 ; 
diseases of the ear, 168; gonorrhoea, 151 ; tuber¬ 
culosis, 143 (50 less than in 1922) ; neurasthenia, 101 ; 
heart diseases, 80 ; and injuries, 50. In all there were 
10-08 per 1000 invalided, a reduction of 20 per cent, 
in the year. To judge from the curve of actual 
invalidings the reduction was most marked at the 
vounger ages and in the earlier yearn of service, 
This suggests more careful recruiting or better care 
of the recruit, or both. The Blue-book records events, 
without stopping to explain the reason for them, but 
it appears that the benefit is now being reached of 
the long campaign for better ventilation, for not only 
are pneumonia and tuberculosis decreased, but also 
respiratory diseases, such as catarrh, bronchitis, and 
pleurisy. 

Vaccinations and revaccinations to tho number 
of 23,000 are mentioned, which makes it the more 
difficult to understand how an officer who contracted 
small-pox at Smyrna had managed to escape revaccina¬ 
tion all his time in the Service. There were but 
803 cases of influenza in 1923, epidemio only in ships 
in Australia and New Zealand; in 1922 there were 
4514 cases, of which the maximum, 1837, was in the 


Health Statistics in the Groups, Royal Navy, 1023. 


Figures for 1922 arc in italics, on the left of columns. 


1 Training 
Per 1000 men. 1 catnbUsh- 

; ment. 

Atlantio 

Fleet. 

Fleets 

abroad. 

Homo 

Station. 

Total 

force. 

1 

Marines at 
headquarters. 

Number in group .. .. * 3,293 1,729 ! 27,200 23,850 

27,750 29,000 

11,610 35.050 

96,560 89,100 

4,300 3,710 

Wounded or killed in action.. , 

Other injuries . 

Venereal disease .. «■ i 

Other diseases 

j 105 194 1 

| 770 1,100 ; 

0-03 — 

S5 78 

93 84 

232 198 

119 109 

151 127 

399 312 

0‘02 0*02 
S7 80 

SO 72 

3S3 329 

0-02 0*02 
95 92 

104 93 

360 288 

1'62 — 

122 ISO 

67 36 

427 508 

Total cases of diseaso or Injury 

Invalided 

Dead 

Sick dally 

Loss of service permnn in days 

| ST6 1,300 

11 24 

4-8 1-8 

31-3 193 

11-2 7-1 

160 300 

11 11 

3-6 1-4 

ITS JO’3 

C'i 5-9 

| 663 543 

26-7 19 

1-4 2-9 

2G-1 16-7 

9-6 8-6 

650 487 

34 28 1 

2-7 2-1 

27 24 

10 8’8 [ 

659 473 j 

20 10 

3-4 2*2 

24 22 

S-S 8 

60S 7S4 

29 21 

1-2 3*2 

22 24 

S 8*8 


Fero Cases of Individual Diseases. 


Enteric fever.. .. • • j 

Influenza .. .. • - 1 

Pneumococcalinfection(lungs) | 
Rheumatic fever • • • ■ 

Tuberculosis .. .. * * 

Appendicitis .. .» ** 

Catarrh 

Tonsillitis . . .. * * 1 

Chancroid .. . - • ■ j 

Syphilis, first record.. • • 

Gonorrhoea .. .. • * , 

_ 

3'5 1*7 

0-0 9*2 

— 1*7 

0-22 0-10 

67 8-2 

rs 2-i 

1- 7 1-7 

2- 2 1-8 

2-7 4-7 

13 34 

21 22 

12 11 

9 9 

| CO 40 

0-6 0-7 

2S 5-S 

2-4 10 

2'1 2-4 

J-9 2-1 ; 

2-9 4-7 

73 48 

31 25 

29 24 

10 11 

99 71 

o-is o-os 

15 13 

3'3 2'7 

2 1-5 

2-4 1-7 

10 3'6 

70 02 

32 30 

5 7 

9 11 

10 44 

0-33 0*3 

47 9*7 

2-5 2*2 

1- 9 1*9 

2- 3 1*9 

3- 7 4*3 

63 50 

29 20 

14 14 

D 10 

60 54 | 

i 0-46 0*20 

* 66 3*2 

4-J 4*8 

2‘1 3*0 

1-2 1*9 

76 122 

23 40' 

2 3 

7 4 

27 10 

Total fresh cases, venereal.. 


1 32 09 

1 123 100 

j 49 02 

S3 78 

30 23 

Scabies .. .. * * 

i 31 24 j 

12 11 

10 6 

25 21 

17 ■ 13 i 

11 8 
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At I anti o Fleet, Malaria la lessened this year, which 
on the East Indies Station, Is perhaps to be associated 
with the fumigation of all ships on completion of 
their annual refit at Bombay One case was invalided 
for Ircqnent recurrence ol blackwater fever There 
wore three apparently quite unrelated cases of 
meningococcal inloctfon Tuberculosis has decreased 
remarkably, case, invaliding, and death rates per KKK) 
being 1 SO, 1*00, 0 ID, as against 2 20, I DO, 0 37 In 
1022 The attach rate of the sick berth 81011 is again 
reduced, now to 2 07 The rate of 4 55 among tele- 1 
graphlsta causes question, them cases being distributed 
•over nearly all the stations Infection is believed to 
hare been limited at Hong Kong by disinfecting 
boats with formalin after their refits, lest infection 
may have been loft behind by spitting dockyard 
labourers, a promising line of advance- Marines at 
headquarters seem to have only half the liability (1 0) 
they manifest on ships {3 31) As thla year there | 
.are fewer cases of gonorrbeen, the total incidence of 
venereal disease is reduced, and, as usual, thore is 
loast among marines at headquarters It is more 
prevalent abroad, especially in China. The further 
results of the dosing of brothels In Gibraltar aro 
unmentioned. “ The great majority of the infections | 
bnvo been contracted by men under the influence of i 
alcohol " Is an opinion from China. Two deaths 
from cholera aro reported and one from (clinical) i 
TelapsIn g fever In regard to the latter it does not appear 
tliat blood films were sent home for confirmatory 
opinion. Diseases of teeth and gums, of mouth and 
pnomix, continue to decrease, much attention has 
been given to dental repair, two thirds of the defective 
teeth aro being conserved, and only one-third 
extracted. Coses of scabies are fewer and each a 
shorter timo under treatment. Malignant now growths 
are also lower 

No statement is made of health conditions among 
cadets at Dartmouth. There are fewer boys under 
training; their pnonmonia rate is reduced and their 
tuberculosis rate is identical, rathor below that of 
-tho rest of the Service—3 cAses of pneumonia, 
"3 cases of tuberculosis among 4700 boys. Thr> 
Admiralty might very wall publish fuller information 
about the feeding and management of those boys; ( 
It would be welcomed by tboee in charge of schools 


INDIAN MEDICAL SERVICE 

ANNUAL DINNER 


EionTT-o>rE officers of the Indian 3 Ted I cal Service 
sat down to the annual dinner at the Trocadero, 
London, on June 10tb. Lieut Colonel Ik II Elliot, 
DSc., FJtCS, was in tbo chair, and tbe guests 
were Sir Richard Luce, Sir Dawron Williams, and 
Dr 13 O Mortand The other members of the Service 
present were as follows — 

^ 5U} or-Generali f Sir R-H. Chftriee G OV O KCJ.I IL 
JJesrts, CU.E. j T Gmlnfftr O.B. , G F A. Harti* O.S.I.. 
IL Hcruller QJ3.I. J D Bmitb,, C.R. CXI E. 

Mr Vice-ilpnhtJ i P Jlnnro, 0-B„ C.I E. 


H Atntln Smith, dl-E. T BtodarLCU 1LP G H &Lrickkmd 
R. a Tnr«* aiLG I'AO o/V a wimb«rier,aii.u 
I^eaL-ColonelB i A. R AJcoefc. C.I.E. , F ill. M ^ R 
Alpln- ODE,. J Arulemm. C.I K__, L. A P Anderton 
TL \V Anthony, J>T Cfclrwt, O.LE. R. Markham Carter 
C.B. hp Cookt V Coiiplttcrr, P 6.0 J Cornwall 

J' O (Snrford J XL Craw/onl D,b K a \ OU1 > 1> 
h«r»,»nl W M. Hoiaton t E. V* novo CLILQ m tv 
Jradyrlne C.1LG J G Jordan, H C, Keate* II KJrkpatrict 
j. C. G u~tinhnr.lt,. Clarton Lone J L. Loaham > P 
Xlackfo O D R, j J W D jlegnw CLLR TON ilell C.LE, 
A- Miller. V O ft Morphy, L. A. R, Aewman C.I E. 
U K x,nit f F O r Kine»lr O Llk, C.V O Fir L. Ro«oi* 
mi L.TLltmt 6DL 8. Browning Smith, O XLG 
Jt Steen T G A Stoke*. Aehtoo Street W Sj*kee 
O o Thomson X tt Thornhill U J Walton D 
pfrttter IL T Welle , W a R Rim ore, IT H. M oolbert, 
A- «. Cook \otmK A. C. Younan 


1 A. L, fiheppardt J A. Staton, Y C. 

O BX. ■ V, E. R. Wmiams OD.E 
OpUim b. L. Bhntia M.C., J IL Grove-White 


Vakis 

(From our owe Coioicsponijext ) 

LTtc Campaign against Alcoholism 
Fob some time past tbo Academy of Medicine has 
been preoccupied With the national danger resulting 
from a recrudescence of alcoholism, and a Commission 
has been studying the various measures which might 
bo taken to prevent IL Prof MarecI Labb<5 submitted 
the following resolutions which were adopted and 
transmitted to tbe proper authorities The nntl- 
ftlcohollo regulations of tbo war should remain In 
force and be vigorously applied The law in regard 
to absinthe substitutes should be revised and strictly 
opplied Tbe number of places where alcoholic liquors 
are sold should be limited, the application of tills 
measure being facilitated by social ameliorations such 
as healthy 1 musing construction for the workers and 
the creation of places of popular recreation The use 
of grapes as food and of non fermented grapo juice 
should be popularised as well as the industrial utilisa¬ 
tion of alcohol Anti alcoholic education should be 
organised in all classes of boclotv Other resolutions 
are being studied amongst them the question of homo 
distillation, of increasing tho duties on olcohollo 
liquor*, and of creating houses of entertainment where 
only non alcoholic liquors can be consumed. 

Indemnities for Hospital Personnel 
As I havo already remarked, no protection lias 
heretofore been provided against infection or accident 
incurred by tho medical or nursing stall when 
on duty in hospital Nearly every other kind of 
occupation is provided for, either by the law of ISPS 
or by pew clauses added to it since. In view of se\ oral 
recent deaths among internes at Paris hospitals, tho 
Minister of Labour is promoting legislation to extend 
the application to hospital personnel so that, for 
examplo, disability of 100 per cent, would ontitle 
to a pension of 9700 frs. The widow of a deceased 
member of the ste/T would receive annually 2912 fra ? 
one child would be allotted 2164 fra. two children 
3040 fra , three children 5000 frs., and four children 
6826 fra In the absence of widow or children the 
father and mother of the deceased would receivo 
2012 fra annually Such in outline are the lines 
of the provisions being urged by the Minister of 
Labour which will undoubtedly be realised very soon. 


Araemc in Puerperal Infection 
Dr Mauri co Rlvi&re, professor of clinical obstetrics 
at Bordeaux, is employing organic salts of oraenlo 
for puerperal infection, whether syphilitic or not, and 
advisee this method to tho exclusion of any other, 
especially fixation abscess He finds that arsenical 
injection generally suffices to avoid eomphentions and 
to limit Infection In practice sulfaracnol is preferred, 
a subcutaneous injection of 0 12 g repealed at need 
erery other day up to s total of fire or six injections 
In some cases the dose Is Increased to 0 18 g Intm 
venous Injection Is reserved for grave forms of disease 
or those In wldch tbe usual methods of treatment lia\o 
been tried and failed. The medication is said to ha\c 
been equally offlcacdous in cutting slwrt an attack of 
pldegniasia alba dolons. 

Ornrian Grafts in Psychopathic Conditions 
Dr Toulouse, director of tho mental prophylactic 
service at tho Asllo St Anno has been trying ovarian 
homografts in two cases of melancholia and in six 
rases of catatonic syndrome The grafts were obtained 
from women who liad undergone operation for hreioor- 
rliagic fibroma and thoy were Inserted beneath tho 
skin of the patient In tho two melancholic cases and 
In two cases of dementia prrecox o notable improve¬ 
ment followed which persisted. Thi first results are 
onlv regarded as an indication for fort h* r in vt--i Ignt joji 
Tho craft Iiah survived in favourable cases for from 
1-14 years and at the worst it survived 14-21 dnvju 
In ono of tho patients who was considered cured >ome 
slight evidence of relapbo in the mental condition 
has since been noted. ^ 



1274 The Lancet,] 


PARIS.—NOTES FROM INDIA. 


[June 26, 1026 


Horse Scrum as Wound Dressing. 

Horse serum has often been used in the treatment 
of wounds, particularly to accelerate the healing of 
ulcerated surfaces. Dr. G.-A. Weill (Paris) now 
suggests its employment to replace collodion, since in 
drying oil it forms in a few minutes a varnish which 
adheres closely to the integument, with the further 
advantage of dissolving rapidly in warm water. 
Dr. Weill suggests that horse serum may thus replace 
bandage, collodion, or leucoplast in wounds of the 
face, hands, and fingers. The dressing is light and 
practically invisible; a little wool or gauze soaked 
in the serum is spread over the wound, and on the 
film when it is nearly dry boric acid is powdered 
to permit of the glove or other clothing slipping 
smoothly over the dressing. Horse serum is more 
adherent than collodion and has not the inconvenience 
of being retractile. 

International Sanitary Conference. 

A conference, which has been Bitting in Paris for 
some weeks past, is endeavouring to harmonise inter¬ 
national views on certain questions of sanitation, 
mostly of maritime interest. Recent knowledge of incu¬ 
bation periods, modes of infection, and such matters 
have rendered modifications desirable in various 
aspects of maritime quarantine. The inspection 
of immigrants is being carefully considered. Repre¬ 
sentatives of various governments are attempting a 
revision of the international conventions now in force. 

The Death of Prof. Teissier. 

Louis-Joseph Teissier, who has just died in Lyon 
in his seventy-fifth year, had, since 1878, filled the 
chair of clinical medicine in the Faculty of Medicine 
at Lyon, where he was a member of the Academy and 
administrator of the civil hospitals. In 1008 he was 
elected national associate of the Academy of Medicine. 
His scientific works include papers on aneurysm of the 
aorta, public and. social hygiene, pathogeny of influenza 
and albuminuria, and last but not least a treatiso on 
internal pathology, in collaboration with Laveran, 
which has rendered great service to successive 
generations of medical students. 

Post-graduate Courses. 

Several new post-graduate courses were inaugurated 
this year at the Faculty of Medicine and in the various 
hospitals of Paris. The course in urology at the 
Hdpital Necker, which has just closed, was attended 
by some SO students from England, Canada, the 
United States, and several South American countries. 
Prof. Lemaitre, in charge of the course m plastic 
surgery, has secured the cooperation of English-speak¬ 
ing surgeons who lecture and demonstrate m turn. 
Among those who have presided at the classes are 
Prof. Conrad Smith, of Boston, Prof. 0. G. Coakley 
and Dr. J. E. Sheehan, of New York, and surgeons from 
England, Ireland, and Canada will take part, tins 
course is really of international scope. 

Severe Electric Burn. 

In a case observed by Dr. Gelas, in which massive 
bum of the entire arm required shoulder disarticula¬ 
tion, all the tissues were found to be coagulated. 
Healing required 15 months, for six months of winch 
an afebrile tachycardia was present. The rectal drop 
method of administering glucose solution proved 
helpful in tills case. Dr. Geias remarks that m such 
cases antiseptics are to be avoided, vaseline or 
ambrino being used. Operation should follow the 
hum promptly to prevent absorption of the toxic 
substances which are formed. 

The Aid Society for Physicians’ Widows and 
Children lias just adopted two ohildren whose fathers 
were phvsicians, and will cam for and educate the 
children until they are 21 years old. 

“The Abb6 Tauleigne, whose death is announced 
from Pontigny, collaborated with Ducretet nnd 
Roger in a number of N ray inventions. He feU a 
victim to his investigations and received from the 
Carnegie Foundation in 1023 a silver medal and the 
e rrm of 5000 frs. He was 56 years of age. 


At a recent council meeting of the French National 
League against the Venereal Peril, Prof. Jeans elm e was 
unanimously elected honorary president. Dr. Queyrat 
spoke to the importance of dispensaries and laboratories 
in combating syphilis, and the Council approved the 
purchase of land upon which will he erected a central 
serologic laboratory. 

The thirteenth annual hygienic congress is to be 
held at the Pasteur Institute in Paris from Oct. 19th- 
21st. The agenda includes a consideration of r 
1. Sanitary aspects of immigration. 2. Preservation 
of food by cold. 3, The functions of sanitary inspectors 
and bureau chiefs in combating tuberculosis, and a 
discussion, to be introduced by Dr. Louis Martin, 
on the measures employed in combating diphtheria. 
Anyone wishing to read a paper or to attend the- 
congress should apply to Mr. Bossus, 142, Boulevard 
du Montparnasse, Paris, He. 


BOTES EBOM INDIA. 

(From our own Correspondents.) 

Public Health in Bihar and Orissa. 

At the 1021 census the population of this province- 
was about 34,000,000, exclusive of the tributary 
States of Orissa. During 1924 the birth-rate was 
35-7 per 1000, as compared with 37-0 in the previous- 
year, and Lieut.-Colonel Ross, in his annual report 
for the year, remarks that the steady rise of the 
previous three years has reached its maximum^ and 
that the rate is now falling again owing to “ dis¬ 
continuance of the favourable conditions ” (which, 
are, unfortunately, not specified). The birth-rate in 
the districts varied from 26-6 in Pumea to 45-0 in 
Palaman, and in some of the towns it was as.low as 
11-8. The death-rate rose from 25 to 20T, which 
increase waa due partly to climatic conditions and 
partly to a widespread outbreak of cholera; in the- 
previous decennium, however, the annual average 
was 34T. Here, again, there was great variation ; 
in the Singhhmn district of Cbota Nagpur the mortality 
waa only 16-3, whereas in Cuttack it was 44-1, and such 
differences cannot hut draw suspicion on the accuracy 
of the statistics. In the different sections of the 
community the death-rate was 30’0 amongst Hindus, 
26-4 amongst Mohammedans, 13-1 amongst Christians, 
and 22-7 in the " other classes.” The general infantile 
mortality was 158-4 per 1000 births, as compared 
with 140-5 In 1023 ; for rural areas the rate was 
167-0 and for towns 178-0. 

Infectious diseases are naturally more prevalent 
in the towns, whilst malaria is more prevalent in the 
rural areas where there are more mosquitoes^ and 
economio conditions are often not so good. ‘ The 
large towns,” says Colonel Boss, “ are hot-beds of 
consumption,” and respiratory diseases cause far- 
more deaths in town than country. Throughout the 
province there was a considerable increase in cholera, 
the death-rate being 2-2 per 1000, as against O'- in 
1023. Only one district, and that a small one, 
returned no deaths, and in some of them the death- 
rate rose to 6-6. Active measures were taken against 
the disease. Chlorinated lime for well disinfection 
‘ ‘ has now been generally adopted by local bodies ana 
the procedure is generally known and appreciated. 
The epidemic cadre of ten assistant surgeons was 
maintained throughout the year, and a special stair 
of 20 doctors was employed during the epidemic 
prevalence, from April to September; also an 
epidemic reserve of 200 vaccinators was maintained 
during this period. 

<• Alter careful trials kaolin has been introduced as tbe- 
most suitable treatment for general issue throughout tho 
province, both because it Is a valuable remedy, find also 
W£e it dots not deteriorate when stored, and can bo 
safely entrusted to laymen for distribution ; it >« hothchnp 
Anri effective. ... In previous severe opidemics tno total 
mortality has amounted to from 160,000 to 200,000 : iuthis 
epidemic the deaths numbered 77,480, the opidcimc 

prolonged and very widespread. The figures apeak for 
themselves. ” 
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Thero wm a further reduction in mortality from 
plague (0-8 per 1000, as compared with 0-8 In 1923 
and 0-0 for the decennial average), and the disease 
appears to be slowly diminishing in virulence and 
prevalence with the lapse of time. Dysentery and 
dlarrhcea caused 20,575 deaths. “ The prevalence,” 
says Colonel Roes, “ Is probably associated with the 
dlriiatlo conditions, and is to a large extent due to 
the bad state of the water-supply In many parts of 
this division.” It is satisfactory to learn that " the 
work and usefulness of the school medical officers is 
gradually becoming better known and more appre¬ 
ciated { and there is every prospect of success in what 
was at first purely an experiment." The general 
health of the prisoners In the jails was satisfactory, 
the average population numbering 0270, of whom 
-6345 were convicts. 


The Medical Profession in India. 

An account of the presidential address by Colonel 
Raghavendra Row, I.M-S., to the Indian Science 
Congress appeared In The ULncet of May 22 nd 
(p. 009). The ad drees contained much adverse 
criticism of the medical profession in India at. the 
present time and has aroused yome opposition. 
At a recent meeting of the Bombay Medical Union the 
following resolution was passed :— 

“ The gehersl meeting of the Bombay Medical Union to* 
considered the presidential addree* of Dr, R- Row, delivered 
at the Science Congress this roer. It appreciate* the efforts 
of Dr. Row to stimulate the growth o! research -workers 
amongst ns, but Is constrained to eixprees Its opinion that 
the tone and spirit of the aUdrem Is to overestimate tho 
value of LiLS., and undorrato tho Indian medical profession. 
Thd allegation* made against tho Indian medical profession 
under the heading of ‘ Statement’ said to be furnished 
by an anonymous I3I.8. man ere nothing abort ol calumny 
and require to be repudiated by him In fair-news and Justice to 
the Indian medical profession to which ho belongs. Two 
Union regrets that sown of the remarks made by him aboat 
the atato of affairs of the Independent medical profession 
Are not jostlllable and are detrimental to thdr Interest 
leaving aside his exalted view* about the LIT 8. as * whoio, 
and from which tlie Union begs to dlffor.’‘ 


Poisoning. 

- Tho report for 1024 of the Chemical Examiner, 
Madras, records an increase of medicolegal work. 
No leas than 234 cases of suspected human poisoning 
were examined during the year j poison was dptectea 
In 100 cases, and as a result of these 100 cases 
189 persons were affected and 09 died. Th e com¬ 
monest poisons were opium (10 cases) and arsenic 
and mercury (18 cases cadi) l aconite, atropine, ana 
strychnine were also commonly used. APDaramv 
a larger number of dhatura caaee wore dealt witn 
than usual, and the Examiner suggests that thero 
must hnvo been a small gang or society of professional 
poisoners at work. This view Is supported by the 
•kill with which the poisoners introduced tho drug 
into the food of intended victims Judging the doso 
so that their subject was rendered unconscious but 
not killed. In several instances poisons, ®ucn as 
opium, mercury, and strychnine wero 
■arrack, but this medium was usually uiwatlMactorr, 
*. In most case. thv vomJlInK whlcli imm« | Jf‘W 
Mto in Beamed to lmvo Biived tbo Uvm ■°L th .i2nc5£ 
SUinB and blood havo to be CMmincd frequenUy 
and from time to time loro philtres ore srat tor 
Investigation. One ot them wns In nn unuiunl fonn 
In that it was dwdened tor erifflMl^PPU»| t “ , | £ 

consisted of nn oily liquid to bo robbed on thehenm 
This departure from precedent. boweyCT, ° 

hnvo been worse than useless, since tlw wonum ‘ 
whom It svns applied, so far from «m«MWr a 
ntrection for her lover, ran him in for £ 

the mental nnd physlwl injuries which the rwure, 

Wl Department iho^lroj 

Eraminer carried out resroreh on the eHect^ 

tamarind juice nnd eurry on sine voBcto. 

that these uub-tltutM corroded tl, e slue 

contact willi it for 21 hours, and that j£ T( ., 

be detected in the curry or juice. Zinc lessw 


however, been used in the jails of thfc Bombay 
Presidency for several years without any cases of 
rfno poisoning being reported. 


BERLIN. 

(FfiOir Otm OWIT COHRKSPOXDEXT.) 


Sousing Shortage and Mental Diseases. 

The housing shortage has been very prejudicial 
to the health of the population in QermAny. Not 
only have tuberculosis and other infectious diseases 
been more widespread but the psycho-neurotics 
among the population have been adversely affected 
by the diffictlinesof securing adequate accommodation. 
Dr. Bernhard stated recently at a meeting of tho 
Berlin Forensic Society that unstable people who had 
to appear before the housing huthorifies often came 
in a state of irritation and with a tendency to commit 
violent acts. People without energy became unduly 
depressed and were Ilablo to fits of hysterics when tho 
accommodation granted to them did not meet their 
wants. The magistrates hod often to deal with such 
people. The decisions of the housing authorities hod 
some times led to severe consequences. For example, 
a seamstress who had been compelled to give up part 
of her lodging to another party suffered under tho 
delusion that she was being polaoned by them, that they 
hod done wilful damage to the property, and that she 
was being persecuted by them. Sho brought ait 
aotlon, causing much trouble to the authorities. In 
another still more serious case three families had to 
live together within a small flat. After a dispute ona 
of the tenants slkot two others in a fit of mania. 
A similar case was reported from Frankfort where hlso 
a psychopathic tenant had killed two of bin fellow 
tenants. All these cases occurred in people who 
before tho war had occupied a flat of their own ami 
had not been accustomed to share their rooms with 
other people, eoraetimcfl of a different class. Dr. 
Bernhard was of opinion that fn doubffuf cases the 
housing authorities should collaborate with the medical 
officers of health to Inquire into tho mental state of 
those who were to bo billeted together. 

The Dangers of Amalgam-fillings. 

Prof. A. Stock, head of tho Iustituto for Applied 
Chemistry, lias drawn attention to tho fact that 
amalgam-fllUnga of the teeth may cause mercury 
poisoning. The Berlin Dental Society lias recently 
discuasoa the question. Prof. Stock said that severe 
mercury poisoning, formerly so frequent in Workmen, 
has now become very rare owing to tho progress of 
industrial hygiene ; It is thus nearly unknown to tho 
present medical generntiou. Ho hod himself suffered 
for many years from ebronio catarrh of tho nose and 
theoral cavity for which ho consulted be-veral specialists 
without success. Homo tlmo ago it was dlhoovered 
that tho air in his working laboratory contained 
a minimal quantity of mercury vapour, sufficient, 
however, to produce symptoms of poisoning In him 
if hriuded over a long period. Obviously ho had an 
idiosyncrasy against mercury and ho was therefore 
advised by a toxicologist to hnvo his amalgam-finings 
removed. When this had been done the ryiuntoms, 
which bad existed for many years, disappeared. Ho 
accordingly examined whether amalgam-fillings may 
Indeed givo off mercury, nnd discovered that old 
fillings give off a tronll quantity of mercury, while In 
fresh nml defectIvo fillings the quantity is larger- By 
experiment he ascertained that the nlr Inspired by 
a man whose teeth had been filled three years before 
contained mercury. He suggested that medical men, 
especially tlmfe working in throat and no*e diseases, 
sliotild consider whether in sn obdlnate catarrh the 
symptom* might not be caused bv defect ire amalpun- 
flllings. The dbcu^lou whirh followed /us address 
was very animated. Prof. IV. Dieek. of the Detjlol 
Institute of Berlin UnlrersJtj, sided that fhed 
of ama/gsm-fflUngv weie known long ago 
thev were present only to Jong os the fillin*. 
been entirely linrdened. He warned ** < 
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attempt to generalise from Prof. Stock’s own ease ; 
he obviously had a special idiosyncrasy to mercury, 
since even the minimal quantity of mercury in the 
air of his laboratory had a prejudicial influence on his 
health. Prof. Schulte was of opinion that medical 
men should carefully avoid suggestion in taking the 
clinical history of neurasthenic people who arc apt to 
show symptoms of poisoning if their attention is 
drawn to the possibility. Prof. Brack said that strong 
solutions of sublimate of mercury are often adminis¬ 
tered to the nose and the oral cavity without causing 
any damage to the patient. Prof. Joachimoglu pointed 
out that the diagnosis of poisoning should be made 
not on the basis of clinical symptoms, but only after 
chemical examination. 

Qualification Statistics. 

In Germany the number of medical men has risen 
from 36,000 in 1921 to 42,000 in 1926. The number 
of qualifications, which was 1447 in 1913, rose in 1914 
to the record number of 3882, because at the beginning 
of the war all the students who joined the army were 
entitled to be examined before they had quite finished 
their curriculum. In 1916 ouly 1116 qualifications 
were granted and in 1910 only 676, this being the 
smallest number on record for many years. In 1917 
and in 1918 only 011 qualifications were granted as 
the universities were partly closed owing to the 
revolutionary troubles of the latter year. In 1919 
the number of qualifications was still small for the 
same reason, being only 1319, but in 1920 it rose 
again to 8880 being nearly the same number as that 
of 1914. In that year the students who had returned 
from the war qualified in great numbers. Since that 
time the differences axe less marked : in 1921, 2184; 
in 1922, 2330 ; in 1923, 2800 ; and in 1924, 2620 
students qualified. The number is now about twice 
as great as that of two normal years before tho war, 
producing an overcrowding wliich is further enhanced 
by the fact that only 600 to 700 medical men die 
every year. The profession is very unequally dis¬ 
tributed throughout tho country. In 1914 there 
were 9‘0 medical men for each 100,090 inhabitants 
of big towns with a population above 100,000, and 
8-8 for the remainder ; in 1924 corresponding figures 
were 10-6 medical men for each 100,000 in big tew 
and 4-5 in the remainder; in 1925, 11-2 and 4-a 
respectively: tho increase of doctors has thus con¬ 
cerned only the big towns. In 1926 there was one 
medical man for each 900 inhabitants of big towns, one 
for each 1000 in towns with 20,000 to 100,000 inhabit¬ 
ants, and one for eacb 2600 in the small towns and 
the country. Tho average number throughout the 
country is one medical man for each loOO inhabitants. 

Unqualified Practice in Germany. 

The Medical Department has published statistics 
on the number of unqualified persons engaged m 
medical practice. Their number could be ascertained 
with accuracy, as according to law they must be 
registered by the authorities for reason* of control 
and taxation. Their number rose from 6088 m 1088 
to 6048 in 1924, being an increase of 11 piw cent. 
Their clientele is largely composed of members or 
educated classes and they are consulted often for 
financial reasons, as they are believed to charge less 
than a qualified medical practitioner. Also the 
predilection for mysticism prevailing sm ce t he iva,r, 
together with frequent advertising (not allowed to 
the medical profession), has to make unqualifiwi 

practice popular. The report stated that 300 unquah 
Bed people were prosecuted, of whom 200 were 
punished ; 47 prosecutions concerned the prescribing 
of drugs reserved to the medical profession ; 43 were 
for artificial abortion ; 33 for practice without fixed 
residence ; 30 for offences against registration regula¬ 
tions; 27 for using a title similar to that used by 
qualified medical men; 24 for causing injury . 
neglect; 8 for causing death by neglect; 18 for 
indecent advertisements ; 7 for unfair competition, 
6 for libels on medical men; 3 for offences against public 
morals. The complaints were mostly lodged on behalf 
oi the Society tor Combating Unqualified Practice. 


VIENNA. 

(Ebom ora own Cobhe8POnx>ent.) 


Visit of English and American Medical Men 
to Vienna. 

A ketw days ago a large number of English ok 
rhino-laryngologists visited the clinics of the Yienn 
University and thus renewed time-honoured rclaiior 
which had been severed since 1914. The visitor 
at any rate if we may judge by the tone of the) 
after-dinner speeches, appeared to be impressed wit 
the high standard of the work shown them. Th 
week another large body of English-speaking doctoi 
is in our midst. They are American medical mea 
some 250 in number, who have come here on the 
trip through the European centres of learning. Th 
visit should have a lasting effect on the relatior 
between the TJ.S.A. and Austria, for it is intended t 
organise a regular exchange of teachers in medic; 
schools and also of health officers between tl 
countries. In his introductory speech the Preside! 
of the American Medical Association of Vienn 
pointed out that Vienna is regarded in the Stab 
as the leading centre for studies of nose, throat an 
ear diseases and for surgery, but that pathologic; 
anatomy, as it is taught and studied in Vlenni 
should have even more importance in the eyes c 
medical student® from across the ocean. A specii 
series of lectures, embodying the latest researches an 
achievements in each branch of medicine, was he! 
in honour of the visitors. Prof. Wenckebach discusse 
the diagnosis of heart diseases, Prof. Eisclsber 
demonstrated brain surgery, Prof. Pucbs delivere 
a lecture on errors in ophthalmology, which W£ 
specially appreciated, and in Hajek’s throat and nos 
clinic and in Neumann’s ear clinic numerous cases c 
cancer of the respiratory organs, labyrinthio case 
and other most interesting patients were demonstrate; 
Dr. Wagner von Jauregg explained his method ; 
treating general paralysis of the insane with malar; 
and allowed cases apparently cured by these mean 
Moreover, the sanitary arrangements of the city, it 
water-supply, drainage system, hospitals, and th 
modem housing methods adopted by the municipaht 
were shown and explained. Especially the latk 
point is well worth careful attention. Vienna is to 
only city on tho continent where the housin 
problem—one of the most burning problems sine 
the war—has been attacked and nearly solved o 
a grand scale. By a specially adopted system c 
taxation of the existing flat®, houses, or dwelling 
the municipality has obtained means to erect a who! 
series of enormous buildings and blocks, proviuin 
healthy, modem, airy, and well-lighted dwellings fc 
25,000 families within two years. These houses, rci 
people’s palaces, are planned carefully in such aw* 
that every dwelling, every room has direct bghi 
ample bathing facilities have been provided, and als 
playgrounds for the children. A remarkable fentur 
is the absence of dogs in these buildings. They ax 
banned for hygienic reasons. The foreign medic; 
men were greatly impressed by this effort in th 
direction of preventive medicine—the housing develof 
ment cannot be better termed—wliich will, it i 
hoped, help to make Vienna one of the liealthies 
cities in Europe. 

Generalised Infections caused l>y Ophthalmic 
Diseases. 

An interesting paper on general infections from a 
ophthalmic source was presented by Dr. llerrer 
schwand to the Medical Society of Innsbruck recenHJ 
He stated that it is not always easy to prove tn 
primary infection in the eye, as this may have bee 
of a transient nature. But pathogenic germs cal 
easily be shown to pass the naso-lacrymai ducts an' 
thus enter the nose, the pharynx, the lung; 
Especially the pneumococcus may be found, causin 
an acute coryza, or swelling of the deep corner 
Blands, or even articular inflammations, alaxej 
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Cowper and Enright have shown this with the BaeiUua 
prodigiomis; the conjunctival Infection brought the 
germs into the respiratory tract, oral infection into 
tho intestinal tract. Purulent conjunctivitis due to 
the gonococcus may cause metastatlo disease of the 
joints both in the adult and in the infant; a case 
of meningitis has been reported by Scholl to follow 
it, and pymmia with gonococcal abscesses has been 
repeatedly noted as a sequela. That a general 
infection can arise from tuberculosis of the eye has 
not yet been definitely proved although experimentally 
it is possible to Infect internal organs of the animals 
used by introducing tuberculous matter into the 
conjunctival sac. The Bacilltfs pseudo-tuberculosis 
rodent imn has been observed to cause disease of the 
glands in tho nock, the primary lesion in the eye 
having escaped notice. Syphilitio primary infections 
of the eyelids, or conjunctiva, infections with anthrax 
or tetanus do not differ in any respect from those in 
other parts of the body. A severe encephalitis may 
bo produced in an animal by inoculation of the virus 
of herpes into the cornea. It is remarkable that 
infection of the interior of the eyeball rarely causee 
a generalised infection j mostly the route is Ti^ the 
lacrymal duct, nose, and tonsils from tho conjunctiva 
or cornea only. 


First-aid Association of Vienna. 

At a recent function on behalf of the public 
ambulances, the ex-President of the Vienna police 
and former Prime Minister of Austria, Herr Scbober, 

-1 ,, . , , ,,_ L _ i-Us. - r>f fhn 


-first-aid Association;, uuh coqKiruuou V , AZZwr 
in 1881, after a fearful disaster, when nearly 1000 lives 
Wore lost In a flro at the municipal theatre, moatof 
which could have been saved if a first-aid organisa¬ 
tion had then existed. This association became 
a model for all similar bodies on the conUnont. and 
in the 45 years of its existence It has hod ample 
opportunity to render assistance beyond the clfcyoi 
Vienna and evon outside Austria, lor example, 
tho earthquake at Mosslna. Altogether 
persons havo received medical or suitf od ^Istinco 
£> cases of accident or sudden illness In the street. 
The record wan reached In thei year 1013, wh|n 
22,680 Individuals wow retrfaterod, whilst 
thfa figure was also nearlv readied, 22,438 persons 
having been taken care of, or an average s 
day. The society has two differentoutQt 
ments in the city, bo that cars with first s^ 

and medical attendants can be called from P , 
nearest to the scene of disaster. A mediod 
18 doctors and medical students, f^ndlmr out, 
ambulances, and adequate equipment for »end^g out, 
in case of need, 21 conveyances fittedwith 
surgical appliances, and other M ’v^i ong to 

complete gas- and smoke-proof outfits, f. nrir j a ] 
the regular outfit of the a5BOC ^ tio °Li ( _, rt ginco the 
position has, kowey^, become very «**<> » Propa- 

*mn required for 1025 amounts obt Sn 

Banda on a large scale has been orgn b ^ 

the necessary funds. The medical work done^yc^ 

members of the association is not ne 8i 8^ to 

Ant-old dosses are held ovoy ^hT^’j&rs 
all adults, with practical classes at sector*, 

of the poUce force, iwhool-tcimhcM JWory 
and sportsmen havo “ado airmigcm eprC ad of 
classes, and the beneficial efiect ot the• «T| re 
first-aid knowledge cannot ho over-es 

Congress of tho German Society for UroUW- ^ 
The seventh com ention of the 30th till 

Urology Avill take placo in I” 5 ™ proceeding 

Oct. 3rd, with Prof. Biam 

ha\e been divided into three /^q'natbology. 

(1) pain in urology and its proven » (- nj^Ugnant 
Pharmacology, and therapy 0 ( j troatment. 

dUcsso of tho bladder, its three men 

To Introduce each of these Ljwiti^ts from 

have been chosen. am°ng*t | t f ^cricn, 

Austria, Germany, Hungary, Lnltcd Stalest. 


Japan, They will present their theses conjointly 
in the mo r nings and the discussion will take place in 
the afternoons. At tho same ti me tho Hungarian 
Urol ogle Society has invited all the members of tho 
German Sooiety to pay a visit to Budapest after the 
proceedings on Sunday, Oct. 3rd, and to inspect the 
special hospital in that city. 


public Ifralib j^rrbkrs. 

SCHOOL MEDICAL SERVICE. 

In tho following table the figures given in tho 
reports from Hull, Scarborough, and Margate are 
set out:— 


Name 

of 

town. 

No. 

on 

roll, | 

Av. . 

No. of 

No, of 
rpeeial 

percontaffo 
of children 

•ehool 

atten¬ 

dance. 

ohfldren j 
exa¬ 
mined. 

tiona | 
end re- 
lnipec- 
tlon*. 

rotrtine 

examimitloir 

requiring 

trwilment.* 

HoD 

—t 

—t 

15,811 

13,378 

0*8 

Scarbaronsh 

—t 

1 —t 

1,310 

i 1/IC7 

30*51 


3,308 

3,887 

1.007 

831 

0-8 


• Exctndin* imoleanUneas and dents! defects. t Not flren. 


Margate. 

The small number of children In the elementary 
schools most come as a surprise to those who luvvo 
seen Margate only in the summer-time. Dr. Rowan 
MeComboa report Illustrates how a small population 
Uko this afreets the organisation. On the one hand, 
the M.OJEL Is himself not only tho 8.M.O. and 
anaesthetist to tho clinio, hut also physician to tho 
Welfare Centre, thus ensuring closo cod nil nation, hut 
en tailin g much work. On tho other liond, with such 
«rtnnll numbers thero Is naturally lews likelihood of 
the town posaoesing any kind of special school. To 
All the need joint action is necessary. Dr. jlcCombo 
states that a borne for tho mentally defective is 
badly needed in Kent. It would seem that accom¬ 
modation for tlroso suffering from somo physical 
defects is equally needed. Tho number of exceptional 
children reported seems rather low—e.g., four 
mentally defoctivo and two epileptic out of somo S000 
children. Tho number of heart cases is, as Dr. 
McCombo says, surprisingly few, only ono caso of 
onranio disease being found in over 1000 children. 
That tho interest and confidence of the parents lma 
been won is shown by tho fact that 80 por cent, of 
the parents attend tho medical inspections. Sixty- 
nine cases of tonsils and adenoids wero operated on 
Rt tho excellent clinio out of 73 who were recom¬ 
mended for operation, and ol 170 cldldren with errors 
ot retraction 171 (tot. glasses. TTio dcntM eclrcmo In 
now so extonslvo that osory child at scliool can havo 
Ms tooth corapleldv treated every olbor year I 1127 
our, wrw dealt wilh this year, more than a third or 
tho children In tho schools. 


Scarborough. 

Dr s F. Linton, M.O.II. and S.M.O.. writes a 
rief* introduction to tho report by W* o^btaut, 

)r Anne lloxburgh, which shows Hint much alien¬ 
in' Is riven to tlio tnlanls. A nursery sdwol anil » 
nursery class am held. The school clinic Is 
CrIlie Infant* Welfare Control both are run l.y 
sllO. and so a continuous record is kept ot 
chil'iroA wl.o attend. The carefulMum of 
scuntiounl children shows that while the present 
^renmiodntlon Is not adequate a fair effort is now 
S nSdc to meet the need. A special class, not 
?t n-cocml-ed under paragraph 5 oi tlio EdureUoae , 
,cl, 1021. *» bold for “TtitaUy detcylH* cliild. 




1278 The Lancet,] 


THE SERVICES. 


[June 20, 1026 


The opening of the new otthopffidic hospital at Kirkby- 
moorside will greatly help in the treatment of crippled 
children. There are some 05 delicate cliildren, four 
of whom attend a special voluntary class. There is 
no open-air school, though even in thife healthy town 
such a school would have tnuch ecohomic ’ value. 
Facilities for treatment appear to be satisfactory, 
and 80 per cent, of those requiring dental treatment 
obtained it. Dr. Roxburgh recommends operation 
for tonsils and adenoids (1) if the tonsils interfere 
with speech or respiration ; (2) where there are recur¬ 
rent attacks of tonsillitis ; (3) where there are enlarged 
cervical glands ; (4) where there is associated ear 
trouble. These classes are obviously not meant to 
be exhaustive, and Dr. Roxburgh is no doubt 
acquainted with recent researches claiming relative 
i mm unity from infections for children who have had 
their tonsils removed. In the sanitary survey of the 
schools neither the accommodation nor the date of 
erection is given, and trough closets which are 
becoming less favoured in modem schools were found 
in six of the seven schools in the town. 

Hull. 

Dr. J. "NY. Fraser presents his last report, and all 
who know his work in Hull will regret his .coming 
retirement. The prompt remedy of defects at the 
youngest ages largely accounts for the comparatively 
small number of defects found ; 87-3 per cent, of 
those needing dental treatment received it. The 
condition of the teeth of the entrants is apparently 
very bad, but with an increased dental staff it will 
be found possible to deal with children at an earlier 
age, perhaps before school life starts, as is done in 
Cambridge. Cleanliness shows continual improve¬ 
ment and is 20 per cent, better tlian last year. An 
orthoptedic scheme lias now been sanctioned, and 
includes the establishment of a special clinic and the 
appointment of an orthopaedic specialist. Under this 
scheme the present excellent physical defective school 
will ultimately take children between the ages of 2 
and 10 years suffering from non-tuberculous crippling, 
the tuberculous cases being dealt with elsewhere. 
Already the age of admission has been reduced from 
7 to 6 years. It is to be regretted that owing to the 
present financial restrictions it is impossible to start 
an open-air school. The Charity Organisation Society 
included Hull in their inquiiw as to the adequacy of 
the accommodation for epileptics in this county. 
In Hull there are 01 cases of epileptic children, of 
whom only 12 are considered severe ; of these eight 
only were deemed to be educable. This is in keeping 
with the society’s conclusion that although there is 
a shortage of accommodation in the country os a whole 
yet in most areas the numbers are too small to warrant 
local institutions, and the difficulty must be met by 
the provision of special residential schools under 
several joint authorities. Dr. Fraser has always 
taken an especial interest in the backward and 
mentally defective. For the backward, which class 
probably includes the severely dull and some of the 
stable high-grade defectives, he has craft classes 
which have been further extended. For mental 
defectives he has a very efficient special school. He 
gives the after-history of the pupils of this school in 
regard to employability, and these figures are also 
given for the deaf. Omitting those who cannot be 
traced or are dead, among the mentally defectives 
62 out of 183 are in work (34 per cent.), and among 
the deaf 31 out of 30 (86 per cent.). The figure for 
the deaf is considerably above that found elsewhere, 
but the results of the mentally defectives seem not 
so good. It might perhaps be higher if all the children 
were kept till 10, and given more advanced manual 
training. It is true that often it is easier to find 
■employment for a child of 14, but usually only of a 
temporary nature. It may also be that a few high- 
grade defectives who would do well never reach this 
special school, but remain in the craft classes or even 
in the elementary schools. In conclusion, Dr. Fraser 
thanks all those who have worked with him—grati- 
-tude which is likely to be mutual. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 

DURING THE WEEK ENDED JUNE 12th, 1028. 

A oliflealiom. Tho following cases of infectious disease 
were notified during the week-Smhli-pox, 201 (last week 
210) ; scarlet fever, 1370 * diphtheria, 706 j enterio fever, 
34 f pneumonia, 709 ; puerperal fever, 05 ; cerebro¬ 
spinal fever, 0; acuto poliomyelitis, 8 ; aoute polio¬ 
encephalitis, 2 ; encephalitis lethargica, 44; dysentery, 
10; ophthalmia neonatorum, 103. There were no cases 
of cholera, plague, or typhus lever notified during tho 
week. 

Deaths .—In the aggregate of great towns, including 
London, there were 2 (0) deaths from onterio fever, 20 (2) 
from measles, 4 (2) from scarlet fever, 30 (3) from whooping- 
congh, 22 (7) from diphtheria, 41 (10) from diarrhoea and 
enteritis under two years of age, and 07 (5) from infiuonia. 
Tho figures in parentheses are those for London itself. 


ROYAL ARMY MEDICAL CORPS. 

Lt.-Col. W. A. Woodside retires on retd. pay. 

Lt J. P. P. Gallagher to be Temp. Capt. and temporarily 
relinquishes the rank of Lt. 

TERRITORIAL ARMY. 

Lt.-Col. D. C. b. Orton to be Bt. Col. 

2nd Lt. J. G. Graham (late R.F.A., Special Res.) to 
be Lt. 

2nd Lt. E. R. 0. Walker (late Royal Highlanders) to 
be Lt. 

E. A L. .Murphy to be Lt. 

INDIAN MEDICAL SERVICE.' 

Lt-Col. A. B. Fry to bo Col. 

Temp. Lts. Jngnn Nath Madan and Hans Raj Balooja to 
be Temp. Copts. 

The King has approved tho retirement of Lt.-Col. 
G. McPherson. 


Bubonic Plague in South Africa.—T he Bulletin 
of the Department of Public Health, Pretoria, for the week 
ended May 22nd, gives tho following reports respecting 
bubonic plague in the Union :—Middelburg District (Cape): 
The third European bubonic case, reported in Inst week’s 
Bulletin, at Sakfontein, has (lied. Two further cases, one 
European and ono coloured, are reported from the same 
farm. The disease in these two cases is of the pneumonic 
type. Hoopstad District (Orange Free State) : Two further 
native fatal cases are reported at Protestpan, 15 miles from 
Bullfonteln. 

Memorial to the late Dr. Alfred Miller.—O n 
the afternoon of June 0th, in tho little chapel of the 
County Mental Hospital, Hatton, Warwickshire, a new 
altar and roredos were dedicated by the Bishop of Coventry 
in memory of Dr. Alfred Miller. A mural tablet hears tho 
following inscription: “ To the Glory of God the Chancel 
of this Chapel was renovated and the new Altnrand Reredos 
erected by his friends and fellow workers in memory of 
Dr. Alfr ed Miller, Medical Superintendent of this Hospital 
from May 9th, 18(50, to the day of his death, December 4th, 
1023.” 

Livingstone College, London.—C ommemoration 
Day was celebrated on June 9th, when tho Bishop of 
Chelmsford presided over a large numbor of guests. The 
Bishop said that the College exists to help all missionary 
societies of the church and churches in order that missionaries 
might hove some kind of knowledge as to tho management 
of their own health and that of other people. Tho Rev. 
B. T. Butcher, of the London Missionary Society, Papua, 
pave an address, and Mr. R. L. Barclay, hon. treasurer of 
the College, said that in memory of Dr. C. F. Harford 
a fond hod been established. They had aimed to raise £3000 
and to date had received £770. The Principal, Dr. T. Jays, 
said that missionary societies should see to it that tho 
men they sent out should know how to preserve their 
own health. He had had letters during tho past few weeks 
from many old students expressing gratitude for tho 
knowledge gained at Livingstono College. Last year 
103 students entered the College. 
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Ccrrtrsptmitcttcc. 

w Audi alteram partem.” 

VENEREAL DISEASE LEGISLATION. 

To the Editor of Tnc Lancet. 

SOT,—Adverting to the very Intereeting leading 
article on this subject In Tnc Laxckt of June 10th, 
it will intorest you to note that proposals of a some- 
what similar kind had been made by me In 191S and 
again In 1922. The proposals Impose certain obliga¬ 
tions upon Infected persona in regard to obtaining 
medical advice, and also in regard to knowingly or 
wilfully infecting any other person with venereal 
disease. The other points of equal Importance, as 
you will note, aro nlladed to In tho other clauses. 
The object of bringing these proposals forward 
was to afford an opportunity for tlielr discussion. 
Unfortunately, however, opposition from bodies, 

S rofessedly interested but not fully conversant with 
le facts, prevented this course being followed. 

I am, Sir, yours faithfully, 

Liverpool, June 10th, 1020. B - W. HOPE. 

** • Prof. Hope’s proposals at the later of the two 
dates he mentions took the following form :— 

Publio Health Department, Liverpool, March 10th, 1033. 
Tenertal Diteaiet : Stiffveiled Regulation!. 

Dirty o/ Peraott Infeded. —(1) Every per*on eafforing from 
bjit form of von©real disease a* coon aa b® la aware or cm 
reason to believe that ho to suffering from *Bch dtowue, 
■hall forthwith consult a medical ad riser with roepect thereto 
and chatl furnish to 1dm his correct name and address and 
place himself under hie treatment. (2) Every such person 
shall continue to attend or bo attended by his medical 
advicer, and to follow bis advice and treatment until he 
to deemed free from Infection. (Provision to be made for 
change of medical advisor and for routlno procedure in case 
of tieglent to continue treatment.) (3) No por*on shall 
knowtotf y or wfl/ully infect any other jvmm with vraercal 
disease err do or potrult ony act likely to lead to suoh infection. 

Duly of Parent or Guardian.—Every parent, puwdian or 
pereon in charge of cldld (under 10 years of axe) « 
defective Buffering from any form of venereal disease, *nd 
who knows that (moh child or defective to m^odna from^ch 
dhraao, shall c*m*« the child or dtfertlvo to be troatrf and 
continue treatment tor inch diseaaoby a ®*dtoaj *dvW-^- 
PetwWe *.—Section 1 (3) of tho Public Health Art, 18WJ, 
provides that If any person wtKully negl«t» or refuac* 2} 
obey the execution of any regulation! tmder Sertlon 130 <d 
tho Public Health Act, 1876, he shah be liable & ******** 
not exceeding £100 and in the cose of continuing tbo ocence 

of a further penalty of £50 per day. , , « 

Dullet of Medwal TractIhontr.—il) The doctor shah 
direct the patient's attention to the InfoeUoua chawtar or 
the dlseoae. and to tho neesnl y of 
untO free from liability to infect, anil to the 
prescribed. (2) To arrange for transfer to pother modjcal 
adviser when the patient bo dMlres- (3) When a prtient 
discontinue* medical treatment without adequate reawm, 
the medical adviser wiU forward bis name and addmw to 
the medical omror of health. !n any caw nhere * r « “ 
not paid by the patient to the doctor, the JJS 

payment obeli bo made on the toes which J J 
already Authorised to Liverpool to ^rd totbo domldM«T 
treatment of non*lftsured tuberculous t ,. ioner _ 

form, shall be provided for tho ums of raedkal practlt^ners 
intimating tho obligations open 

for transfer when nrcresary-and forms of notJce to ino 
medical oflWr of health as to acceptance o 0 *l 
the practitioner, and when £ Wridrt 

Drugs specially nocevsary lor thrift™L* 1 rifliKrerre- 
free of charge to medical men f^? ol rt£iiF*ry 

Kriptlons elrnU be paid for ns in tbo scheme for dotmemarj 

Jt«,>*.-Tho mrflrol officer or 
h£th* Jn^Zdvl ofToolleo fora t^mcjUcoJ £ 

rfe 

and unless oattofled aha H co use an. Information to be Wtd 
In a court of summary Jurisdiction. 

To the Editor of Tnc Lancct. 

8m,— 1 Tiro lending nrtlde under the above 
In TOUT I«uo of June IMli did not refer to the Hill 
to amend tbo Venereal DUcate (1017) Act introduced 


by Sir. Basil Poto In the House of Commons on 
Juno IGtb. The object of this Bill Is to amend the 
Venereal .Disease Act (1917), bo as to give effect to 
the recommendation contained In Clause 14 of tho 
report Issued in 1923 of tlw Committee of Inquiry 
on Venereal Disease presided over by Lord Trcrrethin. 
Under tho Venereal Disease Act (1017), the extra¬ 
ordinary position arises, which was clearly unintended 
and widen has orison owing to some error in drafting, 
whereby a chemist may Bell any so-called disinfectant 
for tho prevention of venereal disease, the public 
having no gu&r&ntoo that such so-called disinfectants 
are In fact efficient disinfectants. The chemist may 
also supply oral Instructions lor tho use of such 
disinfectants, but he may not supply printed or 
written Instructions drawn up by any authoritative 
person or persons. Mr. Peto’s Bill appears to contain 
only the amendments which are abeolutoly necessary 
—and which have been previously odvocatod by the 
British 8ocdal Hygiene Council and the Society for 
the Prevention of Venereal Disease—in a simple and 
practical form. I venture to hope that 3 on will be 
able to exert your powerful influence on behalf of 
a second reading without opposition. 

I am, Sir, yours faithfully, 

II. V ansety Batly, 

Hon. Secretary, Society for tho Prevention of 
venereal Disease. 

Haricy-atrert, W. t June 2let, 1020 , 

*** Our lobby Correspondent reports Sir. Pcto> 
speech on p. 1281.—E v. L. 

VOLUNTARY TREATMENT IN MENTAL 
HOSPITALS. 

To tho Editor of The Lancet. 

8 m.—I desire to bring on important medical issue, 
affecting the community, to tho notice of the medical 
profession in Scotland. In Itself mental Illness to 
always distressing, bat It is made much, more so if, 
before treatment can be obtained, a patient must 
be certified by doctors and registered by tho sheriff 
as a “ person of unsound mind.” This additions! 
suffering Is, however, in most ca*ca quite unnecessary. 
It is, for example, not inflicted on tho majority oi 
patients of tho richer cIasbob, for tlieso regularly enter 
our mental hospitals not at certified but ns voluntary 
patients. Their admission afl such enables them ntoo 
to avoid the slur that unhappily attaches to those who 
have been treated in mental hospitals, as in tbo e>» 
of tho law a voluntary patient, whatever his mental 
condition may be. Is not regarded as a. person oi 
unsound mind." To many it may come as n revelation 
that tan-thirds and more of those with means, w ho 
undergo treatment in our mental hospital*, do to as 
voluntary patients. . ., 

The taSor aro entitled to exactly the same privil<*p«*« 
as those with means, hut owing to Ignorance nnrt 
misunderstanding their rigid# lt»\o not been brought 
to their notice, and In consequence' over 90 I*J* J™; 
of rato-flupported patlonts are certified and restore™ 
as “ pemmsof nnsoimd mind.’ percent. rcc»jh w 

treatment as voluntary pntlenti. Tliw to *®J l **J l 
aml^s when such ft difference oxlris in tbo mean-, of 
obtaining treatmentfornn JJIness by membew o fiiw* 
two classes. Among iho mhundcrataudUip^ is tin 
belief that » voluntary patient costs tho mb j^ijers 
more Ilian ft certified patient. In the totter ew 
d is said tho Government gives a grant-in-aid tunount- 
Jog to £7 05. Cd. per annum, whereas no snch relit \ ih 
ofTorded tho ratepayer In the case of ft voluntary 
patient. Tills is on error. The cort to tho mtepayerH 
Is exftctlv tho same In both cases, as the Government 
grant Is hot calculated on a capitation basts but con- 
btots of a fixed sum given annually as a gTnnt-in-wu 
to the parishes. Irrespective of tho number of patlentM 
or whether they bo certified or voluntary. 

Anot her impression commonly held to t hAt no t# rmn 
of unsound mind whom It Is poyslbto 
be admitted ns a voluntary patient. ™i Al-ol 
an error. It haa been rtatod by tho Wghert lofiftl 
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.authority on. matters connected with lunacy, and 
Ins views have not been opposed officially, that if 
such a condition over existed it was repealed in the 
Act of 1013. There is one condition, and one only, 
to be observed, and it is that the patient should desire 
to submit to treatment. 

The procedure is simplicity itself. The patient 
gives to the medical superintendent the following 
letter: “ Dear Sir,—I desire to be admitted as a 
voluntary patient to the (name the mental hospital). 
I am, &c.” In other words, a patient entering a mental 
hospital voluntarily has to express his wish in writing. 
He has also to give three days’ notice of his intention 
to leave. A rate-supported patient desiring tliis form 
of treatment must have the approval of the officials 
of the parish council—namely, the medical officer and 
the inspector. I would appeal to every doctor in 
Scotland to make this provision known to the poor 
and to recommend every patient of his requiring 
treatment in a mental hospital to enter as a voluntary 
patient. 

Only those who have seen the distress that medical 
certificates and sheriffs’ orders occasion to patients 
and to their relatives and know how unnecessary they 
are in the majority of cases, can realise all tho good 
that will result from following the above advice. 
The sick in mind and the poor will benefit, and mental 
hospitals will, we hope, be regarded, not as places of 
detention, but as hospitals for medical treatment like 
other hospitals. As for doctors they will be relieved 
of a distasteful, a thankless, and a perilous public 
service.-—I am, Sir, yours faithfully, 

George M. Robertson. 

University of Edinburgh, Juno 21st, 192G. 


BEAT-KNEE AS A FORM OF RHEUMATISM. 

To the Editor of The Lancet. 

Sir,— In the following list of ten heat-knee cases 
which have come before me consecutively, I havo.been 
impressed by two factors at least common to most 
of them—namely, inflamed gums and a partiality 
for acids such as vinegar and sauces, wlulst the 
majority have a liking for rfieat. Nail-biting is a very 
common habit amongst these men and several suffer 
from pharyngeal catarrh. Lumbago is, or has been, 
present in several, whilst tho heart in several cases 
was not normal. 

A, aged 18. Has slight swelling over tho knee; eyes 
and pharynx inflamed ; bites nails ; cannot ploy loo 
■because ho is short-winded ; gums inflamed. Heart n t 
normal. Very fond of meat ana salt. 

B, aged 40. Had beat-knee of left leg May, 1025, and of 
right leg eight years previously; three months ago had 

lumbago. Is very fond of vinegar and meat. Gums inflamed. 

Takes no milk. 

C, aged 67. Has had rheumatism, and the heart is not 
normal j gums inflamed. Very fond of pickles. 

D, aged 28. Had beat-knee in 1025. Complains now of 

“strained hack." Has a ‘'cold”; phanmx inflamed, 
bites nails. Heart not normal. Smokes heavily. I ery Iona 
of vinegar. . , 

E, aged 43. Has pyorrhoea. Heart not normal. Very Iona 
-of meat. Pale. 

F, aged 37. Is subject to “ indigestion ”; tongue very 
furrowed; heart not normal j short of breath, gums 
inflamed ; bites nails. 

Gy aged 27. Bites nails ; gums inflamed. Very fonci ot 
sauce. ... 

H, aged 23. Very fond of vinegar and dislikes milk- 

Heart not normal; pyorrhoea ; throat Inflamed ; bites 
nails. ,, 

I, aged 30. Had beal-kneo six years ago on the other 

leg ; gums inflamed. Fond of vinegar and dislikes milk. 
Throat inflamed. ... i 

K, aged 10. Gums and throat inflamed ; heart not normal. 
Very fond of vinegar. Bites nails. 

Cases B and D are interesting as showing a sequence 
of beat-knee and lumbago, for compensation purposes 
called u strained back.” Cases B and I show the knees 
affected alternately. There is no doubt that beat- 
knee, like rheumatism, is the expression locally or 


a constitutional disturbance and most observers will 
agree that the disturbance is identical. Carditis in 
children, as far as my experience goes, occurs only 
in those who dislike milk, but are fond of acids like 
vinegar. Nearly all these children have inflamed or 
puffy gums and many bite their nails. 

As chilblains occur in the extremities of those 
persons who have a certain predisposition, by a 
local interference with the capillary circulation, so 
beat-knee occurs in a person with the rheumatic 
predisposition by a local irritation of the capillary 
circulation over or in the region of tho bursa patella. 
Did friction alone give rise to beat-knee the majority 
of colliers would suffer from this trouble ; as it is, 
the percentage is not higher than that of heart disease 
amongst the same class and depends, like the latter 
disease, on the presence of tlienecessarypredisposition. 

I am, Sir, yours faithfully, 

G. Arbour Stephens, M.D., 

Consulting Cardiologist, King Edward VXL Welsh 
Juno 21st, 1920. National Memorial Association. 


THE TITLE OF APOTHECARY. 

To the Editor of The Lancet. 

Sir,—I n your editorial remarks anent a letter on 
this subject in your issue of June 19th you very 
rightly draw attention to the dissociation between 
the appellation of apothecary and that of general 
practitioner. 

Tho Society of Apothecaries grants a licence to 
practise medicine, surgery, and midwifery in the same 
way that the Royal College of Physicians grants its 
licence, but the holders of the former lire no more 
apothecaries than the latter are physicians. To 
become an apothecary it is necessary to be a freeman 
of the Society which is one of the City Guilds, to 
become a physician entails being a Member or Fellow 
of that College. 

By a recent regulation any newly quahfled licentiate 
of the Society of Apothecaries can become a freeman 
by complying with tho requirements and paying a 
modified fine by instalments. The Society of 
Apothecaries is almost the only one of the City Guilds 
which still actively pursues the objects of its charter 
granted by James I. (although it no longer manu¬ 
factures drugs), but being on this account largely 
composed of men in the medical profession, it is not 
necessarily confined to such, any more than, as you 
remark, are the freemen of the Cord wain ere Company 
composed of merchants in the leather of Cordova. 

I am, Sir, youre faithfully, 

T. Vincent Dickinson, M.D., 

Juno 2lBt, 1920, Master ot the Society ot Apothecaries. 


THE DANGER OF OPIUM IN COMBINATION 
WITH OTHER DRUGS. 

To the Editor of The Lancet. 
gxn,—Happening to pick up an old number of 
The Lancet, I came across a paragraph on aspirin 
tablets with Dover’s powder. May I say that m 
my experience Dover’s powder should not be com¬ 
pounded with aspirin ? In most cases it acts 
bat in some cases susceptible to opium it retards the 
action of aspirin as regards secretion and causes 
serious danger. Caffeine gr. i. (instead of the Dover s 
powder) and followed by hot toddy is far safer and 
better in pneumonia, influenza, &c. Small doses of 
morphia act capriciously, and morphia should always 
be given in a single dose, and for a definite purpose. 
I have seen iodism from gr. ii. of potassium iodide 
when combined with tr. camph. cq. in small doses. 
If a sudorific does not set up free perspiration it 
becomes dangerous, the most striking example 
■perhaps being the hyperpyrexia of acute rheumatism 
from sodto salicylate retention, when p.erspiration 

S ^ < Tri my view, morphia should always bo used alone, 
I am. Sir, yours faithfully, 
Newcostlo-opon-Tyno, Jane 19th. T. M. AlXISON. 
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RADIOLOGICAL INVESTIGATION ON THE 
ACTION OP PURGATIVES 
1 To (he Editor of The Lancet. 

Sni,—In tho annotation in your issue of June 10th 
on tho reoent radiological investigations on the action 
of purgatives carried out by Prof. P. Alessandrini, 
of Rome, it is stated that such investigations had 
hitherto only been made on animals. It is, however, 
18 years since Mr P. Coot and Mr. E G. Slesinger, 
then students and now assistant obstetric surgeon 
and assistant surgeon respectively at Guy's, carried 
out a series of radiological and otner observations on 
the action of saline aperients with mo. Our results 
were co mm unicated to the Therapeutical Section 
of the Royal Society of Medicine and wore summarised, 
together with subsequent radiological investigations 
of my own on the action of aloes, caacara, castor oil, 
and calomel, in the first edition of my boot on 
Constipation published in 1909. In 1010 Stieriin 
made similar observations with senna, and m 1014 
Dr. W, R. Reynell, who was at that timo my bouse 
physician, investigated the action of liquid paraffin 
It is impossible to give more than a verv short 
summary of our results in a letter, but on the whole 
they agree very closely with those of Prof. Alcssandrwi 

We found that saline aperients act only on tho colon 
As they frequently act within an hour—i e long before 
they have reached the large inteaUno, both according 
to Alossandrini’s and our observations—it is dear that 
they cannot act, as is still commonly taught, by 
attracting fluid into the lumen of the bowel Horeovor, 
the liquid stools contain no excess of the salt, whioh is 
chiefly excreted in the solid stool passed the next day 
IVe believed that thoy must, therefore, act only after 
absorption, but in view of the reflex contraction 
of the gaH-bladder, which Meltxer has shown occurs 
when magnesium sulphate is Introduced into the 
duodenum, it is possible that the true explanation 
is that the salts also give rise to a duoaeno-colic 
reflex, which evacuates the fluid contents of the 
proximal colon. My observations showed that 
caacara acts on the small as well as the large intestine, 
and not only on tho latter as stated by Aleesandrini 
On tho other hand, aloes and senna act only on tho 
colon. Oastor oil acts on the small intestine na well 
•a the colon ; the delay it causes in the evacuation 
of the stomach Is due to the Inhibitory action it shares 
with all fats, as Pavlov showed many years ago 
Lastly, liquid paraffin only accelerates tho tronsi 
through the colon. 

I entirely agree with your annotator that observa¬ 
tions of this kind show that radiological methods are 
valuable in the study of the complex questions of 
experimental pharmacology, but it seems a pi tv that 
in reviewing Italian work published in 10_B he should 
have ignored the investigations on the subject dono 
more than ten years earlier in England. 

I am, Sir, yours faithfully, 

Arthur P Hotikt. 

New Lodge CUnJo, Windsor Forc*t Juno *l«t. HttS_ 


University of London Club —A well-attended 

Jveeption was held at tho club on Trty o^ng, 
Jane 22nd, to meet Prof Ernest Gardner. VJco-C^Ancrilor 
of tho University, Mr 8. L. Loner, chairman of Conjees‘ 
members of tho Senate, and there ^ ^ 

fathering or graduates in manr faculties. The cMrmanot 
the club? Mr Valter Scton, D Lit lo , wplco ™ ,n Pj b ^j^; 

inferred to tbe recent introduction of a widened basis of 
membership in the club HltlwriotnemhwsUp hwhecn 
Dmltcd to graduates, teachers, and officers of tho Unlrewi^y 
* London and others connected srfth theUnlrenntra'^ 
to colleges, schools, Institution., and 

been decided to admit to membership pamoates ol 
*hcr universities, persona who, ^ou^ not gredu.te. ol 
University, hold one of the dipleg ^ 

sstsj'e, 'z/!:-'. t-s 

* ,b ' 

UwTmity of London Music*! Society 


5pftrItHnt£ttiarf Sntcllrqcttcc. 

NOTES ON CURRENT TOPICS 

Venereal Dilate AH (IS 17) Amendment Bill 

A?, P “T - a BIU to Pwmlt ,h » Mlo br 

chmdst, ot dWnTro(.i,l» for protection .galn»t rtntmj 
disuse. The BUI wo. read a first time. 

01 2 lo , B 4V H ' hic k 1 ^ «Ung leave to Introduce, 
*» .Cive effect to the recommendation of 
the Committee, appointod by the iOnistry of Health, which 
eat under the ohaIrmauship of Lord Trovcthln, contained in 
Clause 14 of thoir report iraued in 1923, and widcli ft as 
foDows :— 

“We think that tbe law should be altered so as to iK-rmlt 
chemist, to icll ad hoc disinfectants provided 
?SSr.^^ oct<inta Bro J *C ld 111 a fonn approred and with Irutrac- 
tionj for uso approved by aomo oompetent authority ” 

1 of the BIU amends Claute 2 of the Venereal Disease 
Act, 1917, bo far as that Act relates to tho prevention of 
disease, and Clause 2 of the BOl provides for the sotting up 
of the competent authority As to the present .tato of the 
law I cannot do better than quote what the Minister of 
Hrelth Mid in reply to a deputation which waited upon him 
in July, 1928, and which was Introduced by tho late President 
of tho Society for tho Prevention of Venereal JDUeaao (Lord 
Willoughby de Broke) The Minister said i— 

’ ! kayo bean to tUo bret fountain I oould, tho Law Onkcs 
of the Crown, and I have put to them certain questions as to 
the exact me anin g of tbo relevant section to the Act of 1017 
\\ o have this position, that to-day a chemist m.jr sell ad hoc 
disinfectants for tho purpose of prevention. To-day a chemist 
may verbally recommend to a customer each preparations for 
such purpcwe. What bo may not do l« to fdva any written or 
printed instructions, although he may give verbally «ueh 
Instruction, to tho customer . It 1. clear that It would 
require an alteration In tho law to permit tbe chemist to rfre 
Printed or written Instructions, and personally I think that If 
three thing! are to be sold, printed or written Instructions should 
be supplied with them. It would also be nccorsarr to ms 
tad Os non if the sale of the*) preparation* Is to be limited to 
such as are approved by a oompetent authority M 

There i. agreement as fo the desirability of taking all step, 
possible for the prevention of this terrible disease Tf»o 
trouble so far has been es to what should be (ho competent 
authority A great deal of evidence ns to the rfllracy of 
preventive measures accumulated during the late war, of 
which I have only time to giro two example^. Kir James 
Banvtt who waa In medical charge of tho Australian Forces 
during the war, saya ■— 

" In my experience primary prophylaxis has been practically 
oertnln In Ita result*." 

And he state, that In ono camp out of 4100 men who reported 
exposure to infection that ns a result of primary prophylaxis 
only 13 infections resulted Surgeon Captain Hamilton 
Boyden, who was In medical charge of the .Naval Gunnery 
School at Portsmouth during the two years from 1018 to 
1020, says that. 928 bottles of 1 In 1000 solution of potssslum 
permanganate wore supplied to men who Intended (o Incur 
danger of Infection,* ana only one man was Infected Daring 
1017 tbe men at the Bora! Artillery Barracks at Portamonth 
were carefully Instructed to dWnfect witlmut delay, and out 
of 3750 only Are were Infected during a period of nino 
months There is also evidence from Colonel Harrison aa 
to what would bo tbe effect of similar atops on the civil 
population. Ills experience during the war shows what 
could be done to rrdur© venereal disease In the civil com 
znunJIy It seems to me perfectly clear (hat the civilian 
population should hare free a ceres to reliable preventives 
ogainst venereal disease H Is not onlr m question of the 
present generation, we haro to consider the effect of this 
terrible scourge on future generations. The best tnrdkal 
opinion is unanimous that a veer large | report Ion of tba 
coxes of paralysis, malformation, mental deficiency, Insanity, 
epflepsr and blindness, which coot the country almost 
untold loss In lb* cfllriencv of the population, ami a direct 
]o-w In Leaping (hewt unfortunate rictlms, are due directly to 
parental syphilis or gonorrhrea. 

I will give the House. Mr. Peto continued, one example 
as to blindness The Report of the Dersirtmi-nlal Committee 
on the Can«es and l*rerentlon of JUIndnes-, which wo. 
lttuod by the MlnJ*trr of Health In 1922, states that of 1813 
cases of school blindness occurring In the scbooH for tin) 
blind of the London Education Committee. In 1920 alone. 

309 were due to parental punorrtxra ami 018 due to parental 
syphilis The cost of the prerent -method of dialing with 
this disease exclusively by curing It, instead of dealing 
with It, as far as we con, before the germ Is allowed In 
penetrate from the surface. K according to tho Ahmial 
Report of the Ministry of Health for 1921-25, sere 
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Tho grants paid in one year in aid of venereal disease schemes 
amounted to £281,000, and the cost to local authorities of 
carrying out those schemes was over £358,000, making a 
total of £600,000. That Is but a very small part of the cost 
to the country as a whole of the results of this terrible 
disease. I appeal to the House, not only to give the Bill a 
first reading, but, as all quarters of the House are agreed 
ns to the need of the Bill, to give it a second reading in 
due course. Whatever else this House may do before tho 
end of the session, at least we should pass this measure for 
the relief of suffering humanity. 

The question being put, the Bill was ordered to he brought 
in by Sir. Basil Peto, Mr. Bennett, Major-General Sir John 
Davidson, Sir William Davison, Lieut.-Colonel Fremantle, 
Mr. Hadon Guest, L!eut.-Oommander Kenworthy, Dr. 
Drummond Shiels, Mr. Snell, and Dr. Watts. 

Vaccination Bill. 

Clause 1 of the Vaccination Bill, introduced in the House 
of Commons on June 15th, by Mr. Groves, states that 
no person shall bo subjected to any penalty or loss or dis¬ 
ability of any kind for refusing to be vaccinated or for 
refusing to cause any child or young person to be vaccinated. 
Clause 2 states that no payment in respect of vaccination 
shall be made out of any monies voted by Parliament 
or out of any local or general rate. Clause S repeals 
Seotions 29 and 31 of the Vaccination Act, 1807, and 
Section 1 (3) of the Vaocination Act, 1898. 


HOUSE OE LORDS. 

Thursday, June 17th. 

Midwives and Maternity Somes Bill. 

The Midwives and Maternity Homes Bill was read the 
third time and passed. _ 

HOUSE OP COMMONS. 

Wednesday, June 18th. 

Medical Examination of British Seamen in New York. 

Colonel Perkins asked the Secretary of State for 
Foreign Affairs tho result of any representations made to 
the American authorities on tho subject of tho enforcod 
medical examination of all British seamen sailing from these 
islands ; and why any such treatment was necessary. 

Sir Clement Kinloch-Oookb asked tho Secretary of 
State for Foreign Affairs whether ho was aware, of a new 
regulation imposed by tho New York port health authorities 
requiring the crews of British liners and other British seamen 
on arrival at New York to undergo medical examination 
by an American doctor before they were allowed to go on 
shore, and that such examination subjected the seamen 
to the necessity of undressing and other indignities ; and 
whether he would take stops to approach tho Government 
of the United States of America with a view to putting an 
end to a practice that was resented by British seamen. 

Colonel DAT asked the Secretary of State for Foreign 
Affairs if his attention had been drawn to the fact that 
British seamen arriving at New York were being subjected 
to compulsory medical examination by the port medical 
officers ; and, in view of the resentment expressed by the 
crew of tho Majestic, would he cause representations to be 
made with a view to the withdrawal of this newly enforced 

e fjir Harry Brittain asked the Secretary of State for 
Foreign Affairs whether his attention had been called to 
the additional medical examination of sailors on British 
liners entering the port of New York ; and whether, in view 
of the feeling which had been aroused on this matter, he 
could see his way to take up this subject with the authorities 
concerned. 

Sir A. Chamberlain replied : The examination of the 
seamen took placo under Section 105 (F) of the Immigration 
Laws and Regulations of 1925, which enables United States 
immigration officers to subject alien seamen to the same 
medical examination requirements as are imposed upon 
alien passengers. As at present advised, I do not consider 
that any us5ul purpose would be served by making repre¬ 
sentations to the United States Government. 

Colonel DAY : Can the right hon. gentleman say whether 
tho seamen of vessels flying other flags have been subjected 
to the same medical examination ?—Sir A. Chamberlain : 
This is not ft new law ; but so far as I know the practice 
in this particular case is rather an exception to the usual 
practice. , , 

Mr. B. Smith : While it may not be a now law, it is 
certainly a new custom, and will the right h on. gentleman 
consider adopting measures in this country to retaliate 
against the action of the American authorities P—Sir A. 
Chamberlain : I would submit to the hon, gentleman that 
that suggestion is hardly conducive to the promotion of 
riendlv relations between our two countries. I do not 


think that at the present time I can make any representa¬ 
tions. 

Dr. Watts : Is the right hon. gentloman aware that the 
presence of smallpox In this country, and tho fact that 
eilectivo vaccination is a preventive against it. Is one of 
the reasons for this examination to make sure that tho men 
are properly vaccinated ?—Sir A. Chamberlain : That may 
bo true, but I am not aware of it. 

Lieut.-Commander Kenworthy : Will the right hon. 
gentleman represent to the United States authorities that 
it is repugnant to British ideas to examine seamen only, 
and not the officers of the ship ?—Sir A. Chamberlain : I am 
not called upon to make any representations of that kind. 

Mr. Paling : Is there any indication that this praotleo is 
likely to continue, or is it a solitary Instance ?—Sir A. 
Chamberlain : I t hi n k a succession of these questions would 
certainly ensure its continuance. 

Training of Sealth Visitors. 

Mr. Griffiths asked the Minister of Health the amount 
of money which had been paid by the Government in grants 
each year since 1919 towards tho training of health visitors. 
—Sir Kingsley Wood (Parliamentary Secretary to tho 
Ministry of Health) replied : Tho grants paid towards the 
training of health visitors since 1919 have been as follows : 
1920-21,£2395s 1921-22, £1832 ; 1922-23,£1233; 1923-21, 
£1137 ; 1924-25, £890 ; and 1925-20, £507. 

Foreign Pork and Public Health. 

Mr. William Thorne asked the Minister of Health 
whether, seeing that under the Publio Health (Meat) Regu¬ 
lations of 190S it was decided to forbid the importation 
of what were known ns box loins of pork from America, 
ho would say when this ban was lifted ; if ho was aware 
that lately box loins of pork of a charaotor similar to those 
banned in 1908 had been offered for sale In Smlthfleld ; 
and what assuranco could Ills department or the Smithfleld 
inspectors give that tho present imports were more fit for 
human consumption than those which were prohibited in 
1908.—-Mr. Neville Chamberlain replied : Tho Public 
Health (Foreign Meat) Regulations of 1008 prohibited the 
importation of box loins of pork not bearing an official 
certificate of tho country of origin which was declared by 
the Local Government Board to he admissible ns evidenco 
that tho pork had been found by a competent authority 
to bo free from disease, and otherwise to satisfy public 
health requirements. The official certificates of various 
countries have from time to time been deolared to be 
admissible for this purpose. In tho case of the United States 
of America the prescribed declaration of admissibility was 
published in the London Oaiette on May 2nd, 1022. Before 
making this declaration, my predecessor satisfied himself 
that the certificate of tho United States Government provided 
' all the necessary guarantees for the safeguarding of the 
public health. 

Thursday, June 17th. 

Public Health in Scotland. 

The House went into Committee of Supply on the Scottish 
Estimates, Captain FrrzROY, Deputy Chairman of Com¬ 
mittees, in tho chair. 

On a vote of £1,858,346 for the salaries and expenses 
of the Scottish Board of Health, Including grants and other 
expenses in connexion with housing, grants to local authori¬ 
ties, grants in respect of benoflts ana expenses of administra¬ 
tion under the National Health Insurance Acts, &o., 

Captain Elliot (Parliamentary Under-Secretary of Health 
for Scotland) said that the vital statistics for Scotland showed 
that the hope that had been expressed last year that the 
movement of the curves, which had been in an unfavourable 
direction in 1024, would not be maintained, that the lost 

r und would be recovered, and that they could look forward 
a continuance of the improvement in the general vital 
statistics of the country which had been a feature of the 
last 60 years, and certainly an increasing feature of tho past 
few years, had been realised. Tho general death-rate, 
which in 1924 was 14-4, had fallen to 13-4 j and the infantile 
mortality, which in 1924 was 07 per 1000, had gone down 
to 90. The death-rate between one and five years had gone 
down from 16 to 12, and was equal to the rate for 1923, 
which was the lowest ever recorded in Scotland. Infantile 
mortality in its turn was less than for any previous year 
except 1921 and 1923, so that in the case of small children 
they had a mortality as low as they had over registered 
before, and there were only two years in which it had been 
lower in the whole history of the country. A continuous 
fail such as they had seen in the mortality statistics of 
infanta, children, and adults showed clearly that tho general 
physical condition of tho people was being maintained in 
spite of a long continued depression without parallel in the 
history of the country. That was reflected also in the 
tuberculosis rate, which had fallen from SO per 100,000 in 
1924 to 76, while in non-pulmonary cases it had gone down 
from 36 bo 34. In both these cases tho death-rate lost year 
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Was the lowest that hid ever been recorded la Soottish vital 
statistic*. In the case of pulmonary lubereuIoaU tbe death- 
rmte wm not only the lowcat ever recorded for Scotland, 
but It waa a record for the whole of Great Britain. It waa 
better than any other part of tbe United Kingdom. The 
English rato waa 83 and the Scottlah rate waa 70, which 
teemed to show that the campaign that had been embarked 
upon waa definitely beginning to bear fruit. They wero not 
to fortunately placed with regard to non-pulmonarv tuber- 
euloaia, but It might be that the various ctimpalgnn for 
cleaner milk and better food generally would havo aome 
effect in reducing that rate. 

There was a large in create In the vote for homing. The 
position In that respect waa Improving, but although 8000 
odd houaea were built last year, that waa attll far below 
what waa necessary for the needs of the people as a whole. 
But the numbers were going up, and for the first ttmo thoy 
had touched and panted the figure of 1000 boueea In a 
month. In May, 1176 houses were built and completed. 
In the case of rickets, although that disease was still Terr 

C valent In the cities, there was a marked decline recorded 
all the pnblic health authorities, except thoae of Pataley. 
lit cl eta did not show that correlation with housing which 
ano would expect t it waa not specially associated with a 
poor standard of housing. It occurred among tbe better 
claw of people as well aa among the poorer artisan class. 
In considering Poor-law relief in Rcotland, and the adequacy 
or Inadequacy of the scale* granted, aa well M tho tremendous 
weight ol unemployment during the past few years, and 
the uurden east fry the general striko And the ooal stoppage, 
they had to remember that so far no irreparable damage 
had been done to tho health of the people ; the vital statistic* 
were ■till moving favourably, and if they had senss they 
could continue to keep them moving in that direction. 

Mr. S tu ' UKW , in moving to reduce the vote by £100, said 
with rropect to tbe -riUl «t.tlrttc thor »I1 boon- th«t II*™ 
might prove anything. B«»uro of the eoel «top|W»o the 
BSri of He,lth bed felt It wuty to 
the ratal council, of Scotland, droller to thU tarred br the 
EnJleh Mlntetrr of Health, Indicating that It we, more 
Important to here regard to financial conddetetloni then 
to the granting of edequete relief In ceere of dretrtoUon. 
It we, SavthS. the clrcnler drew ettentjon to the nroc^tp 
of adequate relief befog given, but whUe th/T 1 “T! 

thet In view the Boed ~id, “ For 

•T.ml too much monel' in doing it. VbwcirrcvrI*r|im^ffO«^ 
tiet there ehould ta cmumnn^_meela n ^rh° hlSTei 


Uret there ehouin oe commoner iuwe r~?' h 

cooncii hid token the circular very ThSe 

derided thet relief thould bo given mWf In khuL There 
were over 1000 women end 2000 children dependeDta of 
miner, ^who were being fed by the 

rSefity figure* were 101 per 1000. 
ronlent with murdering children, were 
proceed now to mnrder the miner*' wlvee who were nnfor- 
lunate enough to Uto In that division 


Tk» Question of E<*p Ual Accommodation. 

Mr. Stewakt aabed the Oorcriune^ whoX 
were In regard to the reported the That 

June, IC 24 , and which reported In December, liun. _ 
Commltteo, which waa prcsldedjyvcr ^I^n nrm ndation in 

ronddered the qnreUon of horoitel .wmm^euon 

SrotUnd. The repeathwltjlSSodeSS! 
number of case* which required noapuaj t ma ted, 

tut that under present conditiona they Many cases 

Very d^rooi remits 

waited for months, sometimes ** be saved 

longer. The live* of meny of three ratlente might bore 
if tW bed earlier treatment IJErl dStS. of 
The Cammllteo edimeted that there rooplo , 

3000 bade to meet the normal „d I 000 in 

3000 of there bed. were I" grnOTl bo ^' U 5JSdon^wm. 
connexion with maternity hJapltala. i-f^JS^sdlsoaae*. 
roade for patients suffering ^ n7 ™_5 rt l 0( » e . the Notification 
With record to maternity caaea, ■nJirrriVdr) where 

of Birth?Act local onttarfHro -m >^e w^o^le^ the 
the people themsrive* were not In a po*l Many of three 
medical and According 

births took place In one or two-mo^cd ouued they 

lo the medical CTidcnc. where ^ of any 

*«re abaolutely unsuitable fo r tbec^ymg^ mpet these 
operation. Tho Committee e*l r. r ,lyia rr They had 
requirement, at le»et (WO ]r , , "n^ r ^.. T the" iremendon, 
Iv*ml that day from tbe UnderdiecreterT Seethe from 
*d ranee which bed been made in thet. re <•? 

toherenloei,, bnt at tbe reme tinio headmluea *n*^ not 

urerged Jr T 

Pmfrrealng nearly w,™' . ^ *wilnd. so far as aana- 

ttreSnS'iuln^ ™ jSSttSS 

teas wee the 


Government doing In that direction t The Committee 
■fated that, so far as the Poor-law hospitals were concerned, ,p, 
they were as well-equipped and as up to date as any general of 
hospital throughout the country. But there waa this dLfll-igs, 
cultv that, because of tho stigma attaching to tho Poor-law 
In Scotland, the people would not uso these hospitals and 
went to the infirmaries Instead. He thought that step* 
should be taken aa quickly as possible to divorce three 
hoapdtals from tho Poor-law administration and to place 
them under the local authority In tho same way as infectious 
disease* hospital*. While what he had said was true of k 
Glasgow, It wns not true pen orally of tbe wbolo country. 
The Committee condemned "Very roundly Indeed the con¬ 
ditions obtaining In many of tho so-cAllcd hospitals connected 
with the Poor-law. Nursing was bed, and proper medical 
attention could not be given. The accommodation was 
utterly Insufficient and out of date, and the sanitary and 
hygienic arrangements were not what thoy should be. This 
was not- tho nrat time that tho conditions of Poor-law 
hospitals had been brought to tho attention of Parliament. 

In 100P, when tho Royal Commission aat, the conditions 
In Scotland were condemned with regard to the standard of 
nuralcg In Poor-law hospitals. He hoped that tho Govern¬ 
ment m tho immediate future, where they had the power— 
and he thought they could act without further legislation 
—would force dilatory pariah councils to take each action, 
either by themselves or In combination with other parish 
councils, as would afford a higher standard of treatment in 
three Institutions than was at present being given. A 
large number of ailments ware prevalent among school¬ 
children which required special medical attention and 
nursing. There were no hospitals under the control of the 
education authority to deal with three cases, and the Com¬ 
mittee recommended that the local education authority 
should bo made rreponalblo, and that there should be a 
development towards providing beds for theso children Jn 
hospitals over which the education authority would havo 
some control. 

Ife also wanted to draw attention to the conditions of tba 
hcapitals and medical service In the Highlands and Islands. 
There was a grant or £12,000 a year for modi cal scrvlcre 
In the Highlands and Islands* But that sum was being 
more than taken up, and It W*s not sufficient to pay the 
medical officers lor the extra attention which they were 
called upon to give, and there was nothing loft to provide 
tbe hospitals which were required. Tho recommendation 
of the Committee was that, apart from Inrrrnr-e, at least 
100 beds ought to b« provided forthwith. Successive Board* 
of Health for Scotland had shown aome consideration for 
the improvement of tbe conditions under which tbe poorer 
people of the country lived, and /Ids was now producing 
fnarked results, which would ultimately. In hJa opinion, 
nay for all the money spent In that direction. Good health 
meant everything i It meant intelUgance and morality. Jf 
the body waa physically dtoeased and. not properly cored for 
they could not have that standard of Ilfs wlikh was the Ideal 
of everyone. He should like, therefore, to have an assurance 
Iran the Secretary for Scotland that be was alive to tbe 
necessity of the cose, and that the Government would be 
prepared, even at some little cost, to take the necreaary 
step* which would ultimately nwena stifl further develop¬ 
ment and Improvement or health services in Scotland. 

Mr, Haiime also pro tested against the way In which 
the wives of miners and miners children were being fed 
during the present atop page In tbe 

Scotland. Ho said that the Government had derided to put 
the moat hstrasslng conditions poatible on these people who 
applied for the scanty and rotten food 
Cants In Elliot, who was a medical man, would understand 
th<f meaning of this. Dinner was at 1-30 p.K., andbreaktiut 
at 8 o'clock: In tbe morning i * fai,t of 15 
mothers, and particularly the pregnant ones, sw harressed 
by being brought out to the feeding centres twiee a day. 

Mental and Venereal Disease. 

Mr. Scrtniarxiur. urged that; * f «r* inidita? 1 fie 

TTPTTvlde additional accommodation at the institution for 

gSwSr dSSSJi children in Doodse. ^ 

5*o to know whether patient* who bad been Jnoted Jn 
ISdoria for tubereuloeB and hadretmuedto their occupy 
VPV v,.rt V u-i- n anhlectfd to a serious return of the malady 
JSSfhtadSeJSfiS? thrir return to tbe sanatorium, 
rried novation of venereal dierew, there had 
tta immlrlp.litlf, ,n rtt-Mfon of ' h r^'? k ° h f 
h__ *dvie« *nd treatment for ra*e« whtvn 

I^I v^nrriftrnT reported. Whether or not that step was 
were volantortly rePOTic^u wUfh m i^ht hare hern 

fcSf hut iTtould b* very 

rKuf tw taOromc^SdJ Infork-llon. TtadimenMl-. 
!*!{? rompolroir notldroftm, *-rro rorotdtrmljc, 

hf Ttafoftta .Woi p^oit, of It- d*™-" W’ 1 °yr to 
SlroU ThSivJlro,, bat to rororodlng pro-rotlon-jb- 

P* tIen ,,f was a strong argument for rompoliory 
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treatment of mentally deficient ndnlfs, and those in charge 
of mental institutions were making arrangements to facilitate 
recovery by seeing that the patients wero not brought too 
much in contact with one another. Specialists by constant 
study of a particular defoct or weakness of the mind had 
produced wonderful results. Ho had given somo attention 
to this matter, and although ho admitted that improvements 
had been made in the conduct of those institutions, he was 
disappointed at the rate of progress. He was disappointed 
that they should still send to an institution a man who 
had been roported as linblo to take the lifo of his wife, and 
had been duly certified. Although there was no further 
indication of any tendency of the kind, it was Impossible to 
pot a doctor to saw that the man should be allowed out of tho 
institution. He had found that the surroundings and the 
patients with'whom ho was brought in contact destroyed 
the slightest likelihood of any change for the better, and 
tended rather to make things go from had to worse. By 
treatment in a private institution, where care, consideration, 
and study could be giveu'to each patient’s particular weak¬ 
ness, more substantial results could bo obtained. Certainly 
this subject called for stops a long way in advance of thoso 
already taken. 

Mr. Sullivan complained that tho Government this year 
were reducing the amount for the treatment of tuberculosis 
by £6000, in spite of tho fact that they knew that it took 
years of work to effect an improvement in dealing with this 
disease. They were beginning to turn hack the hands of 
the clock in this important matter. They had also been 
very successful in dealing with vonoreal disease. If the 
good work was kept up they might bo ablo to stamp out that 
dlseaso, but he saw from the report that the amount of 
money for this purpose was reduced by £6000. 

Captain Euiuot said that that was only a nominal reduc¬ 
tion of tho money spent, and was due to more closely esti¬ 
mating the amount required. No actual reduction was 
being made. 

Mr. Sullivan said ho had too much experience to be put 
oft with that sort of answer. Tho result of saving in 1926 
would bo that tuberculosis and venereal disease would 
increase, and more money would be required later. He also 
noticed, that under tho heading, “ Medical Benefit—Grant 
in Aid,” there was a decrease of £44,000. It was £229,000 
in 1026. The authorities must have done pretty well If 
they could spare that amount. In this thing, which the 
Government called economy, thoy wero interfering with 
the chance of lifo of tho pooplo they represented, 

Mr. "SV Ilham Graham said ho trusted that in any circular 
that the Government issued to the Scottish local authorities 
,nd the authorities themselves would make it perfectly 

S that these services in Scotland—services of public 
and venereal disease, and certain other services—• 
were comparatively new for tho purposes of grant., and 
beyond all doubt in Scotland there was a vast field to 
overtake in respect to them; that the tendency of recent 
legislation had been to throw extra burdens on the local 
authorities, and that so far the principle of ability to pay 
was not so strict in local rating. All these things should be 
pressed in any representations from Scotland on this very 
important subject. Ho was very much afraid from an 
administrative point of view that the pass might be sold. 
If the Government decided upon some form of block or 
overhead grants it was perfectly plain that in Scotland 
that must moan, unless these services were to he curtailed, 
extra burdens for many local authorities. It was nhso 
perfectly clear that these burdens would fall with cruel 
weight on tho poorer and more crowded and densely popu¬ 
lated areas which were already carrying tho tragedy of 
more than four years of industrial distress. 


Sir 


Scottish Secretary's Reply. 

J. Gilmour (Secretary for Scotland), 


replying to 


tho debate, said that with regard to hospital accommodation 
in Scotland ho 'was aware that the Committee, presided, over 
by Lord Mackenzie, hod presented a report which was 
deserving of tho very closest consideration. AH he could 
sav at the moment on the general problem was that the 
Board of Health were taking the matter into their closest 
scrutiny, and ho hoped that they might be able in the 
course of time to provide an increased number of bed9. 

Tilts vear they wore making a grant to institutions m the 
Stornoway area to meet part of this problem. These grants 
only affected places where they hoped to do more, and they I was 
were quite alive to the necessity of doing all thoy could, in 
that direction. With regard to sanatorium treatment of 
tuberculosis, and things connected with it, what they had 
done had not quite realised all the hopes they expected, but 
he thought he could say that thoy were making progress 
with that problem. Some progress was also being made 
in regard lo the treatment of venereal disease. One ot the 
most practical parts of the success of that treatment was 
that tho individuals concerned must submit themselves 


to treatment if tho fullest advantage was to bo obtained. 
The remarks mado on certain aspects of mental cases would 
also be carefully considered. He was not losing sight of 
tho peculiar circumstances of Scotland and the more spocial 
claims she hod upon the resources of the country in connoxion 
with housing. As regards the points raised in the very 
interesting speech of Mr. W. Graham, ho was sure that tho 
right hon. gentleman would not expect him to make any 
declaration on a subjoct which was sub judico at the moment. 
Somo hard thingB had been said about Poor-law relief. Tho 
duty of tho Government was undoubtedly to givo tho 
parish councils guidanco at a time iiko the present, and in 
accordance with that duty and in consultation with tho 
Minister of Health these instructions had been issued. Ho 
did not think that they could be shown to be in any sense 
harsh or unfair, nor indeed when one came to consider how 
tho parish councils throughout Scotland had faced tho 
difficulties and responsibilities wbioh had been thrown 
upon their shoulders, could one honestly say that they lmd 
been administered in a harsh or cruel or vindictive spirit. 
A great deal had been said about the hardship caused to 
women being unable to go long distances to attend the 
centres, hut in sucli cases arrangements had been made for 
the food to be sent to their own homes. 

Tho amendment and the original motion were withdrawn. 

Pensioners and Mar NeuTpsis. 

Mr. Robert Young asked the Minister of Pensions what 
namber of pensioners wore receiving treatment tor war 
neurosis and other slioll-shock complaints ; and whother the 
treatment given was wholly in Ministry o£ Pensions hospitals 
or otherwise.—Major G. 0. Trton replied : In April last 
there wero somo 3350 ot these cases undergoing treatment. 
Of these eases, with the exception of 300 who are receiving 
treatment in their own homes, and 61 being treated in or 
at civil institutions medically approved by the Ministry, 
all tho cases were being treated in hospitals or at clinics 
owner! or under the medical control of the Ministry. 

Whole-time Medical Officers of Health. 

Lieut.-Colonel Fremantle asked the Minister of Health 
if it was tho poiicv oi the Ministry to secure the replacement 
of general medical practitioners by specialist medical officers 
of health throughout tho country as and when possible: 
what was tho proportion of whole-lime to part-time medical 
officers of health when this policy was originally adopted 
by the Local Government Board in 1872 ; and what was the 
proportion now.—Mr. Neville Chamberlain replied: It 
is the general practice of ray department to approve, where 
possible, the appointment by local authorities of whole-time 
medical officers. As regards tlio remainder of the question, 
a Parliamentary return, published In 1873, shows that for 
England and Wales tho proportion of whole-time appoint¬ 
ments was about, one-quarter. At the present time the 
proportion is slightly over one-third, the number of authori¬ 
ties having considerably increased. 

General Practitioners and Preventive Medicine. 
Lieut.-Colonel Fremantle asked the Minister of Hoalth 
if ho proposed to utilise general medical practitioners for tho 
prevention ns well ns cure of disease in tho community in 
his reorganisation of tho public health system and his 
proposals for reform of the Poor-law ; and what steps ho 
was taking to improve education in the modical curriculum 
accordingly.—Mr. Neville Chamberlain replied: In 
common with my predecessors, I have always been anxious 
that general practitioners should take their full share in 
preventive medicine, but the proposals lor tho reform of 
the Poor-law will not affect tho responsibilities of general 
practitioners in this regard, and ns at present advised I 
soe no necessity to invite my noble friend the Lord President 
to advise the General Medical Council to consider any further 
modification of the medical curriculum with this object in 
view. 

Optical Appliances for Insurance Patients. 

Sir Arthur Shir lilt Benn asked tho Minister ot Health 
whether he was aware that certain approved societies had 
made arrangements with tho Joint Council of Qualified 
Opticians and the National Association of Opticians for tho 
supply of spectacles to their members ; and whether ho 
would see that the freo choico of an optician by members 
was not interfered with.—Mr. Neville Chamberlain 
replied i I am aware that some approved societies have 
made arrangements with organisations of opticians for 
regulating tho quality and prico of optical appliances to bo 
supplied to members of tho societies who arc entitled to 
ophthalmic benefit os an additional benefit under tho 
National Health Insurance scheme. Having regard to tho 
fact that at present it is open to any person to supply 
spectacles to tho public, although possessing no particular 
qualifications, I see no reason, as at’present advised, to 
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Interfere with arrangement* whlobi aro derigned to protect 
the interests of insured person* by securing that article* of a 
*att*f*ctory quality shall bo obtained at a reasonable price 

Maternity and Child Welfare Centre* 

Mr Jorrrr Paxjw asked tho Minister of IToolth the number 
of maternity and child weifnro centre* In existence in England 
and Wale* at the present time, and the figure* at this time 
lift year—Hr Neviixe OoUlBEKXAXH replied i On Juno 1st, 
1029, there were £403 maternity and child welfare centre* 
known to ray department In England and Wale*, aa com 
pared with 2d86 on the corresponding date last year 

Imports of Condensed Skimmed MUL 
Hr lltmr* asked the Minister of Agriculture bow mach 
condensed skimmed milk had bow Imported this year 
from countries where aid rad di*eaw» were rife j a hat this 
volume represented la liquid milk I end how it compared 
with the Import* from Otoe© countries for tbo corresponding 
period In 1926 and 102V^Mr Walteti Gcurrents replied 
1 am advised that the temperature* to which this condensed 
milk Is subjected In factories on tho continent are sufficient 
to destroy the virus of foot-end month disease and the 
tnberclo be dll cts- Tho Import* of sweetened condensed 
skimmed milk from countries in which there has been a 
considerable amount of foot-and-mooth disease havo been 

"* ,oU °"'’ ArITO rtm»t« 

Crrta eqmvnlant In 

liquid mOk 
(gallon*). 

January to May, 1020 734,133 

iQia 034 086 10,786 000 

* 1B24 669,377 .. 18 005,000 

The* trade returns do not aenaratdy dlrtlnffulsh tbo 
imports of non-aweotened oondewrd • roillu^ 

t -m mwaro, other animal disease* are not wrpccuiuy 
prrv,lMit In ctrantrle, from which Import, of condontod 
milk are obtained 

h’rjxnillur, on HftrHtol Benton in Sen** Colon* 

Dr SmrtJ! ooVod tho BoorotnrT of Sltata for **“ 

■whether he Iiad noted the recommendation made by tho 

SB™™ ««!»»«-»* ‘^nr^'iX'bS 

tour through tho province* In 102*, that i ... . 

isdsH 

mondxtlon, end while I roonot Member 

tlio loot pxrt ot tho qneotlon, X Tjd m odlrol 

thot tbo wrpondlturo on natlm erlocoUonol ana m 
aerrioe* is In creasing . v™. * k- Colonies 

Dr Sram. ooVed tlK, BocroU^ «t B i^^«d.Uon. 
what atop* had been taken to “^j-^^^umlttee. In 
made by tlio Kenya K 'SSSbSlK!. ftmtjtV 


native* by an Increase ofth ® ^'^^Foro^dskm has been 
—Mr Ajeeht replied The 031 to £178 901 

increased in tho 1020 officers‘and two sanitary 

Among the increase* are 10 medleai o ntir »r*, two male 
overseer* for the native attendant* for native 

ordsriie*, and a large number of native attomuu 
hospitals. 

Fhiday, Jove 18m. 

Cori 0 f Do»( 0 tftoy *£|U, yhotber b. 

Ur tVlUTCLET ookwl tb ”3?S^'trtuo T io g officer, cmd 
•could .toto tbo totol remm' r * B £“ otnMTmts domldUorr 
otlior officer, amplojwJ obd <*h'' 

Mbcf, ox coptine medical ainof tbo « 1 '* 

Ponoia omplorod A „S 

ior tho yooro JS \cUA romtmeretton 

C7U.um.nr.Aiw replied i Tho tom* ) tdltwtnl 

Jotlono, Ac., end ^n^^riorodta cormcxkra rrith 
officer, ond other ‘SKldond Woloo. 

domldltaryFoor-lowrollofln Engumd poTwnn on 1 ! 10 !" 

sssajss 

5"^Ib 4 o"y”ir" rSt T ot oronobk. 

J/wfn/monco and Tt ^’“T‘ m nilth tbo omonnt 
Ur tfHtTEUiT Mkcd of kurntrr, In ItrooOc 

ol expenditure on the Ul ] 1023-20-—-Mr >>__ 

asylams during tho T^®” 1 " tbo llnAr>c ljLl year ^ArT 
ComnnmuK replied i For malntcnaDrei^^®, 

the amount of In^ne in county ooroug 

A Irion, treatment of the mnuo 


mental hospital* In England and Wales wjw £0^10,63® 
Thla amount does not Includo any expenditure in respect of 
loan charge*, repairs, additions, and alteration* of buildings 
or purchase or rental of land and buildings. Particular* 
are not yet available for 1026-20 

Bodies Removed to Medical Schools 

Hr WhtteleT asked tho JUnltlor of Health tho number 
of bodies removed to medical schools in England and V, ale* 
for tb© purpoBo of anatomical examination and operative 
surgery during the year* 1021 and 1025—Mr N, 
CHAHUEBLAEf replied i The number of bodies removed to 
medical school* in Ed gland and Wales for the purpose ot 
anatomical examination and operative surgery was CIO 
during the year 1021 and 681 daring tho year 1925 

Ecmunerailon of Poor-laic J fed leal Staff 

Mr WitmxEY asked tho Jlinlstcr of Health th© approxi¬ 
mate remuneration of Poor-law medical officers, dispezwt*. 
and none* during th© year* 1023-24. 1021-23, and 1025-20 
—Hr N OmomnuLAEr replied j The money payment* to 
Poor-law medical officer*, dispensers nuree* and other 
onicer* employed in th© treatment or car© of tho sick In 
England and Wale* amounted to £1,500,021 during the vmr 
1033-21, and £1,653,000 daring (he year 1021-25 ’Tho 
figure* for tho year 1023-20 are not yet available. 

Hoxuar, Juke 21st 
Royal Asylums and Income-tax. 

Tb© House went into Committee on tbo Flnanc© BIU, 
Mr J F Horc In th* chair 

Sir Ik Hurcrasox moved th© following now clatno provid¬ 
ing that (1) exemption ahall bo granted (a) from Income-tax 
under Schedulo A In reapect of lands, tenements, heredita¬ 
ments, and heritage* owned and occupied by a royal asylum 
for lunatics and mental patient*, not bring each lands, 
tenement* hereditament*, or heritage* as are mentioned in 
Eo. VL of Schedulo A ; (6| from Income-tax under Schedule B 
In respect of land* occupied by a royal naylum for lunatic* 
and mental patient* , (e) from Income-tax under Schedulo p 
in reapoct of any profit* derived hr a royal asylum for 
lunatic* and mental patient*. (2) Tho exemption granted 
by naragmpli* (a) and (6) of Subsection (1) of this section 
shall not extend to tax In respect of any rent payable or 
other annual payment to bo made by a royal aaylum for 
lunatic* and mental patients In respect of lands, tenements, 
hereditament*, or heritagre which are In tho uso and enjoy¬ 
ment of a person whose total annual incomo from all source*, 
estimated in accordance with th© provisions of th© Income- 
tax Acts, amount* to not Je»* than £150 (3) Exemption 

ihall not bo granted under this section to a royal a*y]mn 
if tho reoripts from private patients are In excrea of tho 
receipt* from paupor patients. He said that these royal 
asylum* in Scotland had been sub*ierib©d to by tho public. 
They were ran for no profit and the funds had been adminis¬ 
tered. by individuals who had given thefr tlmo for no 
remuneration. Tbe*o aaylom* had In many case* saved tb© 
perish ocnmril largo capital axpendituro In that they accented 
at a very low rate, and catered for, patient* sent to them 
by those parish©*. In Inter year* the work of throw asylum* 
had been added to by a largo number of cost© from tho 
parish council* so that these asylum* were not only doing 
tho charitable work which they wore originally Intended to 
do, but they were also doing a rmhllc work In taking those 
patients from tb© various parish councils. Any surplus 
which their fund* might show at th© end of a year was 
devoted entirely to reducing the rate* which were charged 
to tbo various patients, ns well as to the maintenance of 
tho building* and to generally developing these Terr pood 
Institutions. There were also on© or luro smaller Institutions 

__iter were not really royal hospital*, but district asylums 

__ w h|ch to-day were exempt from the very tax from which 

h© w*» trying to Induce th© Chancellor of the Exchequer 
to exempt these royal asylums At the present moment 
th«e dWrict asylums were only exempt under Belied at* D 
■nd it seemed very hard that these royal asylums should not 
b© so treated. Under a royal charter In 1013 ther were 
ciren th© dutr of looking after th© pallenla coming from 
nubllo authorities, and for that rea-on be tlmoght they 
were entitled to lie exempt from many of tho items on which 
tbrT were now assessed. They took patients who othinrise 
would cost a very large sum of money, and, further than that, 
thev subscribed toward* r*y!ng part of what otherwise 
would be charged to poor patouls, to the neere^itoa* mental 
riuws who were sent there and could not afford to |*y th© 
rate Tbcrw cases were taken by th© roml asyloms 
r^TrtieUlW w,e ’ below the actual ©ret This sbowM 
that tnc*- asylum* were wfthln the category of c/usn(Atla 
imdltothra* Hft thought that the chief reason why eonv 
/xf them were at present charge,! Income-tax w*s he^nure 
♦ her oSepted | rirate patients. Ther undoubtedly accepted 
rrita(©p*t>nt', but the whole of th© profit that cam'- man 
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those private patients went towards reducing the rates 
charged to other people, and helped the unfortunate patients 
who could not pay any fees at all. It also assisted In reducing 
the rate charged to the parish councils. Furthor than that, 
farms wore also run in connexion with these Institutions, 
and these farms had produced a surplus, but the farms 
woro part of the cure of the mental cases, and they also 
produced the food required by these royal asylums. The 
general administration of these institutions came well within 
the definition of a “ hospital ” within tho meaning of the 
Act. 

Mr. Churchill said that he regretted that he was not in 
a position to accept the proposal, much as he would like to 
do so. Ho readily admitted the many substantial arguments 
which had been adduced in support of the new clause, 
hut at the present time they gave a very wide exemption 
to charity, much wider than the Royal Commission on 
Income-tax had recommended. They gave, in foot, an 
immense exemption, which cost the revenue over £10,000,000 
a year. The question arose as to where they were going to 
draw the line and he found great difficulty in widening the 
scope of the exemptions now granted to charities. In ordor 
to restrict those exemptions within some hounds which 
would not make very serious inroads on the revenue, certain 
conditions had been insisted on. They were not the condi¬ 
tions which the Royal Commission thought ought to be 
insisted on, hut they were the only bulwark which the 
revenue had against an altogether indefinite variety of 
arguments for the extension of theso exemptions. The 
courts had laid down that in tho case of a hospital or charity 
exemption only applied to institutions maintained to a great 
extent by charitable endowments or subscriptions. It was 
not sufficient to say that they were not working for a profit, 
hut they must he maintained to a great extent by charitable 
endowment. There were several of these royal asylums 
in Scotland, but there were only two of them which escaped 
these provisions—Montrose and Aberdeen. He thought 
for the sake of meeting the difficulties of these two hospitals, 
it would ha a very serious thing for thorn to throw over the 
whole of the existing basis of the exemptions from income- 
tax. His bon. friend had spoken about the district asylums, 
but they differed from theso two royal asylums, in that 
they depended to a substantial extent on money from 
charitable sources. Ho was afraid in all theso circumstances 
it was impossible for him to moot tho proposal of bis hon. 
friend. The wholo question of charitable relief, notwith¬ 
standing tho somowhat adverse recommendation of the 
Royal Commission, might well ho a subject of future reflec¬ 
tion. There was no doubt that even trying to draw the lines 
where they had to bo drawn—-and some lines must bo drawn 
—a number of hard cases, borderland cases, must arise. 
It at any time it was possible to take a more liberal view 
of those borderland cases, that ought to ho done, not on 
a variety of special institutions such as had been mentioned 
that day, hut as a result of a comprehensive and general 
consideration of the question and of a successful attempt 
to lay down more harmonious limiting principles which 
would prevent indefinite exemptions from the law. 

The clause was negatived without a division. 


a medical practitioner, of the fact of death and of tho cause 
of death, as respectively in this Act defined, and such 
cortiflcato shall he given only after he has inspected the body. 
(2) It shall be the duty of the General Medical Connell to 
establish a fund by equal annual contributions from all 
persons on the Register who are actually practising, from 
which such fee as they may decldo sliall be paid to every 
medical practitioner for each inspection and certificate. 
He said that one would have thought that in a Bill of this 
kind the very first consideration would bo that tho registrar 
should have definite proof by medical evidence that a person 
in regard to whoso death he was required to grant a certificate 
was in fact dead. Bnt in this Bill there was no condition 
whatever that any medical officer who viowod a body 
should certify that the person was actually dead. Under 
Clause 7, which dealt with the registration of still-births, 
there was a provision that the body of a still-horn infant 
should he Inspected by a medical man. In tho larger 
question tho same should apply. In previous Bills there 
had been an attempt to insert such a provision, but the 
question had always been as to who should pay. The 
local authorities did not want to ho burdened. The medloal 
profession took the view that it was in tho interests of 
somebody else and not in tho Interests of the medical pro¬ 
fession, and therefore clearly somohody else shyuld pay. 
That was a view with which he had a certain sympathy, 
and he thought that he had arrived at a method by which 
to cut the Gordian knot by recognising exceptional cases. 
He thought that in 99 cases out of 100 the fee for the 
inspection of a body under this Bill would not ho disputed 
by anybody, nnd would be paid as a matter of course. 
There were, however, cases of medical practitioners with 
large practices who visited a very great number of poor 
people in crowded centres, like the East End of London, 
where they would hnvo to make a good number of inspections 
during the year, and where in a considerable number of 
cases it might bo very difficult or impossible for those who 
came after the doceased to pay more than the absolutely 
necessary expenses. It was a very small thing to ask 
the whole body of medical practitioners to form a sort of 
pool. By a quite minute contribution from each of thorn 
annually they could form a fund f tom whloh poorer practi¬ 
tioners, who hod most of these inspections to make, could 
draw a reasonable fee ns recompense for their loss of time. 
There was also the case of doctors practising In sparsely 
populated rural districts, whore a single inspection might 
Involve a. good deal of time and expense. 

Mr. Gboves seconded the proposed new olause. 

Captain Elliot (Parliamentary Under-Secretary for 
Health, Scotland) said tills was a Bill which had been 
prepared and gone into with very great care, and had passed 
through all its Btagos so far after a careful examination by 
a Standing Committee of tho House. It was supported 
by members of all parties. It would not be possible for the 
Government to aecopt tills clause, and if it was passed the 
result would be to wreck tho Bill and bring to naught ail 
the work which had been put into it both in the House and 
outside. , 

Tho clause was still under disousslon when, untier the 
rules of the House, tho debate was adjourned. 


Benefits to Nursing Motkert. Tuesday, June 22nd. 

Sir Charles Wilson asked the Minister of Health if he Waterproof Sandpaper in Painting Industry. 

wouid consider favourably an extension of benefits to nursing Henry Cavendish-Bentinck asked the Secretary 

mothers from one to three months,—Mr. N. Chamberlain o£ gfcate f or the Homo Department how many master 
replied: Under the National Health Insurance Aot an peters had caused waterproof sandpaper to be employed 
insured married woman is entitled to receive, in aatlition ^^bing down ; how many were still using it; and 
to the maternity benefit payable in respect of her husband s Aether he hod any information as to their views on its 
insurance, a second maternity benefit on condition that she prac y ca i value as a substitute for dry rubbing down in the 
abstains from work for a period of one month after Per p^pypg D f houses, interior and exterior.—Captain Haokino 
confinement, but thereafter no further benefit is payable j^pfjgd . j regret I am unable to furnish the precise informa- 
unless she is incapable of work. As a result of the second f or in the first part of this question, but the 

valuation of approved societies the average rain of maternity inquiries m y right hon. friend has made indicate that the 
bonoflt has been increased from 40s. to 40s., and consequently new , process has not been adopted yet to any great extent, 
tho total amount which the woman will receive will be ^ regards the last part, I would draw the attention of the 
£4 12s. on the average. I understand the suggestion ol bo ^j b ] or d to the letter which appeared in the Tfnics on 
my hon. friend to be that this period of one month should ^ 10th l'nst. from the secretary of tho 1’ninting Trade 
be oxtended to three months, with a corresponding increase ji a tcrials Committee of Great Britain and Ireland, in which 
in the amount of the benefit, where a woman abstains from ^ states that a considerable number of painting trade 
work in order to suckle her infant. This would Impose a flrn1q have found a new process both satisfactory as a 
considerable further burden on insurance funds, and I do not preven tive of lead dust and economical in cost. I under¬ 
sea my way to introduce the necessary amending legisla- *t and that this has been the general experience of Anns 
tion, particularly as no such proposal is included in the pa—yjpg put painting work for the Office of Works widen, 
recommendations of the recent Royal Commission on ^ ^ noWe lord will be aware, prohibits tho uso of dry 
National Health Insurance. rubbing down in ail its painting specifications. 


Births and Deaths Registration BiU. 

The Births and Deaths Registration Bill, as amended in 
Standing Committee, was considered on .report. 

Mr. Basil Pbto moved the following new clause : (1) The 
death of any person shall not be registered unless nnd until 
there has been delivered -to the registrar of the district 
n which such death has oconrred a certificate, signed by 


Milk and Dairies Order. 

Colonel Day asked tho Minister of Health, in view of tho 


Y. Chamberlain replied: I regret that I cannot 
any precise date for the issue of the JRlk and Dairies 
r, but I hope to be able to make the Order very shortly. 
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XTnttosjisity OF Glasoow.—T he Graduation cere¬ 
mony took place on June 23 rd. Prof. Archibald Young 
delivered an oration on Sir WUUam Mncewen, boat* of 
whom were presented to the University and to Lady 
Macowen. Toe following degrees were conferred in the 
Faculty of Medicine :— 

—With honours: John K. Rennie and George IT- 
Wiahart. With commendationt Walter P Grieve- 
OnJlnery decree : William K. Anderson, Jame* a Bluett, 
and Darld Robertson. 

University of Bristol.—A t examinations held 

recently the follow!op candidates were successful >— 

FnrAi, Examination rtm Dcouxeb or II.B., CH.B. 

PaH I., indudinc Form tic Medici** and Taxieoiow —Edward 
C. Bernard. Juan M. Camp*-Com pins, Alfred J. MoD. 
Orlmaton, end Thome* M. White. 

Part/, only.—Don alaa E. C. Andrew and Hubert E. C. Bentley. 

Medical Women's International Association.— 
The council will hold lta next meeting In Prague on 
August Sfltln Following tho boa In MB there will be meetings 
and social functions to which any medical women win be 
welcome. Tho agenda of the open meeting* include dii- 
cuaelona on (I) tuberculosis and pregrmney, (2) women 
police surgeons. It is hoped that some member* of the 
Medical Women’* Federation of Great Britain will include 
Prague In their holiday Itinerary. Further particular! may 
be obtained from the Secretary of the Association, Mb* 
>1. I. Robert eon, 28, Weymouth-rtreet, London, W. 1. 

Harveian Society of London.—T he annual 
dinner of the Ilarvelan Society *« held at the Connaught 
Room*, London, on Thursday, June 17th, when the 
President, Mr. Laming Etoo*. took the chair at* well- 

•ttrodod mtiotag of mcmlm and tb»lr cdmU. TJ» {Mj* 
if. " The Wien Sodety " ™ Propc.^ 


to by tbo President. air. laming aun 

the ups and downs of the Society daring * b^tory of Od years, 
pointed out that membership appeal'd to Po¬ 

tion era, consultant*, and apecl.lista, the net of IhejrubJect* 
chosen for diacwalim being widrapread. Ho was g'*d to say 
that tho attendances at the meetings had weent^considerably 
Increased, and concluded by announcing the InstlteUooof tho 
Burton Brown Prbe Essay, ccmaWing of a medal toother 
with a f irm of £50 to be awarded biennially. The eways, ho 
*ald.“ would bo adjudicated upon by two 

receive a handsome honorarium and r b >' th I Bon 

would receive none- The aubject ot the first competition 

of tho Bc.plt.torr Phcnomon* MKwUttd £U h . 11 
Chronic Nophritt,," *n »pt cholco of mbjoct too Bodoty 
«■» -n*A WTTHnm Harvey. for the great matter, though 


Chronic Aepnnn*, an ap*- - tu™ td, 

named after WUUam Harvey, SrhbS 

living to 70 year* of age, WM a martyr t° gout and M^blood 
pressure—circumstances which Mr. Laming Eran* ffuewji 
*• might be associated witb the P CIt l ul f it< * | 0 [ i 0 ® < ? 
ri*n-In-ordinary to Charie« I., one of which was a diet or 
three dShraof meat a meal with all incident* thereunto 

’’IcStS.t of "Tbo 00..U" w ppp M-Jj T ^ 

Tstnrer who in a humorous speech, referred to the reprr- 
santariV^nsture ofthe gnests and Invited the moatpromto^t 
of thorn, tho Bocrot.tr of BUto foe W.c, to erpUlD^th^ 

a’aSTXrti.tta l5jfi2L , iSSM?S 


the purpose of 'Sir Oscar Warburg, chairman of 

SASL* SS£®^^SaSlS 1ST toTh 1 ; 
ssaysr ,o oot 

Tl Tho^^Tndodod, tooddjtlo., 

Glaxebrook, Sir John LRU by. Hr j Uror of 

81 Clair Thomson Sir llojburt Marteg. 

Paddlngton, the Master of t . ^ ^ Hunterian 

SSSS^SSS^^fc'w-^r Brier), fir U*. 
Sprigge, and Dr. Charles Buttar. 


People’s League of Health.—T he general meet¬ 
ing wiU take place at the Mansion House on Monday, 
July 6th, at 4.30 p.m., the Lord Mayor of London presiding. 
The speakers will Include Dr. E. Faraohar B guard and 
Prof. Edgar L. Colli*. 

IJNTVERsmr of Leeds.—D r. JL D. Passey, lecturer 
In pathology ot the "Welsh National School of MedJdne, ha* 
been appointed to the new chair of Experimental Pathology 
and to be Director of Cancer Research and Mr. Bryan Austin 
UcSwiney to the chair or Physiology (from Manchester). 

CmjRcn Missionary Society: Medical Mission 

Auxiliary .—The annual meeting wOl be held In the Central 
Hall. Westminster, at 7,30 p.lc on Juno 20th, The choir 
will bo taken by Major-Gen. Sir Richard n. Luce, and the 
speakers will bo Rev. H. T. Marrable, M.B., B.CJh. Duh^ 
late of Persia, Dr. E. YITlier* Hunter, of Uganda, and Dr. 
0. Vorper. of brinsgar, Kashmir. Tickets for admhsion can 
be obtained on application to tho Loan Department of 
the Society, Sails bury-square, London, E.C. 4. 

The late Dr. W. 0. Jones.-—T ho death took place cm 
Jane 16th of WlDlaro Owen Jones, of tbo Downa, Altrincham, 
the oldest and one of the beet known medical men In North 
Cheshire. He was a student at the Manchester Medical 
School and at St. Mary's Hospital, and qualified M.R.C.S. 

In 1881. After qualification he acted as senior hon*e aurgeon 
and resident medical officer at the Manchester Royal 
Infirmary. A native of Bala, Merionethshire, he settled In 
Bawd an, Altrincham, where he practised for more than 
(W yearn, retiring from practlco two years ago. He waa in 
his eighty-oil th year. 

TJntvhrstty of Oxford : ItadeUffe Prize. —Tho next 
award for thla prize will bo In tho year 1027. The prize, 
which le of the value of £50, is awarded by the Master and 
Fellows of University College every second year for research 
In any branch of medical science. It l* open to all graduate* 
of the University who have proceeded, or are proceeding, 
to a medical degree In the University. Candidates must not 
have exceeded 12 yearn from the date of passing the last 
examination for the degree of Bachelor of Arts, and most not, 
at the date of application, be Fellows on the Foundation of 
Dr. John Radcllfle. Candidates must send In their memoir* 
to the Secretary of Faculties, at the University Registry, 
on or before Dec. 1st, 1020. 

Brussels Dniveesity Medical Graduates’ 
Association.' —At the annual meeting of the Association, 
held at 147, Harley-street on Jane Oth, It was decided 
to change tho name of tho Association to “The Bnmels 
University Medical Graduates’ Association." The annual 
dinner will take place In October, when new members will 
be welcome*!. Particular* of the new medal of th* Associa¬ 
tion, cither In gold or Bilver gilt and enamel, may be obtained 
from the bon. secretaries. The following ofilcer* were 
elected President: Dr. Flelden Briggs. Vice-President t 
Sir Thomas Carey Evans, M.CL Conned i Dr. Robert 
Wilkinson, Dr. Arthur Cow burn, Dr. Eualaee Callender, 
Dr. Edward Smallwood, Sir Bruce Bruco-Porter, Dr. Bryco 
Macaulay, Dr. IL W. Brimacombe. Dr. Rus*«Jl Corfleld. 
Dr. Mainwaring Hughes, Dr. Langford Campbell, O.B.E. 
Hon. Treasurer i Dr. James Metcalfe, non. Secretaries : 
Dr. Arthur Hayden, Dr. A. D. Woolf. 

Fellowship of Medicine and Pont-Graduate 

Medic a i. Association.— Mr. Dome wlfl giro a cHnJcol 
demonstration In ophthalmology for tho FenowsWP of 
Medicine on Thursday. July 1st, at 12 noon, at the Royal 
WoS ophtbslmic Hospital (Moorfloldi), Clty-road ga 
This demonstration H open to the medical Proreseton without 
fee The Prince of Wales’* General Hospital wiU bold 
a vacation eouree from July lMh to Julr H*t. occupying 
the whole of each day. The oourxs wdl comist of clinical 
and laboratory methods, demonstration or groups of 
selected case*, csneral hospital work, and clinical lectures 
S^sdth^SSSfpdHSS, FromJpJfCthtoJulrJTtb 

irrov ronuuciw* —_. _ I ,Vailnnal Hoeoital for Dlwaece or the Heart civet an 

jnpaniment to scientific d Ueta slo 0 ' Intensive cour*e, and between the same dates the Ifovpital 

tid^wWI-S vriM ItoW' X SUn. Bl.cirrfar., hoU, «o .ft^moon 

s^ssss"s. “oS: 

jSlrl'Shto jSy §lth the Roral L*yo MosplU! win Start 
, fJrirt at demon*!rations on eye diwa-M from 3 M. d*fir. 
Duriilc: \ugurt the foBowing cmirree will take place: Jn 
i mc rrr and the rpeclidties *t Qoren JUry s 
medicine, *uxgeTy, ^ tbf . chest. Prompt on 

MS , ( ^ Qunq'< Hospital. 

llaSner. 1 All of the-e rourer* will 1-c all-^lay ou*h. Coplor 
nr*n«yl^bu.«. of the omerrf Comae . . 4 

of tbo Pod-€radwiU Mrdieal Journal tt>*r > \ 

to UK- th. FdfcnnWp V 

at l, Wlmpole-*lr«t, lAmdon, W.i. ^ _ 
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The annual dinner of past and present students of 
St. Mary's Hospital Medical School will be held at the 
Connaught Rooms, Great Qneon-Btreet, London, W.C., on 
Monday, Oct. 4th, at 7 for 7.80 r.n. 

IIoy At, Nation At, Hospital fob Consumption, 
Yi.ntnor.- —The medical report lor last year shows the 
clinical results as improvement in 04-7 per cent, of cases, “ on 
change or worse ” in 33-4 per cent., and deaths in 1-0 per 
cent. Of the early cases 03 per cent, improved ; of the inter¬ 
mediate ones SO per cent. ; in the advanced coses, representing 
72-7 per cent, of the total, the percentage of improvement 
nas 51-7. 

Extension of the Hautlepools Hospital.—T he 
new “ Morison Wing” of this hospital ts to bo opened bv 
Princess Mary in August. The accommodation will be 
increased from about 00 to 00 beds, and the Bed Cross 
Society and the Order of St. John have contributed £5000 
towards the cost. There will be male and female medical 
wards, a children’s ward, and accommodation for the whole 
of the nursing staff. 

St. Thomas’s Hospital Medical School.—T he 
distribution of prizes took placo on June 22nd, Sir Arthur 
Stanley, treasurer of the hospital, presiding. Sir Cuthbert 
Wallace, dean of the medical school, spoke of the athletic 
as well as the academic successes of tno year. This year 
six cups had been won. The Bristowe medal and tho Mead 
medal were won by Mr. R. B. Alston, who had since 
died of septiepoisoning. Sir John Bland-Sutton distributed 
tho prizes. He recalled the inspiring historv and traditions 
of the hospital and congratulated the authorities on tho 
wise policy that welcomed those trained elsewhere to positions 
on the staff if it seemed desirable. 

International Congress fob Life-saying and 
First-aid to the Injured. —The third international 
congress will be held in Amsterdam from Sept. 7th to 11th. 
A British section has been formed under tho presidency of 
the Duke of York to arrange for tho representation of this 
country at tho congress, and it is hoped that a largo number 
of members will attend. It is proposed to form a party to 
travel from England, and reduced fares will he available. 
A provisional programme of the congress has been issued, 
lectures, discussions, and international competitions in 
life-saving and first-aid will be held, and various societies 
Interested, such as the St. John Ambulance Association 
and the National Fire Brigades Association, will send 
teams to compete. Full details can ho obtained on applica¬ 
tion to tho General Secretary, Mjs 3 M. A. Harvey, at 
7, Oambridgo-street, Hyde Park, London, W. 2. 

The late Bey, Db. Henry Charles Packard.— 
The Bov. Dr. Packard, who died recently at Kcdleston, of 
which place he was reiffor, was bom in East Anglia in I860 
and was educated at Trinity College, Dublin, where he 
graduated in arts in 1885, in medicine and sureery in 1895, 
and proceeded to the M.D. degree in 1807. From 1882 to 
1885 he was curate at Walthamstow and In tho following 
vear held a similar position at Homcrton. Two years later 
to went to China as a missionary, where he was engaged in 
hospital construction and in furthering the crusade against 
leprosy. In 1808 he was again in this country as curate of 
St. Matthew's, Ealing Common, and lator became priest 
and tutor to the Wadhurst Hail Mission in East London. 
For two years he was chaplain and physician to Hanwoll 
County Asylum and in 1924 received the living of Kcdleston. 
Dr. Packard was a man of lovable disposition, who took tar 
his watchwords kindness, toleration, and forgiveness. He 
leaves a widow and four Bons. 

The late Dr. Horatio W. A. Cowan.—T he death 
of Dr. H. W. A. Cowan occurred with tragic suddenness on 
Mav 28th in his house at Fitzroy-square. Dr. Cowan was 
horn at Inverness 62 years ago. He received his medical 
education at Aberdeen University and St. Bartholoinevr s 
Hospital, London. He qualified M.B., O.M. Aberd. in 3805, 
taking the M.D. degree in 1009. Alter qualification he 
came to London, and tar two years was assistant to a general 
practitioner. While so occupied ho managed to And time to 
hold clinical appointments at the Throat Hospital, Golden- 
square, Moorfletds, and the Hospital tar Consumption, 
Brompton. Subsequently, he visited Australia and New 
Zealand ns surgeon on a White Star liner, and afterwards 
entered the Royal Navy. He resigned in 1000 to settle in 
practlco in Fitzroy-square, where he continued until his 
death. He built up a large practice and wa s de servedly 
popular, for he was a hard worker, a most sympathetic 
doctor, and in every way up to date, reading largely pro¬ 
fessional subjects and giving much anxious thought and 
care to Ms pationts. Ho was beloved by all, and his untimely 
end is a source of Borrow to the whole neighbourhood. 
TUn interests, besides professional, wore varied and included 
yachting and motoring. He leaves a widow, one daughter, 
and a son who succeeds him In the practice. 


Tfie Office Francis du Touriame informs us that, 
contrary to rumours which have appeared in the press, no 
Government restrictions affecting tho convenience of foreign 
tourists or limiting the consumption of petrol are to bo 
anticipated. 

The New Westminster Ophthalmic Hospital. 
The removal (and consequent enlargement) of this hospital 
from Charing Cross to the now freehold site in Broad- 
Mreet, W.C.. will involve tho expenditure of at least 
250,000 beyond the available resources and the Duke of 
Connaught, the President, Is supporting an appeal for that 
amount. 

ItESEARcn Defence Society.— The annual general 
meeting will be held at tho nouse of tho Medical Society 
of London, II, Chnndos-street, Cavendish-square, W. 1, 
to-day (Friday), June 25th, at 3 o’clock, Lord Lnmlngton, 
the President, in tho chair. An address will be given by 
Dr. J. A. Murray, F.R.S., Director of tho Imperial Cancer 
Research Fund, on tho Experimental Attack on Cancer. 
The report contains tho formal expression of deep regret 
at tho death of tho founder of the Society, Mr. Stephen 
Puget. The audited nccounts for the year ending Doc. 31st, 
1925, show a marked improvement in tho financial position 
of the Society in response to much vigorous work. 

B ockefeller Medical Feilowships.— Tlie Medical 
Research Council announce that on behalf of tho Rockefeller 
Foundation they havo made tho tallowing awards of Medical 
Fellowships provided by tho Foundation and tenable in 
the United States of America during the academic year 
1020-27: Geoffrey Bourne, M.D. Loud., M.R.O.P., first 
assistant in the Medical Unit, St. Bartholomew's Hospital, 
London ; Hugh William Bell Cairns,M.B. Adelaide, F.R.O.S., 
assistant surgeon, London Hospital; Miss Rosalie Evelyn 
Lucas, M.B. Bristol, clinical assistant, Maudsloy Hospital, 
London ; Ronald Douglas Mackenzie, M.B. Edin., M.R.C.P. 
Edin., lecturer in pathology. University of Edinburgh; 
Corf Frederick Abel Pantin, M.A. Camb., assistant physio¬ 
logist, Marina Biological Laboratory, Plymouth j Arthur 
Frederick Bernard Shaw, M.D. Trim ColL Dub., F.R.C.P.I., 
lecturer In pathology. University of Durham; James 
Calvert Spence, M.D. Durh., M.lt.O.P., medical registrar and 
chemical pathologist, Royal Victoria Infirmary, Newcastlo- 
on-Tyno ; Harry Ellis Charter Wilson, M.B. Glasg., assistant 
in chomical physiology, University of Glasgow. Dr. Lucas 
and Mr. Pantin have been appointed on modified conditions 
while holding scholarships or emoluments from other 
sources. 

Koyal Sanitary Institute.— At the Congress to 
be held in London on July 5th to 10th, tho Minister of Health 
presiding, the jubilee of the Institute will bo celebrated. 
Over 1000 delegates have boon appointed to attend, repre¬ 
senting Government departments, foreign Governments, 
and Overseas Dominions. The proceedings will ho held in 
six sections, with presidents named below: (a) Sanitary 
Scienco and Preventive Medicine, Sir George Newman; 

(b) Engineering and Architecture, Sir Charles T. Ruthen ; 

(c) School Hygiene, Lord Eustaco Percy ; (d) Personal and 
Domestic Hygieno, Councillor Ellen C. Wilkinson, M.P.; 

(e) Hygiene of Food, Sir William Hardy, F.R.S. ; (f) Hygieno 
in Industry, Alderman Sir Charles Wakefield. Seven 

conferences will be held :—(1) Representatives of Sanitary 
Authorities. President: The Lord Mayor of London (Sir 
W. Pryke). (2) Representatives of Port Sanitary Authorities. 
President: Mr. Victor Brown. (3) Medical Officers of Health . 
President: Dr. G. F. Buchan. (4) Engineers and Surveyors. 
President: Mr. G. W. Humphreys. (6) Veterinary 
Inspectors. President: Alderman W. Phcn6 Neal. 

(0) Sanitary Inspectors. President: Sir William J. Collins. 

(7) Health Visitors. President: Mrs. Hilton Phiiipson, M.P. 
Joint Session with the Conference on Maternity and Child 
Welfare. President: Lady Forster of Lepe. Among the 
subjects to be discussed are preventive mediclno from 
various aspects, rheumatism and its results, the relation 
between sanitation and parasitic infections in tbo tropics, 
new streets and buildings bv-laws, concrete houses, recom¬ 
mendations made to the Board of Education Advisory 
Committee with reference to the introduction of physiology 
into schools, progress in the dairy industry, factory medical 
service, biological treatment of sewage, and the Public 
Health Acts—a pica for consolidation. On July 5th, at 

3 p.M., the inaugural address to tho congress will be 
delivered in the Guildhall by Mr. Neville Chamberlain. 

On July 7th, at 8 I’.sr., Prof. 0. E. A. Winslow, of Yale 
University, will give an address on Appraisoment of Health 
Administration, at tho Institute. The dinner in celebration 
of the jubilee of the Institute will bo held in the Hotel Cecil 
on July 8th, at 7.30 r.M., Mr. Neville Chamberlain in the 
chair. Further particulars of the social and other functions 
to be held in connexion with tho Congress mny he obtained 
from the Secretary at the Institute, 90, Buckingham 
Palace-road, London, S.W. 1. 
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JlTciimtl Biftrg. 


Information to bo included In this column should reach tts 
in proper form on Tuesday, and cannot appear if U r -cache* 
ut later them the firs! poet on Wednesday morning 

SOCIETIES. 

ROYAL BOOIETA OF MEDICIINE. I. Wlmpole-rtreet, W 
Thujutday, July IrU—5 JML, Annual General Meeting of 
Follows. 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

fellowship of medicTne and post graduate 

MEDICAL ASSOCIATION', 1, Wlmpole-street, W 

Monday, June tSth, to 8atubday, July 3rd.—Special 
demonstration In clinical ophthalmology by Ur 
DoTTrtt on Thursday at 11 noon at the Royal London 
Ophthalmia Hospital, CJtr road, E.0 This demonttrn 
tkm Is open to all members of the medical profeolrm, 
without fee —All Sxixra Hoaptt^l, YarrrhaD Bridge- 
road, 8.W Special Course In Urology CUtdcnl and 
Cvutoeooplo Demonatratloo* on Monday and Wednesday 
afternoons and evening*. Thnr*dny and Sotuiday 
afternoon*. Special lecture at 3 PJU,, June JOth by 
Jlr J O Ainsworth Darla, “ Renal TubermUoMa.' 
Further Information from the Secret err, Fellowship of 
Medicine 

NORTH EAST LONDON POST GRADUATE COLLEGE, 
Prlnoo of Wale* ■ General Hospital, Tottenham N 
Monday, June 2$th —10 v.v. Surgical Out patients 
Mr W K. Tanner 10 50 a.sl, Gynacologlcal Opera 
tlon* Mr A. K. Gilo* Throat, No#e, end Ear 
Operations Mr W. Ihbotaon. 2 r.M., Medical 
Hurd ml, and Oynreoological Clinics Operations. 
6 30 P.3L, Venereal Department 
Tuewday—X r.u., Medloal. Surgical Throat. Nowi end Ear 
Clinic*, Operations 5 P >r„ Demonstration of nose* 
liltt'trntlrur Types of Mental DUoaae* llr J LC 
Ixdnp at tbo Colony Hat oh Mental Hospital New 
Southgate, N 

Wr.irxrflDAT —10 SO a^l Burdcal Operations Mr E. 
Gillespie 3 PAL, Medical, Eye. and Sian CUnlos, 
Operations. 5 80 PAL, Venereal Department. 
TnureiDAT, July 1st.—10 30 XV., Dental Out patients 
Jlr H 6 Vlempoat 2 rJL, Medical Hmyloal and 
Throat. Nose and Ear Clinics, Operation*, 3 rJL, 
Opera ticm*. 

FiUD it —10 30 A.»L. Eye Operations Mr N Fleming 
X p H., Hurd cal, iledlcal, and Children Clinics. Opera 
tlon*. 8 p il ,b r Q £. Sundcll Case* of Children * 
Disease In the Ward*. 0 30 r.u.. Venereal Department. 

CANCER riOSPITAL, Fulham road RW 

Wxdncbdat, June 30th.—1.30 p.sl, Ur 0 E. Shattock 
Malignant Disease of the Tongue. 

Friday, July 2nd—L30 pu, Dr R. Knox: Recent 
Development* In Diagnosis of Gall Bladder LedonJ 
LOYDON SCHOOL OF DERMATOLOGY, ST JOHN ri 
HOSPITAL, Ledce*ter-aquare, W C. 

Tuesday, June 3&th.—5 pjl. Dr A. C Roxburgh 
Wart* 

TnunaDAT —3 r.ix , Dr B. E. Doro : Myuo*ls Fangnldf*. 


^|ipo inttim tt5. 

Suoai, n S., M.B., Ch.n. Chug. DP1T . baabeencppolnted 
Superintendent of Leicester Qty Hospital and l*ol*Uon 
Sanatorium. 

Durr, D , V I La 8. Edln., F R.F.PA Ola*®.. Visiting Surgeon, 
Ghisgow Royal Infirmary lecturer and Examiner m 
Cllnioei Surgery, University cf Glasgow 
Levi, David, JIA Bond., F R.OA Eng., 8urdoal Registrar to 

St. Mary’s HospltaL , _ _ 

McGnmoN, R. T , JLB , Ch.B Ola**, Proferaor of Anatomy, 
University of Saskatchewan. Saskatoon, bosk., Canada 
I'AKrm, W , U.B.. Ch.B Edln., DJML, County Medical Officer 
for Worcester. ... 

Bandy Richard Douolaj;, M*D ,, B8 I>jnd.. Jo the «rrcWlr 
of ixprrlmental Patholowy and Director of Cancer Reaeoron 
In tbo Unlretslty erf Leeds. .... 

Robinson, J B , M.B > B Ch, Duh F R.OS Edln-, Honorsrr 
Burgeon and Orthopaedic Surgeon. Cbeltonhsm G*nefai *no 
Eye Hospital*. . . 

BullttaN M D^ CtuB Edlru. D.P H-. Medlool Officer of 

_Health for Fulham. _. .._ 

Bhuce. JLD Edin..U.n v C.P Lon d. Hon.PhTddan 
In ehaxgo of tbo Out Patient* Dopartmont at the Royal 
Northern Hospital, lloUoway 

Vlford Royal Hoop I tel: Chance. 0„ MB., CtuB. ^ 

EccijojTOX, G. M.B., Ch.B Manch., How 
llKDAnnuraT, W , MIL, Ch.B UancL, Casualty House 
Surgeon. 


Uanmms. 


For further information refer to the adeerfiarment column* 
Jt*odaUon of Sttrocom of Great Britain and Inland, SI. IT to pole 
•treat TV —£330 Surgical Scholarship 
Banoor, Caraarrowhtre and A nolceev Infirmary —HA £200 
Bedford Count y HorpUaX —Aast HA £130 
Bethnal Green Hospital, E —Ant. JLO'# £100 

BtrV tSSo am UnlceTtitil —^Walter Myer* Trurelling Studontahlp. 

Brighton Royal Butaea County Hospital —HA 11M 
Cape of Good Hope. —3L0 H £1100 
Ckryne Hospital for CkOdrtn, Chelsea , 8 TP —Horn 8uxg 
Durham County Hospital —Horn Ophth. Stuff. 

Reminder, Dram Mental Hospital.— Jun. A*t. JLO £300 
Hospital for CoNtumpffoa and Tiixavt of (hr Chest, Brnmnlm, 
S IF —I tee. M.0 £000 Alto II P £30 for «x months, 

Indian Research Fund Association, Simla —Research Worker* on 
Malaria, also Entomologist. Each at rata of Rs.1300 per 
mensem. 

IpnrteM, Hast SulfoO: and Iprtcich Hospital—H P and three 
II 9 **. Eoch £100 

Kolar Odd Field Hospital South India,—Third Asst, M.0 
London Lock Hospital its, Harrow road, IT —Second H.B 
At rate of £1M 

London Skin Hospital iO, FUzrov-square, IT —Hon. Phy*. 
London Tempera tvs Hospital, Ramp stead-road, .V IT —-Cm. O 
At rate of £130 Abo ILP At rate of £100 
Manitoba University —Asst. Prof, of Anatomy 13000 
Miller General Hospital for South East London Cresnudch road, 
8 E —Hon. Phy*. to Special Dept, for Children 
NeveasCa-upon Tyn*, Hospital for Sick Children. —Hon. 8, and 
Hon OphtbaL 8. 

Oxford, Wane ford Mental Hospital.—Second Aa*t. M.0 £XM. 
Royal Free Hospital. Uray’j fnn-roarf, IT C —C«u». O £160 
Si Paul t Hospital for Skin and Gen (to-Urinary Diseases, Rndetl 
street, IF 6 —HA £200 

Scarborough Hospital and Dispensary —Two H B.*s. At rote 
of £120 

Sheffield Royal Hospital —'Vacancies on Hoddent Medical and 
Surgical Staff. At rate of £50 

Sheffield Royal Infirmary —Two HA'*., II-P-, Asst. Co*. O. 

and Ophth. HA All at rate of £80 
University of London, —External Examiner* 

I Pest London nospUal II a tnmer smith-road, IT —Re*. Aa*t 8. 
£200 

Tbo Chief Inspector of Faotorio, Homo Office, Whitehall, 8.W • 
announce* the fallowing meant appointment* for Certifying 
Factory Surgeons Berwick (Northumberland), 8und*riand, 
Nell*ton (Renfrewshire) 

Tbo Secretary of Btato for the Home Department gives notice 
of Tacande* forMedJoal llefcreo* under the Workmen*■ Com 
penaaUon Act for the District* of the PockUnxtcn and 
Helhr County Ctourts (Circuit No. 15) *rxl the Beverley, 
Bridlington, Goole. Great Driffield, Howilen, and Kingston* 
noon-null Cotmty Court* (Qrouit No. 10), *ud the DUtrict* 
of the Conaett, Durham See ham Harbour, and Sunderland 
County Courts (Circuit No if. 


©irtljs, Carriages, nni) Qratljs. 

BIRTHS. 

Cooux.—On Juno IVtb. at n«ne Houio, PotcnrfVeld, Hants, the 
wlfo of Dr A Campbell Cooke, of a daughter 
Corrt—On June Htb. at Hurley-street, the wife of IL Ooyto, 
F R-O.S., of a daughter 

fln- —On June 13th, at Hsiior-streot, the wifo of IL UruBiy 
Rea, h' ILCS.. of a daughter 

SawdaY —On June 13th the wife of A. Ernest Eawday, M B , 
PA LontL. of Ilartlngton-streot, Derby, of a am. 
RrcmtENU.—On June lftth, at Terrace Houses, lUehmond Hill 
to-Cdla Mary Colquhoun Uscoell, U.B.. Ch.IL, wife of 
Cromwell A- Stephen* —a son. 

*? ■ ■ ] t-r TL —/in June 18th to Ena Jftldred Twt*f , M.H.G0 , 
L.R.G.1’, the wife of Robert L. Tucker, of Compayne- 
garden*. Hamp*tead—a eon. 


MARRIAGES. 


Balrner. . Barriwer-at Law, and Ur*. Balmcr, of 
Fcde*. L*nes _ 

DEATHS. 

Tuwtix.—O n Judp 1111 - Ur '- SE -„ 
Frederick Henman Turtle, M.D . aged Cl 
D —A fee of Is Od is ehaned far Oc insertion of N elect 
,L> J Births, SIsrri*yes and Deaths i 
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states, Camnmtts, arttr ^bstrarts. 

THE TEACHING OF CONTEACEPTIYE 
METHODS AT WELFARE CENTRES. 

In the debate in the House of Lords on April 28th upon 
the attitude of welfare centres to artificial birth control 
several points of medical interest were raised. The motion 
was as follows : ” That his Majesty’s Government be 

requested to withdraw all instructions given to, or conditions 
imposed upon, welfare committees for the purpose of 
causing such committees to withhold information from married 
women in their district, when sought by such women, as 
to the best means of limiting their families.” Into general 
questions raised in the debate, such as the relation between 
over-population and wars, the decline of the white races, 
under-population in France, the differential birth-rate in 
this country, &c., it would be irrelevant to enter here. 
Since, however, the motion was carried by 67 votes to 44, 
the strictly medical issues involved deserve scrutiny. Of 
these there were three, two occurring in the speech of the 
Archbishop of Canterbury and one in that of Viscount 
Fitzalan of Derwent. 

According to the Archbishop of Canterbury’s interpreta¬ 
tion of the motion, there would follow from its enactment an 
intolerable compulsion on the officers in charge of welfare 
centres. There would be placed uj>on them the obligation 
to give information on contraception, even against their 
better judgment, if ever and whenever that Information 
wore asked for bv a patient. ” The medical man or woman,” 
said the Archbishop, “ needs to bo protected against having 
that novel obligation laid upon him or her to give advice 
on the subject of contraception, which he or she might not 
wish to give.” From tlieso wordB the Archbishop would 
seem to envisage the possibility of doctors -being legally 
compelled to give contraceptive information to women for 
whom there was no medical indication for such knowledge 
women proposing to undertake a llfo of prostitution, tor 
instance. It Is, of course, highly unlikely that Lord "Uck- 
master ever contemplated anything of the sort, I he 
criticism might well have been avoided if a clause such as, 
41 at the discretion of the medical officer,” or ” if the applicant 
bo considered on medical grounds to require such informa¬ 
tion,” had been incorporated In the motion. It is important 
that if the matter be further discussed in the House of 
Commons, the doctor’s liberty of action be safeguarded by 
some such clause. 

The second point of medical interest raised by the Arch¬ 
bishop of Canterbury was that the Ministry of Health 
did not expect, indeed ad not wish, its regulations on the 
matter of welfare centres and birth control to bo acted upon 
too strictly. The regulation in question runs as follows: 
44 It is not the function of an antenatal centre to give advice 
in regard to birth control, and exceptional cases, where 
the avoidance of pregnancy seems desirable on medical 
grounds, should be referred for particular advice to a private 
practitioner or hospital.” The Archbishop thcu said that 
m order to satisfy himself as to whether the M nistay of 
Health intended this regulation to be taken he had 

made inquiries of 11 the highest authorities of the Ministry, 
of whose replies he had made a memorandum- 
memorandum need not be reproduced in full. Two 
excerpts will be sufficient to illustrate the point: in an 

cases attending the clinics where information is necessary o 
medical grounds, advice is always given by th® 
irrespective of any request on the part of tho 
and,” The extreme medical cases in which another birth 
would be likely to prove disastrous for ^he mother are few 
and far between. Such cases would not ordinarily R-ttena 
a maternity or infant welfare centre, but, if and when y 
did, it may be safely assumed that the mother would be 
advised as to the right course to adopt In order not to have 
any more children. It Is clear that the attitude of 
“highest authorities” of the MtoL^ of HeMth inter¬ 
viewed by the Archbishop is not consistent with the reguia 
tlon bv which medical officers of welfare centres are supposed 
to be'bound. The Archbishop is justified in his view that 
the regulation la not expressed in tho happiest phraseology, 
and 1? the Ministry of Health could see lta way to 
revising the wording of this regulation, a so™^ e 
considerable and not Ill-grounded misunderstanding would 

be Viscount Fltwilan raised a point of closer medical interest 
by reciting a list of names of distinguished ““f 

and women who are opposed to artificial birth control. 
The grounds upon which this opposition is based seem to 
resolve themselves Into four—that contraceptives ore 
useless in preventing conception, that they produce local 
disease, that they cause sterility, and that their use is 
followed by various psychoneuroses. It is to be notca. 


however, that medical men and women who work in birth 
control clinics claim that when women desiring informa¬ 
tion on contraception receive the skilled supervision 
(whether from qualified medical women or from trainod 
midwives) which is made available at these clinics, few, If 
any, of them suffer from the above complications. This 
fact suggests the possibility that some persons, who, on the 
grounds of its medical harmfulness, are opposed to artificial 
birth control, may fail to distinguish between tho Injury 
following the promiscuous use of pessaries, bought tlirough 
advertisements or from shops, which are adjusted without 
proper medical advioe or supervision, and the harm that 
results from their use when properly fitted by a competent 
person after the pelvic examination and inspection of the 
corvix has been proporly performed. This, we understand, is 
the routine at the clinics. Thjs distinction is an extremely 
important one to establish before the technique of contra¬ 
ception, or, Indeed, any technique is condemned on medical 
grounds. It would be hardly logical or lair to use as an 
argument In favour of not extending wide medical super¬ 
vision to the nso[of contraceptives, the fact that tho absence 
of such supervision has in the past proved disastrous. 
Statistical evidence on the question is clearly required. 
At present tho only sources of adequate statistical information 
as to the harmfulness or otherwise of the uso of pessaries 
when properly fitted seem to be the various birth control 
clinics under medical charge. It would therefore be both 
profitable and relevant If the Ministry of Health were to 
institute an impartial investigation into the statistics now 
in possession of these various clinics. From such an 
inqnlry there might emerge results which justify the attitude 
of those who were quoted by Visoount Eftxalan as opposing 
artificial birth control on medical grounds ; on the other 
hand, the resnlte might well be suoh as to convert an argu¬ 
ment against contraception which the prestige of Its celebrated 
opponents has invested with importance, into a compelling 
argument in favour of that extension of the existing medical 
supervision of birth control whioh is demanded by Lord 
Buckmaster In Ills motion. 

There has recently been published a pamphlet on the 
management of a birth control centre, 1 written by a lay worker 
with four years’ experience as superintendent of the Walworth 
Women’s Welfare Centre. In tills pamphlet stress Is rightly 
laid on tho importance of proper professional direotlon in 
the matter of instructing poor mothers in means of birth 
control. The importance of such supervision is emphasised 
in view of the enormous trade now done by unscrupulous 
firms and shops whioh specialise in the sale of contraceptive 
devices, usually at extravagant prices. Of the harmfulness 
of this trade there can bo no shadow pi doubt. The pamphlet 
Is clearly written, and contains no birth control propaganda. 
It is issued with the sole object of providing practical 
assistance to those who agreo with the methods and objects 
of a Society lor tho provision of birth control clinics, 
and who wish to create other centres like the few—there 
are only six In London and the provinces—now administered 
by this Society. 


COLONIAL HEALTH REPORTS. 

British Guiana. 

According to the report lor 1924 prepared by Mr. B. H. 
Bayley, Second Assistant Colonial Secretary, the population 
on Dec. 31st was estimated as 801,204—167,772 males and 
148,132 females. Tho birth-rate for the year was 32-4 per 
1000 of the population distributed os follows among the 
several races representing the community : Europeans other 
than Portuguese, 14ri ; Portuguese, 23’9 ; East Indians, 
34'6 ; Chinese 27-6 j Aborigines, 34-3 ; blaoks 29-9 ; 
mixed races, 37-4. Of the births registered 64-8 per cent, 
were illegitimate. The aggregate death-rate was 26-0 per 
1000, or, taking the various races, among Europeans 
other than Portuguese, 13-1 ; Portuguese, 29-8; East 
Indians, 27-7 ; Chinese, 20-7 ; Aborigines, 80-3 ; blacks, 
24’7 ; mixed races, 20-2. The number of children who died 
under 1 year of age was 1606, or 105 per 1000. The general 
health of the colony was good, and there were no epidemics 
during tho year. The climate of the colony (which It is 
interesting to note is the only British possession on the South 
American continent, although warm, Is distinctly cooler 
than that of other British colonies In tropical latitudes, and 
Europeans and other northern races enjoy consistently good 
health. The mean temperature throughout 1924 was 
80-6° P. The heat, which is greatly tempered by cooling 
breezes from the sea, is felt most from July to October owing 
to decreased force of these breezes. There are annually 
two wet seasons, from April to the middle of August and 


1 On tho Management of a Birth Control Contro. By Evelyn 
Fuller. With an Introduction by the Hon. Ml?s Grohom Murray, 
O.B.E. The Weardole Press: 20, Gordon-street, t> .C. 1. J». 
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during December And January The rainfall In 1924 «u 
83 61 inches, as compared with an average orer the past 
44 year* of 01 0 in die*. 

SL Lucia. 

In lib report on the affair* of the colony for 1024 llr 
G D Hackle, Acting Administrator, state* that the estimated 
population at the end of December was 51,304. The birth 
rate {deluding stillbirths) yu 35*7 per 1000 of the total 
population and the death rate (excluding stillbirth*) 
31 i per 1000 The Infant mortality rate was 132 5 per 
1000. the primary cause of death being Intestinal disease* 
do* to worms and Improper feeding. Th* year was a com 
p*r*threly healthy one, no epidemic haying occurred. The 
principal cause* of death, in order of frequency, were; 
Intestinal parasites, 116 , senile decay, 08 ; malaria, 80 
tuberculcwa, 76 , pneumonia, 01 t syphilis, 65 j infant 
debility, 31. The intent!re treatment of hookworm disease 
was continued by the Rockefeller International Health 
Board during the year The following hospital accommoda 
tiem Is prodded i Victoria Jloepital, 110 beds j 8oufri6ro 
Casualty Hospital, 8 beda Vleux Port Casualty Hospital, 
8 bad* , Dennery Casualty Hospital, 7 bed* t Pauper 
Asylum (for Infirm and Incurable patient*), 88 ben* ; Leper 
A*y]nm 30 bed* { Lunatic Asylum, 100 bed*. Bt. Lad*, 
which I* situated at a distance of 21 mile* to the south-east 
of Martinique and 21 to the north-oast of St. Vincent, Is 
24 mile* In length and 12 at ita greatest breadth ; it* dreum 
fcrenc* l* 160 miles and ita area 233 20 aquare mile* rather 
lea* than Middlesex. The port of Castries f* one of the beet 
harbours In the Went Indie*. The town of next Importance 
Is BouftWre ju*t below 8oufriAre Bay stand the remarkable 
twin p*nks known a* 4 Tlie Pltons," rising sheer from the 
•r*. to n height of 1010 foet in the case of the Groa PI ton 
and 2401 feet in that of the Petit litem. The boiling *ulphur 
spring* from which Boufriire gets Ita name ar* situate at 
Ventine, 2 J mile* •oath-east of that town The climate fa 
healthy Temperature varie* between 70® F, In the cod se**cm, 
from December to May, to DO* In the remainder of the year 
The rainfall at Castries for the year waa 83 88 lnohe*— 
2 25 Inches abore the average for 26 year* A comfortable 
hotel ha* been established, and by lodldoua adrertfalng there 
fa no r*a*on why the oniony should not become a u Inter 
reaort for rill tor* from Europ* and hiorth America. 

Trinidad and Tobago. 

Mr T A. V Beat, 0,11.0 , Colonial Secretary, In hfa report 
for 1024, give* the estimated population of the two islands 
on Dec. 3lit a* 881,763 The white population Is chiefly 
•composed of Englfah, Proncb, Spanfab, and Portuguese. Tbe 
fajge majority of tbe Inhabitant* are native* of tbe V. eat 
India* of African descent, the balanoe being made up of 
Ea*t Indian*, estimated at 128,003 and a amall number of 
Chinese. The birth-rate for tie year wa* 33*60 P«r 1000 
*nd the death rate 20*02 per 1000 Tbe Infantile mortality 
rata wa* 1£4 07 per 1000 birth*. The death rate* from the 
Principal disease* were diarrhoea and enteritis, 1 38 per 
1000 « malaria. 1 00 ; tuberculous, 1 26 t dysentery, 0*60 j 
enteric fover, 0 B5; ankylostomiasis, 0 82 Tbe year w** 

• Very healthy one, the bfcrth rate being high and the death - 
rate and Infantile mortality reaching a low record far tne 
colony Venereal clinic* on modem line* continue to be 
well attended at Port of Spain and San Fernando. On the 
recommendation of the oentrml board of health, drainage 
•ch*mea for the control of malaria are being continued m 
the ocmntry district*, and minor measure* of a rimilar nature 
were maintained. The Intensive treatment of bookworm 
dfaeaa* wa* continued by th* Rockefeller International Ooura 
of Health. The central board of health cooperated by 
enforcing the eatablfahmcnt of latrine* In advance oftce 
treatment In the area* about to be operated In. 

hotpltal accommodation Is provided : Colonial Hoep w, 
Port of Spain, 340 bed* j tbe San Fernando Bc*r»iai 
H3 bed* t the Government dUtrict hospital* at To 

at Arima 8t Joseph Tacarigua, Couva, Prince* Town, 
Md Cedro* 248 bed*. There are also smafl temporary 
kwpltafa at Sangre Grande, Maymro and Toco. Thccltmat* 
fa healthy and by no mean* hurtful to European*, 

1 ^wnabW precaution* are taken. The average tempers^ 
during the day fa 84 * and during tho night 74 P ine 
average rainfall in 1024, from records taken at 110 station*, 
wa* Oil-12 Inches. 


HARRISON’S 44 POPULAR MEDICAL ERRORS ” 
Amoto tbe pioneer* of labour legation the name of 
fame. Bower Harrison M D F RCA, of BroCgMfrd 
Manchester, dreerves honourable mrntkm. 
through hfa father, the Rev William Harrison fremmWV 
line of rrrechem who dated back to the day* of the Jlgiot* 
Bon, he wa* himself In tl.e beet sense a moral reft™rr 
By a paper in the Dublin Medical Quarterly and a ietier. 


addressed to Lord Shaftesbury, on the expediency of sub¬ 
mitting certain trade* and manufactories to medical Inapec 
tfon, he wa* largely Instrumental in leading to a Gommmant 
Inquiry into tho condition* of child labour In unhealthy 
occupations. Tho result of this inquiry wa* tho Act of 1817 
restricting tho hour* of women ana young persons to about 
ten a day But Harrfaon wa* not only a social reformer, bo 
laboured assiduously Jn *ucli leisure a* ho could snatch 
from the routine of a large practice, surgical and general, 
to disseminate rational view* of medical matter* among 
laymen. Hfa publication ‘ Popular Medical Error* 1 
published in 1861 after appearance a* a series of article* In 
Chamber?! t Journal, had a great vogue. Merely to copy 
the headings fa to obtain a curious bird *-ovo view of what 
domeeiio medicine conafafed In the early Victorian era and 
what super*tltians Harrison proposed to scotch. Though 
quite a number of tbe old fallacies are still matter* of popular 
belief, especially In nurseries, but frequently among hospital 
out-patients, yet there fa a mellow complotenees In tba 
andent body of error which tho present I* without. Thus 
some 80 year* ago the following thing* were so coram on lv 
believed as to mike it worth Harrison’s While to deal with 
them i That lunatic* are Influenced by tbe moon, that 
cooling medicine* *bcruld be taken at particular periods 
of tbe year, that hair can tom gray In a night, that a sound 
rather than a poor constitution fa compatible with severe 
chronic disease, that proud fle*h ' filled up wound* that 
corns bare root* as do tree*, that hydrophobic patients 
bite those around them and should t» smothered bv tbe 
doctor, that & loud voice fa a proof of strong lungs, that the 
alcohollo are 11*hi* to spontaneous combustion, that milk 
produoe* phlegm In conch* that every seven years there 
Is a chango In the constitution, that most skin trouble* are 
44 acurvy, r that scarlet fever shade* off Into scarlatina, that 
blood removed by tbe application of leeches h * as black 
a* your bat," that leeches placed on tbe eyelid* weaken tbe 
right that “ cinder tea ’ fa good for children, that tho 
ninth day" of a confinement fa very Important, that 
a man may put out hfa nook and a *Ulfu] friend In the 
hunting field may at once put It In, ’ that the oyc* can 
bo taken out and replaced by ophtbalmologfata, that acut< 
bolls and gouty attack* are healthy, that there are drawing 
salve* and strengthening" plasters, that 1 mothers 
marks ' are photographs of Idea* held by mother* during 
the prenatal period that bone* are brittle In winter that 
red flannel fa a sovran remedy, that pofaon reside* in the 
heart of the roueael which should be removed, that 44 gal 
vnnic ’ Hogs cure rheumatism and fit* that 44 a narrow 
■wallow ” may prevent the taking of pills, that babies 
suffer from Inward fit* " and that medical men know some 
secret trick by which they avoid contagion. 

It should bo noted that It wa* not only tbe ignorant and 
uneducated who held these belle fa and pa*«d thorn down 
till they became traditional wisdom, but educated mini In 
tbe absence a century ago of any general scientific training 
held devoutly to tbe truth of some of three comical Idea*. 
The smothering of a hydrophobic Is described in one of 
Blaekmorr ■ novefa aa a lurid but logical incident, nml both 
Dickens and Marryat employed spontaneous oorabustlon to 
rrmovo dfaagrecablo person*. Dr Harrfaon a enumeration 
of popular medical errors of which tlie above 1* only a 
long quotation contain* delightful colloquial llloslratfon* 
a bowing him to be a man of humour a* wWl a* altrewd 
observation Tbe book wa* written while lie wa* quite 
a y oun g man and preceded a great deal of popular writing 
on the medical aspect* of Industrial and social condition*. 

It fa probable that he owed hfa access to many lay Journal* 
to hfa coiwdn Harrfaon Ainsworth also a Manchester man 
who, In addition to being a popular novel fat, waa nvodated 
as editor or regular contributor with many now* pa per* and 
magaxlne*. 

TI IB MED I Cl A VL VALUE OF AVILD HERDS, 

The o*o or many of our wild plants as article* of food 
aa well a* for their medicinal value haa nowaday* almost 
completely disappeared with tbe eitablfahmmt of tier* 
potato aa a staple article of diet and tbe replacement of tl*> 
itinerant herbalist by tbe patent medicine vendor Such 
-wild and apparently useless plant* as the chickweed or the 
nettlo bavo, however a definite food value, and iff*. 31 
GrieTc, In a recent HtUe book » on wild vegetable*. **ladi 
sod their vitamin value dfacu-v^ many neglected varieties 
citing frequent delightful quotations as to th- medicinef 
value of tbe plants she describee Thus Uio wfU cabbage, 
which grows freely on the cliff* at Dover. was regarded I y 
PIJdt aa tbe most esteemed of all vegetable*, and be reccon 
mended Ita uw In 87 remedies. \ decoction of yellow goat * 
b<wrd was stated br Nichols* Culpeper, wbo wrote a famous 


. WfM \e*retables and 6*lad* and Ibrtr \ IT unfa TailM 
IlrMrOf Orterr 1 1UJA AMfatedJby E. Oswald, 
br IbTaathor* at tt Un J * Cottage Chalfont fit. 

U. Cd. 
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book on herbs In the seventeenth century, to be “ pood lor 
heart-bum, loss o£ appetite, disorders of the breast ana liver." 
Tho same authority claimed great, medicinal powers lor 
various preparations of tho leaves of succory or wild chicory. 
" Tho distilled water ol tho herb and flowers .... is good 
for swooning and passions ol tho heart.” Lovage, an 
umbelliferous plant growing on the rocky consts of Scotland, 
“ helps tho qulnsey ” and *' removes spots and freckles 
from tho face,” says Culpeper. The scurvy grass growing 
on muddy sea-shores hns some historic interest, for “ scurvy- 
grass alo ” was used by Captain Cook as on antiscorbutic 
in one of his .voyages in the South Seas. The use of garlic 
ns a household remedy is not altogether forgotten even at 
the present day, and the seed of the hedgo garlic, known 
popularly as Jack-by-the-hedge, has been recommended for 
“ poisons and venom and worms in children.” Watercress, 
as has rocently been pointed out by Dr. H. Seurfleld, contains 
all three vitamins and should be eaten more than it is. 
Culpeper states that the juice of this plant mixed with 
vinegar is good for “ the dull and drowsy.” Shepherd’s- 
purso made into a poultice was used by tho same authority 
for “ St, Anthony’s lire." The leaves of tho marsh mallow 
were stated by Tyron in his “ Way to Health,” published 
in 1083, to “ cure near fifty diseases.” The nettlo is still 
gathered each spring by country dwellers and a tincture made 
from this plant has been recommendod for various skin 
eruptions. PepyB relates having good nettlo porridge placed 
before him as a guest. Perhaps somo Of these neglected 
medicinal plants may receive consideration at the hands 
of tho committee now engaged in revising the British 
Pharmacopoeia. 

THE “ DEODOS ” MR CLEANSER. 

The purpose of thi3 apparatus is to purify and medteato 
the air of rooms and buildings by means of a vapour. 
Tho parts of tho apparatus shown in tho illustration 
are: (1) detachable perforated 
cover; (2) alr-dlverting cone; (3) 
circular perforated charcoal con¬ 
tainer ; (4) central vessel for 

medicated peat and fumigating 
oils; (G) delivery fan; (0) 

electric motor; (7) suction fan ; 
(8) medicated filter screen. Tho 
fans aro worked from tho electric 
supply of the building in which 
the apparatus is used. Air Is 
drawn into the “ Deodos ” through 
the medicated filter screen, which 
arrests all solid impurities; it 
then passes over prepared charcoal 
and is deodorised. Finally, 
having been charged with tho 
vapoura of specially medicated 
peat, tho perforated cover redis¬ 
tributes this new air into tho 
room. In addition to its medical 
uses, which should be under 
tho advice of a medical 
man, the "Deodos” 
may prove useful in 
clearing the internal 
atmosphere of tobacco 
smoke, odours of 
cooking, new paint, 
and so forth, ns well 
as in‘perfuming an 
apartment. The 
manufacturers are the 
International Deodoriser iSyndicate, 00, Basinghajl-street, 
London, E.O. 2. 


results indicate that it is a most valuable drug which 
should bo given a good trial before operation. In one caso 
at least where an operation was done first and eaerino 
instilled afterwards no improvement took place. 

I am, Sir, yours faithfully, 

B. 0. Vachhuajanj, L.M. & S„ B.M.S., 
Medical Officer, Thar Pnrknr Civil Hospital, Mirpurkhos, 
Sind, India; Chairman, Blind Relief Association. 

May 1st, 1020. 

*«* The value of eserino in glaucoma is woll recognised in 
this country. In some incipient coses it may be all tho treat¬ 
ment required, in some chronic cases it may succeed in 
arresting the progress of the disenso for months or oven 
years, and In all acute or subacute cases it is of great uso 
ns one of the measures calculated to put tho eye into the best' 
possible condition for operation. On tho other hand, it is 
now generally hold that in tho great majority of oases in 
which tho diagnosis of glaucoma has been established, by 
far the best means to arrest a disease whose inevitable 
tendency is to advance to blindness is operative treatment, 
and that although eserino may bo invaluable in some cases 
in which for any reason operation is oat of tho qaestioa, 
the latter is tho only treatment which holds out a reasonable 
prospect of avoiding ultimato blihdness.—E d. L. 

BRITISH SPAS. 

To ihc Editor of The Lancet. 

Sb,—A rumour appears to have arisen to the effect that 
somo of the British spas have been compelled to close down 
owing to coal shortage. As. lion, secretary to the British 
Spas Federation I hare communicated with all tho resorts 
in the Federation and find that sufficient coal-supplies aro 
everywhere available, and that every ono of tho Britfsh 
spas is giving full service to its visitors, and has every inten¬ 
tion of continuing to do so. 

The British spas have lately lind to meet quite enough 
difficulties through foreign competition, adverse trade con¬ 
ditions and railway restrictions, without having to suffer tho 
injury of baseless rumours. At Bath and Buxton, Chelten¬ 
ham and Droitwich, Harrogate, Leamington and Llandrindod 
Wells, Strathpeffer and Woodhall Spa conditions are perfectly 
normal. Baths and treatments and entertainments are 
going on just ns usual, and at the present moment thousand*! 
of people are finding health and enjoyment at the British 
spas. I am, Sir, yours faithfully, 

John Hatton, , 

The Hot Springs, Bath, June 10th, 192G. Hon. Socrotar;-. 

“ ARDENTE-ACOUSTIQDE ” ELECTRICAL AIDS M 
FOR THE DEAF. 

Mr. R. H. Dent (05, Wigmoro-street, London, W.) has 
submitted for our inspection somo improved forms of his 
woil-known apparatus for uso by tho deaf, constructed on 
the ordinary telephone prinoiple. The first is a new small 
ear-piece, the hIzo of a shilling, and mid to be the smallest 
yet made ; it is Bimple, light, and easily fits into the car and 
does away with the use of lorgnettes, head-hands, and so 
forth. The second piece of apparatus is a small microphone 
about the sizo ol a florin which can he used for general 
conversation or in a large room or hall. It is so constructed 
that it gathers sounds reaching it from wide angles, nDd is 
more powerful than tho old box types. A special auditorium 
type ol microphone is deslgnod to collect sounds from 
any port of a church or public hall in a remarkably clear and 
true-to-tone manner. Another now novelty mado by this 
firm is a small battery case of special material constructed to 
keep out damp and prolong the life of tho battery. A feature 
of the " Ardente-Acoustique ” aid for the deaf is that thoy 
are remarkably freo from “ buzz ” or metallic timbre. The 
instruments are made in a variety of forms, and eacli is 
adapted to the needs of each particular case. 



ESERINE IN. GLAUCOMA. 

To the Editor of The Lancet. 

Sm,—Cases treated in the course of work for the Blind 
Relief Association here confirm the value of eserine in tho 
treatment of glaucoma. 

A. B., woman, aged 46 ; glaucoma, practically no vision 
Troated in camp with eserine 1 gr. to ounce, pupils contracted, 
and after tho third day was able to see the tent. 

0. D., man, aged 30. Right eye destroyed ; on left eye, 
glaucoma, little more than perception of light. After ono 
treatment vision greatly improved, but field remained much 
contacted. Later brought' to the Civil Hospital, where 
eserine was continued with field greatly improved. 

Two cases with glaucoma, no sight. Both recovered 
sight after eserine six times a day. Ono seen again after 
a year, right quite good. This case had not even P.L. 

^^cnemily hero the instillation of eserine is made two or 
three times a day in a strength of 4 gr. to ounce. The 


SURGICAL# FOOT-GEAR. 

A 'West End branoh of Scholl's Foot Comfort Service 
has been opened at 93, Regent-street, with the object of 
working in. cooperation with tho medical profession. An 
expertly trained staff will attend daily to carry out under 
medical instruction tho fitting of the firm’s arch supports 
and other corrective appliances. Thus in prescribing for 
foot ailments medical men will have at their disposal an 
organised service to render assistance In tho carrying out 
of their instructions. 


Donations and Bequests.—M rs. 
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Eliza ftl&ry 

Eccles, of Preston, besides other large bequests, gave £1000 
each to the Preston and County of Lancaster Royal 
to endow a “ John Christopher Eccles ” bed, and the united 
Kingdom Beneficent Association; £500 each to the Royal 
Cross Deaf and Dumb School, Preston, and ,tjie Preston 
Institute for tho Blind. r ^ ^ * < V V , 

dan ^ ^ 























